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[
o 990-EZ

Department of the Treasury
Intemnal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

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.

» Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

| omBwNo. 1545-1150

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

B Check if applicable:

DAddruuchmw

DNmedW

Dlnhm(mtwn

{] Final retunvieminated
Amendad retum

July 1

, 2014, and ending

June

30 ,20 15

G Accounting Method:
| Waebsite: >

J Tax-exempt status (check only one) —

C Name of organization D Employer identification number
[Mooresville Foundation for Excellence in Education §6-1757904

Number and street (or P.O bax, if mail is not delivered to street address) Roonvsute [ E Tetephone number

305 N Main Street 704-658-2540

City or town, state or province, country, and ZIP or toreign postat code F Group Exemption

Mooresville, NC 28115 Number »

/] Cash [J Accrual Other {specify) > H Check » [Jif the organization is not
www.mgsd.k12.nc.us/page.cfm?p=2519 required to attach Schedule B
O sotiexa) [15014)( ) « (nsertno) [J4947(a)(1) or 527 |  (Form 990, 980-EZ, or 930-PF).

K Form of organization: Corporation

O Trust

[Jassociation ] Other

L Add lines Sb, 6¢, and 7b to line 9 to determine gross recelpts. If gross receipts are $200,000 or more, or if total assets
(Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

>

$

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 quest|on in this Part | . ..
1  Contributions, gifts, grants, and similar amounts received . . 1 30078.25
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income .. 4 4482.85
8Sa Gross amount from sale of assets other than lnventory 5a '
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . Sc
68 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
3 $15,000) . RN | 6a | _ EC
(4 b Gross income from fundralsmg events (not Includlng $ of contributions ElVED
g from fundraising events reported on line 1) (attach Schedule G If the ~
sum of such gross Income and contributions exceeds $15,000) . 6b 2410088 EB 1
¢ Less: direct expenses from gaming and fundraising events B¢ 2998%¢
d Net income or (loss) from gaming and 1undra|slng events (add Iines 6a and 6b and subtrabt 14
line 6¢) .o [N DEN 4918.02 |
7a Gross sales of lnventory. less returns and allowances . 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of Inventory (Subtract IIne 7b from Ima 7a) 7c
8 Other revenue (describe in Schedule O) . . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 . > 9 98679.12
10  Grants and similar amounts paid (list In Schedule O) 10 102096.28
11 Benefits paid to or for members . . 11
® 112 Salaries, other compensation, and employee beneﬁts . . 12
§ 13 Professional fees and other payments to independent contractors . 13
|§. 14  Occupancy, rent, utilities, and maintenance 14
15  Printing, publications, postage, and shipping . 15
18  Other expenses (describe in Schedule O) 16 1879.85
17 Total expenses. Add lines 10 through 16 . 17 103976.13
8 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) 18 -5297.01
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agme with R
g end-of-year figure reported on prior year's return) .o e e e e e 19 178326.77
@ |20 Other changes in net assets or fund balances (explain in Schedule 0) 20 -1913.71
Z |21 Net assats or fund balances at end of year. Combine lines 18 through 20 > |21 173116.05

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 108421

Form 980-EZ p014)
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Form 990-E7'(2014) Page 2
IEZXAI Balance Sheets (see the instructions for Part )
Check if the organization used Scheduls O to respond to any question in this Part (I . . . ... 0O
(A) Beginnung of year {(B) End of year
22 Cash, savings, and investments 178326.77|22 171116.05
23 Land and buildings . 23
24 Other assets (describe in Schedule O) 24
25 Total assets . 178326.77|25 171116.05
26 Total liabilities (descnbe in Schedu!e O) .. 28
Net assets or fund balances (line 27 of column (B) must agree wnh Ime 21L . 178326.77|27 171116.05
Statement of Program Service Accomplishments (see the instructions for Part Iif)
Check if the organization used Schedule O to respond to any question in this PartIll . . Exponses
What is the organization's primary exempt purpose?  To support education excellence in MGSD W;&' m)

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 relevant information for each program title.

organizations; optional for
others.)

