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SCANNED AUG 17 2095

EXTENDED TO AUGUST 17, 2015

Form 990'EZ . S_hort Form

OMB No 1545-1150

Return of Organization Exempt From Income Tax 20 1 4
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
> ty v P Open to Public

Department of the Treasury R - N .
Internal Revenue Service P> Information about Form 990-EZ and its instructions is at www./rs.gov/form990. Inspection
A Forthe 2014 calendar year, or tax year beginning and ending
B Checktf

applicable ¢ C Name of orgamization

D Employer identification number

Address change
[ namecnange | CAPCOMMUNITY FOUNDATION, INC. 20-8715100
[ Titeat cetum Number and street (or P.0. box, If mail 1s not delvered to street address) Room/suite |E Telephone number
fermmatea. | 4208 SIX FORKS ROAD 1700 919-870-6822

[ Jamended return | City OF town, state or province, country, and ZIP or foreign postal code
I:]Apphcatlon pending RALEIGHL NC 2 7 6 0 9

F Group Exemption
Number B>

G Accounting Method: [ XJ Cash  [__| Accrual  Other (specify) > H Check [ ifthe organization is
| Website: > WWW.CAPTRUSTADVISORS.COM/WHO-WE-ARE/CAPCOMMUNITY]| notrequired to attach Schedule B
J _Tax-exempt status (check only one) — 501@1(3)|:] 501(c) ( ) d(insert no.) :] 4947(a)(1) or [—_—l 527| (Form 990, 930-EZ, or 990-PF).
K Form of organmization: @ Corporation :l Trust D Association D QOther
L Add hnes 5b, 6¢, and 7b to Iine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part 1,
column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3 170,073,
Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part | [x]
1 Contributions, gifts, grants, and similar amounts receved 1 102,434.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4  Investment income 4
5a Gross amount from sale of assets other thmc E\VED 5a
b Less: cost or other basis and sales expenses O\ 5b
¢ Gain or (loss) from sale of assets other thamnvento ubjeagt from Jlne Ba) 5¢
6 Gaming and fundraising events UUE z % m
o a Gross income from gaming (attach Schedu|e G (f_greater-than
: $15,000) | OGDREN, uT | 6a |
é b Gross income from fundraising events (not W of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b 67,639.
¢ Less: direct expenses from gaming and fundraising events 6¢ 26,966.
d Net income or {loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) 6d 40,673.
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from ine 7a) 7c
8  Other revenue (describe in Schedule O) 8
9 Total revenue. Add hnes 1,2, 3, 4, 5¢, 6d, 7c, and 8 | B 143,107,
10  Grants and similar amounts paid (st in Schedule 0) SEE SCHEDULE O 10 84,589.
11 Benefits paid to or for members 11
o (12 Salarnes, other compensation, and employee benefits 12
g 13 Professional fees and other payments to ndependent contractors 13 1,150.
2 114 Occupancy, rent, utihties, and maintenance 14
Wolis Printing, publications, postage, and shipping 15
16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 271.
17 Total expenses. Add hnes 10 through 16 » | 17 86,010,
w |18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 57,097,
:';’,' 19 Netassets or fund balances at beginning of year (from hne 27, column (A))
4 (must agree with end-of-year figure reported on prior year's return) 19 13,873.
;‘3 20 Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 70,970,

LHA For Paperwork Reduction Act Notice, see the separate instructions.

432171 «
12-15-14
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Form 990-EZ (2014) CAPCOMMUNITY FOUNDATION, INC. 20-8715100 Page 2
| Part Il | Balance Sheets (see the instructions for Part 1) )
CheckK if the organization used Schedule O to respond to any question in this Part Il []
J (A) Beginning of year (8) End of year
22 Cash, savings, and investments 13,873.[22 70,970.
23 Land and buddings 23
24 Other assets (describe in Schedule 0) 24
25 Total assets 13,873.(25 70,970.
26 Total liabilities (describe in Schedule 0) 0.l2 0.
Net assets or fund balances (fing 27 of column (B) must agree with line 21) 13,873.|27 70,970.

