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SCANNED JUL T 9 2016

OMB No 1545-0047

2014

Open to Public

Corm 9 9 0 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.

Departripnt of the Treasury
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 10/01, 2014, and ending 09/30, 20 15
C Name of organization D Employer Identification number
B crecwsiaie | pARLOTTE HORNETS FOUNDATION, INC. 20-0946449
oras Doing business as
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Inial retumn 333 EAST TRADE STREET (704) 688-9000
2:‘:":::;"/ City or town, state or province, country, and ZIP or foreign postal code
Amandas CHARLOTTE, NC 28202 G Gross receipts $ 827,467.
Appiication | F Name and address of pnncipal officer JAMES H. DUNLEVY, C.P.A. H(a) Is this a group retum for Yes | X | No
pending ! subordinates?
333 EAST TRADE STREET CHARLOTTE, NC 28202 H(b) Are an subordnnatgsmm;mH Yes l:l
| Tax-exempt status | X | 501(c)(3) | l 501(c) ( ) «_ (nsertno) | l 4947(a)(1) or | I 527 if "No,” attach a list. (see nstructions)
J Website P W .NBA.COM/HORNETS/CHARL,OTTE-HORENTS~FOUNDATION H(c) Group exempton number B> N/A
K Form of organization l X l Corporaﬂon-l | Trust l Association | I Other P l L Year of formation 2004| M State of legal domicile ~ NC
Summary
1 Briefly describe the organization's misston or most significant actvites SEE SCHEDULE O, ATTACHMENT 1
-
Bl e
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (PartVl, ne1a) _ _ | . ., . . ... ... ... .. .... 3 4.
: 4 Number of independent voting members of the governingbody (Part Vi, ne1b) , . . . . . . ... ... ... 4 0
§ 5 Total number of individuals employed in calendar year 2014 (PartV,ne2a), . . . . . . . ... .. ...... 5 0
% 6 Total number of volunteers (estimate If NECESSANY) . . . . . v v v v v v v e e e e e e e e e e 6 40.
<| 7a Total unrelated business revenue from Part VIIl, column (C), me 12 . . . . . . . . . . . . i e 7a 0
b Net unrelated business taxable income from Form 990-T, me34 . . . . . . v o v o v o o o v s w o v o oo 7b 0
Prior Year Current Year
o»| 8 Contributions and grants (PartVIIL ine Thy . . . . . . . . e e e e 1,092, 343. 700,395.
2| 9 Program service revenue (PartVIIL IN€20) . . . . . . . . ... 0 0
é 10 Investment income (Part VIIl, column (A), ines 3,4, and7d), , , ., . ... ........ 0 0
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 1€}, , . . . . ... ... -59,723. -152,071.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), ne 12). . . . . . . 1,032,620. 548,324.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) | — R 727,209. 531,534.
14 Benefits paid to or for members (Part IX, column (A), hne@)= 0 0
2 15 Salaries, other compensatton, employee benefits (Part IX,\colu 50,492. 46,454.
g 16a Professional fundraising fees (Part IX, column (A), line 11 )—\q 0 0
2 b Total fundraising expenses (Part IX, column (D), line 25) p}
“117  other expenses (Part X, column (A), ines 11a-11d, 11f-24 22,076. 26,538.
18 Total expenses Add hines 13-17 (must equal Part IX, colum 799,777. 604,526.
19 Revenue less expenses Subtract line 18 from ine 12, \ 232,843. -56,202.
5 § Beginning of Current Year End of Year
85|20 Total assels (Part X, INE16) . . . . . .. .0\t 978, 648. 1,024,255,
g?é 21 Total iabiities (Part X, ne 26) . . . . . . L . . e e e e e e 342,018. 443,827.
25

22 Net assets or fund balances Subtracthne21fromlne20. . . . . . . o . o o . oo o . .. 636, 630. 580,428.
m;Signature Block

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t i1s

true, correct, and complete Declaration art than officer) i1s based on all information of which preparer has any knowledge
Sign }W J— Date
Here amné S \—\ tnle ¥y | fcasurer E-Q\ -\ 6
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check ¢ | PTIN

Paid T Will M{IZIW I_, I
amara Wiliams 6/13/16 self-employed P00958992

Preparer
UsepOnIy Eirm's name P PRICEWATERHOUSECOOPERS LLP Frm's EIN B 13-4008324

Firm's address P214 N TRYON STREET, SUITE 4200 CHARLOTTE, NC 28202 Phoneno  704-344-7500
May the IRS discuss this return with the preparer shown above? (see nstructions) . . . . . . . . . . . . e e [L] Yes | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
. T
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CHARLOTTE HORNETS FOUNDATION, INC. 200946449

Form 990 (2014) Page 2

Statement of Program Service Accomplishments
‘Check if Schedule O contains a response ornote toanylineinthis Part Bl . _ . . . . . . .. .. .. .. . ... ..

énefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2 | . . L [Jves [x]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? []ves [x]No
If "Yes," describe these changes on Schedule O

4 Descrbe the orgamization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code )} (Expenses $ 293,829 Including grants of $ 270,029 ) (Revenue $ )
ATTACHMENT 2

4b (Code } (Expenses $ 61,505 Including grants of $ 61.505. ) (Revenue $ )

TICKET FOR KIDS PROGRAM: THE TICKET FOR KIDS PROGRAM ALLOWS
CHILDREN AND YOUTH TO ATTEND NBA BASKETBALL GAMES FOR THE
CHARLOTTE HORNETS. THESE CHILDREN WOULD PROBABLY OTHERWISE NOT
HAVE AN OPPORTUNITY TO ATTEND A GAME. THE FOUNDATION RECEIVES
DONATED TICKETS FROM THE PUBLIC AND DISTRIBUTES THEM TO VARIOUS
501 (C) (3) ORGANIZATIONS IN THE CHARLOTTE REGION.

4c

(Code )} (Expenses $ 200,000 !Nncluding grants of $ 200,000 )(Revenue $ )
CPCC FOUNDATION: THE FOUNDATION MADE A GRANT TO THE CPCC

FOUNDATION. THE GRANT HAS BEEN EARMARKED FOR A CO-OP FUND THAT

WILL ALLOW VETERANS THE OPPORTUNITY TO PURSUE PAID INTERNSHIPS

WITH COMPANIES THROUGHOUT CHARLOTTE WHILE WORKING TOWARD THEIR

DEGREE. THESE INTERNSHIPS WILL PROVIDE VETERANS A CHANCE TO GAIN

INVALUABLE REAL WORLD EXPERIENCE IN A CIVILIAN FIELD, WHILE ALSO

EARNING AN HOURLY WAGE TO HELP SUPPORT THEMSELVES AND THEIR

FAMILIES.

4d

Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses » 555,334.

JSA
4E1020 1 000 Fom 990 (2014)
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CHARLOTTE HORNETS FOUNDATION, INC. 200946449

Form 990 (2014)

1

Part lil

Page 3
_Checklist of Required Schedules
Yes | No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A, | . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . .. ... 2 X
Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!, . . . . . . . . ... it 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect durning the tax year? If "Yes,” complete Schedule C, Part!l . , . . . .. ... ... ......... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
.......................................................... 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part], . | . . . . .. .. . . .. e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil, . . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll | . . . . . e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV 9 X

10

11

Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V, , , . . . ..
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, ViIl, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? /f "Yes”
complete Schedule D, Part VI | . . . . . . .. e
Did the organization report an amount for investments-other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, PartVil , . . . . ... .........
Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes,” complete Schedule D, Part Vil , , . . . . .. ... ......
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX

e Did the organization report an amount for other habilities 1n Part X, line 25? If "Yes,” complete Schedule D, Part X

12a

13
14a

15

16

17

\ 18

19

20a
b

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihty for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X , . . , . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xland XI, ., | . . . . . . . ... .. it e e
Was the organization included 1n consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilisoptional , , , . . . .. ... ...
Is the organization a school described in section 170(b)(1)(A)n)? If "Yes,"” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? | . . . . .. ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV, , . ., ... ...
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslfand IV , . . . ... ... ............
Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsilland IV ., . . . . ... ........
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions). , . _ ... ......
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes,” complete Schedule G, Part Il _ , | . . . . . . . . . . @ v mnenn..
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Partlll | | | . . . . . . . .. . e e e e
Did the organization operate one or more hospital facilites? If "Yes,” complete Schedule H . . . . . ... ... ..
If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .

11a X
11b X
11¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20a X
20b

JSA
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CHARLOTTE HORNETS FOUNDATION, INC. 200946449

Form 990 (2014)

21
22

23

24a

26

27

28

31
32
33
| 34

35a

36

37

38

Page 4
i Checklist of Required Schedules (continued)
Yes | No

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland Il . . . . . ... .. 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,”complete Schedule I, Partsland ill . . . . . . . .. ... ieuunwnen. 22 X
Did the organization answer “Yes® to Part VI, Section A, lne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . i i e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,"” answer lines 24b
through 24d and complete Schedule K If'NO,”gotohne 25a. . . . . . . v v v i it e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exemptbonds? . . . . . . . . .. e e e e e e e e 24c
Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any tme dunng theyear? , . . . . . 24d
Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . ... ... .. 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . . . . . . . i e et e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlil. . . . .. ... ...... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV . . . . ... 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . o i i e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, PartiV. . . . ... .. 28c¢ X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . .| 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M. . . . . . . . . . i i i i i e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . . . . i i i i it e e i e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R Part! . . . . . . . . .. ... ....... 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Il, Il
oriViandPart V. Iine 1 . . o . L . . L e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? ., . . . .. .. ... ... 35a X
If "Yes" to line 35a, did the organization receve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R Part V,line2 , . . . . 35b
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R Part V,lne 2 , . . . . . . . . . i i i it it i 36 X
Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
PartVI. . . o i e e e e e e e e e e e e . Cr e e 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and

19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . <. oo oo o0 v v v v v .. 38 X

JSA
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CHARLOTTE HORNETS FOUNDATION, INC. 200946449

Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
‘Check If Schedule O contains a response or note to any ine INthis PartV . . . . oo oo oot ... ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . . ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a Enter-O- f not applicable, . . . . . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? _ . L L L L L L L . e e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a | 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . , . . . .. ]
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . . . . . . . 3b
4a At any 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, securities account, or other financial
BCCOUM? L L e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » _ _ _ _ _ _ _ __ _ __ _ __ o
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) .
6a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . ., . . . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheliter transaction? | 5b X
¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . @ v i i 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . L L L e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). J
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods S
and services provided to the payor? . . . . . L L L L e e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . , . . .. ... ... 7b X
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . L L i e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear , . . . ... ......... | 7d | J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , , . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings atany time during theyear?, . . . . . ... .. ...... 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsoring organization make any taxable distributions under secton4966? , _ . . ... ......... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, ., . . . . . ... 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part Vill, line 12 _ , ., ., ... ... .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club factities . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders ., . . . . . .. . . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem )} . . . . . . . ... . e 11b I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filing Form 990 in lieu of Form 10412 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , _ . . . 12b
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to i1ssue qualified health ptans in more thanonestate?, ., . , . .. .. ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O. i
b Enter the amount of reserves the organization i1s required to mamtain by the states in which !
the organization 1s icensed to issue qualfied healthplans . . . . . .. . ... . ... 13b ,‘
¢ Enterthe amountofreservesonhand, . . ... .. .. ... ... ... ... .. ... ... 13¢ ]
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . . . ., ... ... 14a X
b |f "Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation in Schedule O , . . . .. 14b

JSA
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Form 990 (2014) CHARLOTTE HORNETS FOUNDATION, INC. 200946449 Page 6

F144"ll Governance, Management, and Disclosure For each "Yes" response to hnes 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

'Check if Schedule O contains a response or notetoanylinemthisPartVl . . . . . .. ..o oo oot o
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 4
If there are matenial differences 1n voting nights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b g
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . .. . oo e e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Dd the organization have members or stockholders? . . . . . . . . .. ... L Lol e 6 X
7a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appoint
one or more membersofthe governingbody? . . . . . . . . . . .. ... L Lo e e 7a X
b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . .. . .. ... . i ool 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The goverNING DoAY ?. « & v i i i it et e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... .. ... .. .. ... .. .. 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O, , ., ., .. ... .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, oraffihates? . . . . . .. ... ... .o v oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure therr operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a) X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a D the organization have a written conflict of interest policy? /f "No,"gotolne 13 . . . . . . ..« . . .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONFIICES? « v v o e e e e i e et e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe 1n Schedule OhOW thiISWASAONE . v v v v v v v e e e e e e e e e e e e e 12¢| X
13  Dud the organization have a written whistleblowerpolicy?. . . . . . . . . .. oo o it i et e e 13 | X
14 D the organization have a wnitten document retention and destructionpolicy?. . . . . ... ... .. ... .. 14 | X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementoffical . . . . .. ... ... ... .. ..... 15a} X
b Other officers or key employees of the organization . . . . .« v v v v v v bt it ot e et e e e 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see nstructions)
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement
with ataxable entity QUING tNE YA . . & & v o o v et et et e e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P NC,

18 Section 6104 requires an orgamization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

Own website Another's website D Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest pohcy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
JAMES H. DUNLEVY, C P A 333 EAST TRADE STREET CHARLOTTE, NC 28202 704-688-8933