28 Provida assistance to students unable to pay the $50 usage fee for the laptop provided to every student in the

Mooresville Graded School District (MGSD) in grades 4 - 12. Some families are able to make minimal payments

and the Foundation provides the rest of the payment.

(Grants § 13000.00) K this amount includes foreign grants, checkhere . . . . » [] |28a 13000.00
29 Student college scholarships to graduates of Mooresville High Schao)

Provided 3 scholarships ranging from $1000 to $2500

(Grants $ 6000.00) If this amount includes foreign grants, checkhere . . . . » [] |29a 6000.00
30 Provide a small start up for new teachers to the district to purchase items to enhance the leaming experience

for the children in their classroomss. Provided 61 new teachers with $400 each.

(Grants $ 24400.00) If this amount includes foreign grants, checkhere . . . . » [] |30a 24400.00
31 Other program services (describe in Schedule O} e e e

(Grants $ 58696.28) |f this amount includes forelg Jrants check here . . . .. 0O |31a 58696.28
32 Total program service expenses (add lines 28a through31a) . . . . . . P R 102096.28

:1g81  List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensatad-see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV |8
(b) Average g:;ematbn mﬁmm'(ﬁm {o) Estimatad amount of
(a) Name and titlo p m‘:;’mwg"m (Forms W-2/1099-MISC)|  benefit plans, and | other compensation
(# not paid, enter -0-) | ceferred compensation
Robent Gates, President
10 0 0 0
Greg Whitfleld, Vice President
10 0 0 0
Michael F. Carter, Treasurer
10 0 0 0

4B .00QOOS

Form 990-EZ 2014)




" Form 890-E2'2014) Page 3

EEXXT Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V O

Yes| No

33 Did the organization engage in any significant activity not prevlously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . . . 33 v

34 Were any significant changes made to the organizing or governing documents? It "Yes, attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the

change on Schedule O (see instructions) . . . . . 34
35a Did the organization have unrelated business gross Income of $1 000 or more dunng the year from buslness
activities (such as those reported on lines 2, 8a, and 7a, among others)? . . . . . 353

b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No," provide an explanallon ln Schedule 0 35b
¢ Was the organization a section 501(c){4), 501(c)(5). or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Partill . . . . 35¢
36 Did the organization undergo a liquidation, dissolutton, termination, or signiﬁcant dlsposmon of net assets
during the year? it “Yes,” complete applicabte parts of Schedule N P
37a Enter amount of political expenditures, direct or indirect, as described in the lnstmctions b |37a I 0.00 ]
b Did the organization file Form 1120-POL for thls year? . .
38a Did the organization borrow from, or make any loans to, any off icer, dlrector 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 retum?

b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b
39  Section 501(c)(7) organizations. Enter: flly
a8 Initiation fees and capital contributions Includedonline® . . . . . . . . . . 39a
b Gross receipts, included on ling 9, for public use of club facilities . . . 38b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron durlng the year under:
section 4911 » 0 ;section 4912 p 0 ; section 4955 0 0

b Section 501(c)3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in 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 |

¢ Section 501(c){3), 501(c)4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . . . . » o i}
d Section 501(c)3), 501(cK4), and 501(c)(29) organizatlons Enter amount ot tax on llne 4
40c¢ reimbursed by the organization . . . RN . > oK

e All organizations. At any time during the tax year. was the organizatlon a party toa prohlblted tax sheiter QN
transaction? If “Yes," complete Form 8886-T . .. . Co

41 List the states with which a copy of this retum Is filed ™ North Carolina

42a The organization's books are in care of » Terry K. Haas Telephone no. » 704-858-2540
Located at P 305 N Main Street, Mooresville NC ZIP+4 » 28115
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No

a financial account in a foreign country (such as a bank account, securitles account, or other financial account)?
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization malntain an office outside the U.S.? .