Part lll | Statement of Program Service Accomplishments (see the instructions for Part ])]
Check if the organization used Schedule O to respond to any question in this Part I11[X]

What 1s the organization's primary exempt purpose?SEE  SCHEDULE O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, describe the services provided, the number of persons benefited, and other refevant information for each program titie

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations; optional for
others.)

28 TO ENRICH THE LIVES OF CHILDREN IN THE COMMUNITIES WE
SERVE.
(Grants $ 84,589 . )lfthis amount includes foreign grants, check here » [ li28a 86,010.
29
(Grants $ ) If this amount includes foreign grants, check here » |:| 293
30
(Grants $ ) If this amount includes foreign grants, check here » D 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here | |:] 31a
32 Total program service expenses {add lines 28a through 31a) » |32 86,010.
Part IV I List of Ofﬁcers, Directors, Trustees, and Key Employees (st each one even if not compensated - see the nstructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV [x]
{b) Average hours (¢) Reportavle  |{d) Health benefits, | () Estimated
(a) Name and title per week devotedto | compensation Corms | SERCUCRESR | amount of other
position (f not paid, enter -0-) p'ag;h:';f‘ Jeferred | compensation
ISAAC BUCK
PRESIDENT 1.00 0. 0. 0.
BRENT HARTMAN
VICE PRESIDENT 1.00 0. 0. 0.
HOLLY VICKSTROM
SECRETARY 1.00 0. 0. 0.
RICHARD DAY III
TREASURER 1.00 0. 0. 0.
JOHN CURRY
BOARD MEMBER 1.00 0. 0. 0.
CAMRY CURTIS
BOARD MEMBER 1.00 0. 0. 0.
ERROL HAU
BOARD MEMBER 1.00 0. 0. 0.
RYE JOHNSON
BOARD MEMBER 1.00 0. 0. 0.
ERICA MISHRA
BOARD MEMBER 1.00 0. 0. 0.
MATT RAINES
BOARD MEMBER 1.00 0. 0. 0.
PAUL STIBICH
BOARD MEMBER 1.00 0. 0. 0.
KEN CARTER
BOARD MEMBER 1.00 0. 0. 0.

432172 12-15-14
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Form 990-EZ (2014) CAPCOMMUNITY FOUNDATION, INC. 20-8715100

Page 3

[Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V.  [x]

. Yes| No
33 Did the orgamzation engage in any significant activity not prevtously reported to the IRS? If *Yes,” provide a detailed description of each
activity in Schedule O 33 X
34 Were any signiftcant changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the amended
documents If they reflect a change to the organization's name. Otherwise, explan the change on Schedule O (see nstructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 73, among others)? . X . 35a X
b If“Yes"to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 350 | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes,” complete Schedule C, Part 11} 35¢ X
36 Did the orgamization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,”
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the nstructions > | 37a I 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If"Yes," complete Schedule L, Part |l and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Imtation fees and capital contributions ncluded on line 9 39a N/A
b Gross receipts, included on hine 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p> 0. ;section 4912 p 0. ;section 4955 P 0.
i b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage i any section 4958 excess benefit
| transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been reported on any
of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c){29) organizatrons. Enter amount of tax imposed on
1 organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
| d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on ling 40¢ reimbursed
; by the organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? (f "Yes," complete Form 8886-T 40e X
| 41  List the states with which a copy of this return s filed > NC
1 42a The organization's books are in care of p CYNTHIA LODOR Telephoneno.p> 919-870-6822
| Locatedat p» 4208 SIX FORKS ROAD SUITE 1700, RALEIGH, NC Z7P+4 p 27609
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
} over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If “Yes,” enter the name of the foreign country: p»
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here > |:|
and enter the amount of tax-exempt interest received or accrued during the tax year | | 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 930 must be completed instead of
Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be completed instead
i of Form 990-EZ 44b X
‘ ¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
| d If“Yes" to ine 44c, has the organization filed a Form 720 to report these payments? If "No, " provide an explanation
‘ in Schedule O 44d
} 45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
b Did the orgamization receive any payment from or engage 1n any transaction with a controlled entity within the meaning of section
512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b
Form 990-EZ (2014)
432173
12-15-14



Form 990-EZ (2014) 20-8715100 Page 4

Yes| No

CAPCOMMUNITY FOUNDATION, INC.