JSA Fom 990 (2014)
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Form 990 (2014) CHARLOTTE HORNETS FOUNDATION, INC. 200946449 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse or notetoanylneinthuisPartVIl. . . . . ................. I:I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid

e List all of the organization’s current key employees, if any See instructions for defintion of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons n the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) (B) Position (D) (E) "
Name and Titte Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related other
hours for os|slolx[ex|m the organizations compensation
eaed | 02| 2(F| 2|38 g organization (W-2/1099-MISC) from the
organzatons | S & &1 8 AR & | 8| (w-2/1099-MISC) organization
below dotted | 8 2 | 3 2 e g and related
(2 % 3 organizations
hine) 5 =]
2(¢ ® ®
o| 2 F
3 D
2
_{YMICHAEL JORDAN ________________| _1.00]
DIRECTOR, CHAIRMAN 18.00| X X 0 0
_(2FRED_WHITFIELD ________________| _1.00]
DIRECTOR, VICE CHAIRMAN 39.00| X X 0 0
_{YPETE_GUELLT ___________ ________]__1.-00]
DIRECTOR, PRESIDENT 39.00) X X 0 0
_(®JOE_PIERCE ____________________]__1.00
DIRECTOR, SECRETARY 39.00| X X 0 0
_{5)KIM_HENDERSON (THROUGH 6/9/15) | 10.00]
OFFICER, EXECUTIVE DIRECTOR 30.00 X 40,492. 173,000.
_{e)JAMES DUNLEVY _________________| _7.00]
OFFICER, TREASURER 33.00 X 0 0
_{7)BERNIE_WASHINGTON (as or 6/10/15)]_40.00
OFFICER, EXECUTIVE DIRECTOR X 10,000. 74,000.
N £ RO S
A ]
W __ ___ ]
"o __ ]
nwy_ ]
3 Y NV
nY___ ]
JSA Form 990 (2014)
4E1041 1 000
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CHARLOTTE HORNETS FOUNDATION, INC. 200946449
Form 990 (2014) Page 8
:F1{8"I[] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) €) ®
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | bOX, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related {23 | Z1Q1&F|32|S| organization | (W-2/1099-MISC) from the
organzatens | 52 | =1 & | e |32 3 | (W-2/1099-MISC) organzation
belowdotted | Q & | 5 5|83 - and related
line) Sl -1 gi®s8 organizations
el = ® 3
@ |3 L -
312 2
H B
g
1b Sub-total e > 50,492, 247,000. 0
¢ Total from continuation sheets to Part VII, SectionA , . . . ... ...... | 3 0 0 0
d Total(addlines1band1c) . . . . . . . . o i i i i vt v ot v e ee | 50,492. 247,000. 0
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization lst any former officer, director, or trustee, key employee, or highest compensated - |
employee on Iine 1a? If "Yes,” complete Schedule J for suchindividual . . . . . ... ... ... ... ... ...... 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
ndividual . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . .. . . . ... v... 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) (€
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