If “Yes,” enter the name of the foreign country: »

43  Section 4947{a)(1) nonexempt charitable trusts filing Form 990-EZ n lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 l

44a Did the organization maintain any donor advised funds dun‘ng the year? If “Yes,” Form 990 must be N
completed Instead of Form 990-EZ .

b Did the organization operate one or more hosputa! facllltles during the year? If 'Yes Form 990 must be T &
completed Instead of Form 990-E2

Did the organization receive any payments for indoor tannlng services dunng the yeaﬁ .

If "Yes" to line 44c, has the orgamzatlon filed a Form 720 to repon these payments? If 'No provlde an
explanation in Schedule O . . . . . .

Did the organization have a controlled entlty wrthln the meaning of sectlon 512(b)(1 3)?
Did the organization receive any payment from or engage in any transaction with a controlled entity wlthin 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) . ., . . e e . ..

Form 990 EZ 014)

Qo

o‘§
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Form 880-EZ (2014)

Page 4
Yes | No
46 Did the organizatlon engage, directly or indirectly, in political campaign activities on behalf of or in opposmon
to candlidates for public office? If “Yes,” complete Schedule C, Part| . e e e e 48 v

WSecnon 501(c)(3) organizations only

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

50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI ... 0
Yes| No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dun'ng the tax
year? If “Yes,” complete Schedule C, Part II . e a7 4
48 Is the organization a school as described in section 170(b)(1)(A)()? i “Yes. completo Schedule E 48 v
48a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v

b If “Yes,” was the related organization a section 527 organization? 48b

50 Complete this table for the organization’s five highest compensated employees (othar than oﬂ'cers directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Haalth benefits,
{b) Average (c) Roportable butions t ) Estimated amount of
(8) Nams and title of each employee hours per week compensation 0 emp-oy )
devoted to postion | (Forms W-2/1088-MISC) [08"® ";:na’w‘“m‘" 'dugf"""d other compensation
None
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.”

{a) Name and business address of each independent contractor () Type of service {c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .»
§2 Did the organization complete Schedule A? Note. All section 501 (c)(3) organlzaﬂons must attach a
completed Schedule A . >[4 Yes (JNo

Under penalties of perjury, | declare that | have examned this retum, inciuding accompanying schedules and statements, and to the best of my knowledge and betief, it 1s

true, correct, and complete. Declaraf of WB! (other than ofﬂoer) on all information of which preparer has any knowiedge.
xwuh E [

A -\W\-W,
Sign Signature of officer Date
Here A AW R \ Casasocr
Type or pnnt name and title ’
Paid Prnt/Type preparer's name Preparer's signature Date check [J it PTIN
Preparer sel-employod
Use Only Fym's name _ » Firm's EIN »
Fam's addrass » Phone no,

Mav tha IRS dicruce this ratim with tha nranarer shnwn ahava? Saena Inctrurtione

CIS Image Do Not Correspond for Signature

. » JYes ] No
Form 980-EZ 2014
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" SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
(Form 990 or 890-E2Z) Complete to provide information for responses to specific questions on 2 @ 1 4
Form 990 or 990-EZ or to provide any additional Information.
Depertment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » information about Schedule O {Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. B IEYY-Yei (Je]s]
Name of the organization Employer identification number

Mooresville Foundation for Excellence in Education 56-1757904

Form 990EZ, Line 10 Page 1 Grants;

Student College Scholarships $ _6000.00

New Teacher Classroom Funds 24400.00

Laptop Fee Assistance 13000.00

Teacher of Year Recongnition 5618.32

Assistant Principal of Year Recognition 300.00

Administrator of Year Recognitlion §00.00

MGSD Staff Celebration Dinner 10000.00

Tuition Assistance 10000.00
Stadium Renovatlans 26675.00
ABCD Awards 1005.61
Assistance to Family 4597.35
Total Grants: $102096.28

Form 990EZ, Line 16 Page 1 - Other Expenses:

Board Dinners $635.05
Annual Filing 100.00
Bank Fees 1144.80
Total Other Expenses $1879.85

Form 990EZ, Line 20 Page 1 - Changes in net assets

UBS: Decrease in investment value of $1913.71

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Cat. No 51056K Schedule O {Form 890 or 990-EZ) (2014)
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