46 Did the organlza‘tlon engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If“Yes,"complete Schedule C, Part | 46 X
| Part VI| Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for ines 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part VI I:]
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch. C, Part (1 | 47 X
48 Is the organization a school as described in section 170(b){(1)(A)(n)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b If"Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there 1s none, enter “None."

(a) Name and title of each employee (b) Average hours (c) Reportable  |{d) Health benefits, (e) Estimated
per week devoted to | copPeneston forms :rzglgy:;?;ié?.. amount of other
NONE position p'ag;.ngf; ac ;ﬂgﬁed compensation
f Total number of other employees paid over $100,000 »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
_organization. If there Is none, enter "None." NONE
(a) Name and business address of each independent contractor

(b} Type of service (c) Compensation

d Total number of other independent contractors each recewing over $100,000 | 4
52 Did the organization complete Schedule A? Note. All section 501(¢)(3) organizations must attach a
completed Schedule A » [XIves [ Ino
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complele‘. Declaration of preparer {(other than officer) 1s based on all information of which preparer has any knowledge.

) L C A2 g7 L eSS
Sign Signature of ofiicer )

|
Date
Here RICHARD DAY ITI, TREASURER

Type or print name and title

Check [ ] if |PTIN
self- employed

Print/Type preparer's name Preparer's signature Date

Paid _
Preparer JAMES K. TILLER, CPA (ke ¥ Tl
Frm’s name_p THOMAS, JUDY & TUCKER P. A.

Use Onl
Y [Fim'saddress » 4700 FALLS OF NEUSE ROAD SUITE 400
RALEIGH, NC 27609

May the IRS discuss this return with the preparer shown above? See instructions

07/09/15 P00449506
Frm'sEIN > 56-1965804

Phoneno. 919-571-7055
[ XIves [ Ino

Form 990-EZ (2014)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of thé Treasury
Internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

2014

Open to Public
Inspection

Name of

Employer identification number

20-8715100

the organization

CAPCOMMUNITY FOUNDATION, INC.

| Part |

| Reason for Public Charity Status (all organizations must complete this part ) See instructions.

The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box )

1
2 []
3 L]

4[]

aaRzaln

10
11

]
]

A church, convention of churches, or association of churches described in section 170(b){(1)(A)i).

A school descnibed in section 170(b)(1)(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)(iv). (Complete Part Il }

A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part il)

A community trust descrnbed in section 170(b){1)(A)(vi). (Complete Part Il )

An organization that normally recetves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

b []

¢ [
da []

e [

2 =»

Enter the number of supported organizations
Provide the following information about the supported organization(s)

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a wrnitten determination from the IRS that it 1s a Type |, Type I, Type lll
functionally integrated, or Type [ll non-functionally integrated supporting organization.

(1) Name of supported (ii) EIN (i) Type of organization [{tv) Is the organization| (v) Amount of monetary {v1) Amount of
organization {described on lines 1-9 isted in your support (see other support (see
g above or IRC section  |32VeMNg document? pport Ppor
Instructions) Instructions)

(see instructions))

Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

432021 09-17-14

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014 CAPCOMMUNITY FOQUNDATION,
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){(A){vi)

INC [

20-8715100 Page2

(Comblete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to quahfy under Part Il If the organization
. fails to qualfy under the tests listed below, please complete Part 111)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.") 27,161.] 59,544./ 163,190.] 160,755./ 170,073.} 580,723.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 27,161.| 59,544.) 163,190.] 160,755.) 170,073.| 580,723.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) 224,730,
6 _Publjc support. subtract line 5 from line 4 355,993.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
7 Amounts from line 4 27,161, 59,544.] 163,190.| 160,755.) 170,073.| 580,723,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explamn in Part Vi)
11 Total support. Add lines 7 through 10 580,723,
12 Gross receipts from related activities, etc (see instructions) 12 |
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 {line 6, column (f) divided by line 11, column (f)) 14 61.30 %

15 Public support percentage from 2013 Schedule A, Part II, Iine 14 15 66.98 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13 and line 14.1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » m

»[ ]

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 15 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions | l:]
Schedule A (Form 990 or 990-EZ) 2014

»[ ]

432022
09-17-14




Schedule A (Form 990 or 990-E7) 2014 Page 3
| Part il | Support Schedule for Organizations Described in Section 509(a)(2) -
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part |). If the organization fails to
qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Galendar year (or fiscal year beginning in) (a) 2010 {b) 2011 (c) 2012 {d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees receved (Do not
Include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s related to the
organization’s tax-exempt purpose

38 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 |

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support (Subtract ing 7¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts from line 6
10a Gross income from Interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

c Add ines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi }

13 Total support. (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . » |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (iine 8, column (f) divided by line 13, column (f)) 15 %
16__Publiic support percentage from 2013 Schedule A Part ili, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2014 (line 10c, column (f) divided by Iine 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on kine 14, and line 15 is more than 33 1/3%, and lne 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:]

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | > D
20 _Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions » |:]
432023 00-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 CAPCOMMUNITY FOQUNDATION, INC.

20-8715100 Page 4

Part IV | Supporting Organizations

(Comblete only if you checked a box on Iine 11 of Part | If you checked 11a of Part |, complete Sections A
+ and B If you checked 11b of Part |, complete Sections A and C |f you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation If historic and continuing relationship, explan.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes," descnbe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(in) the authority under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported orgamzations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If *Yes, " provide detail in
Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined in IRC 4958(c)(3)(C})), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type IIl non-functionally integrated supporting
organizations)? If "Yes, " answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9%b

9c

10a

10b

432024 09-17-14
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Schedule A {Form 990 or 990-£2) 2014 CAPCOMMUNITY FOUNDATION, INC. 20-8715100 Pages

[Part IV] Supporting Organizations (continued)
Yes | No

11 Has the organization accepted a gift or contnibutton from any of the following persons?
a A person who directly or ndirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (g) above? 11b
c_A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regutarly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnictions, if any, applied to such powers dunng the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
sSupervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees durning the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type lli Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice descnibing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times dunng the tax year? If "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year(see instructions):
a |_—_| The organization satisfied the Activities Test Complete line 2 below.
b I:] The organization 1s the parent of each of its supported organizations Complete line 3 below.
c D The organization supported a governmental entity Descrnbe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes," then in Part VI Identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its actvities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes,* explan in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
actwvities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (s} and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part Vi _the role played by the organization in this reqard 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 CAPCOMMUNITY FOUNDATION, INC. 20-8715100 Pages

| Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 ':] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970. See instructions. All
* other Type |ll non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
_(optional)

Net short-term caprtal gain

Recovernes of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

(S, BT |\ B PSY

Depreciation and depletion

S bW N (=

Portion of operating expenses pard or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

-~

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(B) Current Year
{optional)

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yean):
Average monthly value of securities 1a

Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 1T |

w
w

IS

[N ([ |
® N (3 |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of ine 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract Iine 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6
7 |:| Check here if the current year is the organization’s first as a non-functionally-integrated Type |1l supporting organization (see
instructions)

QA b jWD N =

D | BN |-

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£2) 2014 CAPCOMMUNITY FOUNDATION, INC.

20-8715100 Page7

[PartV | Type\ 1 Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distnbutions (describe in Part Vi). See instructions

Total annual distributions. Add lines 1 through 6.

® N O |0 & W

Distnibutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions.

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U] {ii)
Excess Distributions Underdistributions
Pre-2014

(iiin)
Distributable
Amount for 2014

1

Distnbutable amount for 2014 from Section C, line 6

2

Underdistnbutions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3

Excess distnbutions carryover, iIf any, to 2014

From 2013

a
b
c
d
e
f

Total of lines 3a through e

9

Applied to underdistributions of prior years

h

Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions})

i

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

4

Distnibutions for 2014 from Section D,
line 7 3

Applied to underdistnbutions of prior years

Applied to 2014 distnibutable amount

Remainder Subtract lines 4a and 4b from 4

Remaning underdistributions for years prior to 2014, if
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2015. Add lnes 3)
and 4c.

Breakdown of ine 7

Excess from 2013

® Q10 |T |

Excess from 2014

432027
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Schedule A {Form 990 or 990-E7) 2014 CAPCOMMUNITY FOUNDATION, INC. 20-87315100 Pages
l Part Vi l Supplemental Information. Provide the explanations required by Part 1, ine 10; Part I, line 17a or 17b, and Part Iil, fine 12
Also complete this part for any addiional infformation. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities Sl
(Form 990 or 990-EZ) 20 14

Complfete if the organization answered "Yes" to Form 990, Part IV, tines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ, Open to Public

Internal Revenue Service P> _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. Inspection

Name of the organization Employer identification number
CAPCOMMUNITY FOUNDATION, INC. 20-8715100

Part1] Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:l Maii solicitations e l___] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the orgamization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:| No
b If "Yes," ist the ten highest paid individuals or entities (fundrassers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization.

ii} D v) Amount paid .
(i) Name and address of individual . i) 0w {iv) Gross receipts tﬁ, %or retamerc)i by) | {vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | from activity fundraiser to (or retained by)
’ el sronaraser | organization
Yes [ No
Total . >
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
08-28-14

18




Schedule G (Form 990 or 990-E7) 2014 CAPCOMMUNITY FQOUNDATION,

INC.

20-8715100 Page2

Partll | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fuﬁdralSlng event contributions and gross mcome on Form 990-EZ, hnes 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF (add col (a) through
TOURNAMENT col (0)
° {event type) (event type) (total number)
3
c
[M]
61>:> 1 Gross receipts 49,166. 18,473. 67,539.
2 less. Contnibutions
3 _Gross income {line 1 minus line 2) 49,166. 18,473, 67,639.
4 Cash pnzes
5 Noncash prizes
2}
=]
[2]
§ 6 Rent/facility costs 12,587. 12,587.
af
8|7 Food and beverages 1,4009. 1,4009.
3
8 Entertanment
9 Other direct expenses . 3,170. 9,800. 12,970.
10 Direct expense summary. Add fines 4 through 9 in column (d) [ 26,966,
Net income summary. Subtract line 10 from line 3, column (d) | 40,673.

$15,000 on Form 990-EZ, line 6a

11
Part Ill | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

8 Net gaming income summary Subtract line 7 from line 1, column (d)

o
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
g
[]
v
1_ Gross revenue
o | 2 Cash prnizes
3
3
L%- 3 Noncash prizes
°
2| 4 Rent/facility costs
a
5 Other direct expenses
|:] Yes % |[_] Yes % | Yes %
6 Volunteer labor |:| No |:| No {:] No
7 Direct expense summary. Add lines 2 through 5 in column (d)

9 Enter the state(s) in which the organization conducts gaming activities.

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

E] Yes [:I No

10a Wete any of the organization’s gaming licenses revoked, suspended or terminated durning the tax year?

b If “Yes," explan.

[:‘ Yes D No

432082 08-28-14
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Schedule G (Form 990 or 990E2) 2014 CAPCOMMUNITY FOUNDATION, INC. 20-8715100 Pages

11 Does the organization conduct gaming activities with nonmembers? [ Jves [ Ino
12 Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to adrhinister chantable gaming? . (1 Yes [ INe
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility . X 13a %
b An outside facility . 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l___| Yes I:I No
b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
¢ If “Yes," enter name and address of the third party

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P

l:] Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distnibutions from the gaming proceeds to
retain the state gaming license? i X i X ':l Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p» $
Part IV Supplementa! Information. Provide the explanations required by Part |, ine 2b, columns (m) and (v), and Part lll, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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|_Part \") ] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432084
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05”6‘?'52’"

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Reventte Service P> information about Schedule O (Form 990 or 990-EZ) and its instructions i1s at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
CAPCOMMUNITY FOUNDATION, INC. 20-8715100

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION:

GRANTEE NAME: SEE ATTACHED

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 12/31/14

AMOUNT GIVEN: 84,589.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOQOUNT :

OFFICE EXPENSE 171.
REGISTRATION FEES 100.
TOTAL TO FORM 990-EZ, LINE 16 271.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - CAPCOMMUNITY FOUNDATION

SUPPORTS LOCAL AND NATIONAL CHARITIES, PARTICULARLY THOSE THAT FOCUS ON

ENRICHING THE LIVES OF CHILDREN IN COMMUNITIES WE SERVE.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAIL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14
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Schedule O (Form 990 or 990-EZ)

Page 2

Name of the organization

CAPCOMMUNITY FOUNDATION, INC.

Employer identification number

20-8715100

| Part IV{ List of Ofﬁcers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV)

(a) Name and title

(b) Average hours
per week devoted to

{c) Reportable  |{d) H;aatljlh‘benetﬁls, (e) Estimated
contnbutions to

pOSI(IOﬂ (if not paid, enter -0-) plag:rhgggsﬁlr:ged compensation
BRUCE GRAHAM
BOARD MEMBER 1.00 0. 0. 0.
MONICA HOLTGREWE
BOARD MEMBER 1.00 0. 0. 0.
MIKE PRATICO
BOARD MEMBER 1.00 0. 0. 0.
WENDY WILLIAMSON
BOARD MEMBER 1.00 0. 0. 0.

432471 05-01-14
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Grant Schedule
CAPCommunity Foundation, Inc.
EIN # 20-8715100

Name Address City State Zip Amount
A Child's Place PO Box 33302 Charlotte NC 28233 1,000 00
Adrian Madison Church of the Nazarene 3993 Treat Highway Adrian Ml 49221 1,000 00
All4Youth 525 E 9th Street Des Moines 1A 50309 1,000 00
Aplastic Anemia & MDS International Fndtn 100 Park avenue, Suite 108 Rockville MD 20850 1,000 00
Arts Access PO Box 10574 Raleigh NC 27605-0574 1,000 00
Autism Society of Greater Akron 701 S Main Street Akron OH 44311 750 00
Backpack Buddies 711 Hillsborough St Raleigh NC 27603 1,050 00
Bench Mark Ministries 200 Thorn Hollow Dr Apex NC 27523 1,000 00
Big Brothers Big Sisters of Greater Flint 410 E. Second St. Flint Mi 48503 500 00
Big Brothers Big Sisters of the Tnangle 808 Aviation Parkway Momisville NC 27560 1,000 00
Boy Scouts of America-Great Trail Councll 1601 South Main Street Akron OH 44309 850 00
Boys & Girls Clubs of Southeast Louisiana PO Box 19627 New Orleans LA 70179 1,000 00
Brookstone Schools 301 S Davidson Street Charlotte NC 28202 2,500 00
Broughton Caps Club 723 St Mary's Street Raleigh NC 27520 1,100 00
Canine Assistants 3160 Francis Road Milton GA 30004 1,000 00
Carolina Elite Basketball Club PO Box 1361 Morrsville NC 27560 1,000 00
Children’s Cancer Connection 2708 Grand Avenue Des Moines 1A 50312 1,000 00
Children's Flight of Hope 1101 Aviation Parkway, Suite D Morrisville NC 27560 1,000 00
CISDR Foundation 1341 W Mockingbird Land, Ste 10C Dallas ™ 75247 1,136 00
Clarkston Community Church 6300 Clarkston Road Clarkston Mi 48346 1,000 00
Cradle to Crayons 30 Chipper Road, PO Box 799 W Conshohocken PA 19428 1,000 00
Crohn's and Colitis Foundation 1100 S Mint St, Ste 204 Charlotte NC 28203 1,000 00
Delta Gamma Foundation 400 E Buchtel Avenue Akron OH 44304 250 00
Duke Children's Hospital & Health Center 2301 Erwin Road Durham NC 27710 500 00
Easter Seals - Michigan 2399 £ Walton Blvd Auburn Hills Mi 48326 1,000 00
Feeding America 35 E Wacker Dr, Ste 2000 Chicago 1L 60601 1,000 00
Foundation of Hope 9401 Glenwood Avenue Raleigh NC 27617 450 00
Foundation of Hope 9401 Glenwood Avenue Raleigh NC 27617 1,500 00
Friends of Mirembe PO Box 13892 Research Tniangle Park NC 27709 1,500 00
Friends of St David's 3400 White Oak Road Raleigh NC 27609 1,000 00
Friendship Circle of MetroWest 10 Microlab Road Livingston NJ 07039-1602 500 00
Girl Scouts of Greater Atlanta 5601 N Allen Rd SE Mableton GA 30126 1,136 00
Greater Richmond ARC 3600 Saunders Avenue Richmond VA 23227 1,000 00
Hope Reins PO Box 99152 Raleigh NC 27624 1,000 00
Hubie Poteat Memonal Foundation 4601 Six Forks Road, Suite 524 Raleigh NC 27609 1,000 00
Inspire Media Network 707 Clanon Dr Durham NC 27705 5,000 00
John Owens Adventure, Inc 5715 Bunker Road North Royalton OH 44133 1,000 00
John R Grubb Community YMCA 1611 11th Street Des Moines 1A 50314 1,000 00
Kelly Brush Foundation 7 Aspen Drive South Burlington VT 05403 1,000 00
Kidz Kare, Inc 1,000 00
Kidznotes 120 Morns Street Durham NC 27701 1,000 00
Luzerne Foundation 140 Marn Street, 2nd Floor Luzerne PA 18709 1,000 00
Making Headway Foundation, Inc 115 King Street Chappaqua NY 10514 1,000 00
Me Fine Foundation, Inc 5100 US Hwy 70 East Princeton NC 27569 1,000 00
Miracles of Mitch Foundation 551 West 78th St , Suite 111 Chanhassen MN 55317 500 00



Mobile Meals - Akron

NAC - New Alternatives for Children

National Muitiple Sclerosis Society

NCAE - NC Association of Educators

Nick's Kids Foundation

North Raleigh Ministries

Nova Southeastern University
RAIN Communities, Inc
Relay for Life of Garner
SAFEchild

SAFEchild

Salvation Army of Wake County
SonSet Ministristies

South Street Ministnes

St Baldrick's Foundation

St Sebastian's Foundation
Starfish Family Services

Street Squash Harlem

Tammy Lynn Ctr for Dev Disabilities

The Fresh Air Fund

The Genesis Foundation for Children

Treehouse

Tnangle Aquatic Center

UNC Lineberger Cancer Center

V Foundation

Wade Edwards Learning Lab
Webb Simpson Challenge

Wes Helm's Baseball Camp

Wide Open Chantable Foundation
YMCA of the Triangle

1063 S Broadway St Akron OH 44311 300 00

37 West 26th Street New York NY 10010 1,000 00
3101 Industrial Dnive, #210 Raleigh NC 37609 1,000 00
700 South Salisbury Street Raleigh NC 27611 1,000 00
1130 University Bivd , Suite B9-201 Tuscaloosa AL 35401 1,136 00
9650 Strickland Road, #161 Raleigh NC 27615 1,000 00
3301 College Ave Fort Lauderdale FL 33314 1,000 00
PO Box 1934 Camarillo CA 93011-1934 1,000 00
8300 Health Park, Ste 10 Raleigh NC 27615 1,000 00
864 W Morgan Street Raleigh NC 27603 1,000 00
864 W Morgan Street Raleigh NC 27603 1,000 00
1863 Capital Blvd Raleigh NC 27604 1,000 00
PO Box 5235 Passaic NJ 07055 1,000 00
130 W South Street Akron OH 44311 1,000 00
1333 S Mayflower Ave , Ste 400 Monrovia CA 91016 1,000 00
500 Mull Avenue Akron OH 44320 1,000 00
30000 Hiveley Road Inkster Mi 48141 1,250 00
40 West 116th Street New York NY 10026 1,000 00
739 Chappell Drnive Raleigh NC 27606-3299 1,200 00
633 Third Avenue, 14th Floor New York NY 10017 1,000 00
1347 Main Street, 2nd Floor Waltham MA 02451 1,136 00
5666 Lincoln Dr, Suite 201 Minneapolis MN 55436 250 00
275 Convention Drive Cary NC 27511 2,500 00
Campus Box 7295 Chapel Hill NC 27598-7295 2,500 00
106 Towerview Court Cary NC 27513 4,000 00
714 St Mary's Street Raleigh NC 27605 500 00
5401 Thayer Drive Raleigh NC 27612 1,095 00
9314 Bear Creek Road Sterrett AL 35147 1,000 00
5003 Falls of Neuse Rd Raleigh NC 27609 1,000 00
801 Corporate Center Dr, Ste 200 Raleigh NC 27607 2,500 00

84,589.00