! more than $100,000 in compensation from the organization p

0

‘ T84
4E1055 1000
! 58710X 3656

Form 990 (2014)
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Form 990 (2014) CHARLOTTE HORNETS FOUNDATION, INC. 200946449 Page 9
Statement of Revenue
. Check if Schedule O contains aresponse ornote to anylineinthis PartVIll. . . . . ... ... ... .. .. ...... |:|
. (A) (8) © (D)
! Total revenue Related or Unrelated Revenue
1 exempt business excluded from tax
H function revenue under sections
! revenue 512-514
~E -2 1a Federatedcampaigns . . « . « « . . 1a
3 é b Membershipdues. . . . . .. ... 1b
g_{f ¢ Fundraisingevents . . .. ... .. 1c 474,650
OZ| d Related organizations . . . . . . . . 1d
gg e Government grants (contributions). . | 1e
Eé f Al other contributions, gits, grants,
1<) and similar amounts not included above . { 1f 225,745
g E g Noncash contnbutions included tn nes 1a-1f $ 61,505. R
O h Total.l Addlnes 18-1f . . . o ¢ v v v v v o v o o o o o o » 700,395
§ Business Code -
5 2a
3 b
> c
sl d
4 f Al other program service revenue . . . . .
a | g TotalLAddhnes2a-2f . . . . . . . ... .. ... ... > 0
3 Investment income  (including dividends, interest,
and other SIMIlar aMOoUMtS). « « = = =« « v« v o a0 v v« > 0
4  Income from investment of tax-exempt bond proceeds . > 0
5 Rovyalles . . . v v v v v 4 s e s e e e 444 e e e > 0
(1 Real (n) Personal ]
6a Grossrents . . . . . .. i
b Less rental expenses . . . i
¢ Rental Income or (loss) S U S, J— e o e = _4____.i
d Netrentalincomeor(loss) . . . . . . .. .. .... » 0
7a Gross amount from sales of | (1) Securities () Other ’7
assets other than inventory ‘
b Less cost or other basis .
and sales expenses . . . - {
¢ Ganor(loss) . » ... .. - e N
d Netgamor(foss) « « v v v v v o v v v o v o o o 0 v o > 0
g 8a Gross income from fundraising !
S events (not including$ _____ 474,650, i
; of contributions reported on line 1¢) |
«© See PartIV,ine 18 . . . o oo o . . . a 99,775 |
2 b Less drectexpenses . . . . ... ... b 279,143 | e !
6 ¢ Net income or (loss) from fundraising events. . . . . . . |- ~179,368 =179, 368.
9a Gross income from gaming activities E
SeePartlV,lnet8 | . _ . . _ ... .. a |
b Less directexpenses . . . . . . . . .. b S S S SO
¢ Net income or (loss) from gaming activities. . . . . . . » 0 :
10a Gross sales of inventory, less i
returns and allowances _ , , . .. ... a
b Less costofgoodssold. . . . . .. .. b S [ -
¢ Netincome or (loss) from sales of inventory, , . . . .. . » 0
Miscellaneous Revenue Business Code D 1 ~ B o
41a MISCELLANEOUS 900099 217,297 27,297
b
c
d Allotherrevenue . . . .. ... ... ..
e Total. Addlines 11a-110 « « « « ¢ + v v v v v v o v u s > 27,297
12 Total revenue. See instructions . . . . . . . . . . ... > 548,324 -152,071
1SA Form 990 (2014)
4E1051 1 000

58710X 3656
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Form 990 (2014)

CHARLOTTE HORNETS FOUNDATION, INC.

200946449 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

. Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(8)
Program service
expenses

)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, ne 21 . . . .
2 Grants and other assistance to domestic
individuals SeePartV,lne22 . , . ... ...

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals See Part IV, hnes 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
Other salanes and wages

Pension plan accruals and contrnibutions (include
section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . . . . ... .. ...

10 Payrolitaxes . « « « & v ¢ v v v v v e v e
11 Fees for services (non-employees)

12 Advertising and promotion

Management
Legal , .. _ . ................
Accounting
Lobbying
Professional fundraising services See Part IV, line 17,
Investment management fees

L - ® Qa0 T e

Other {If me 11g amount exceeds 10% of hne 25, column
(A) amount list ine 11g expenses on ScheduleO). . . . . .

13 Officeexpenses . . . . ¢ v v v v v v v v v o
14 informationtechnology. . . . ... .. .. ..

15 Royalties
16 Occupancy
17 Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings , , . .
20 Interest

21 Payments to affilates, , . . ... .......
22 Depreciation, depletion, and amortization | | | |
23 Insurance

24 Other expenses Itemze expenses not covered

above (List miscellaneous expenses in hne 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst line 24e expenses on Schedule O)

U
e All other expenses

25 Total functional expenses Add lines 1 through 24e

531,534.

531,534.

0

36,454.

36,454.

0

10,000.

10,000.

o

(w]

562.

562.

[@lle]llelle]

2,176.

2,176.

QIQIOIO

OIO|IOO

23,800.

23,800.

604,526.

555,334.

49,192.

26 Joint costs. Complete this line only if the

organization reported 1n column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p t’ if

following SOP 98-2 (ASC 958-720)

JSA
4E1052 1 000

58710X 3656

Form 990 (2014)

PAGE 10



CHARLOTTE HORNETS FOUNDATION, INC. 200946449
Form 990 (2014) Page 11
Balance Sheet
. Check ff Schedule O contains a response or notetoanylinenthisPat X . . . . . ... .. ........... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearng _ _ . . . .. ... ... ... 947,103.[ 1 982,502.
2 Sawvings and temporary cashinvestments, . ... ... ... g 2 0
3 Pledges and grants recevable,net L. q 3 0
4 Accounts recewable, net L da 0
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . . . . . .. .. ... ... ... .. qs 0
6 Loans and other receivables from other disquahfied persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part |l of ScheduleL . . . . . .. qe 0
‘g’ 7 Notes and loans recewvable,net . L. az 0
&| 8 Inventoresforsaleoruse . . .. ... ................ q 8 0
9 Prepaid expenses anddeferredcharges . .. ... .............. 2,145.| 9 22,853.
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 68,200.
b Less accumulated depreciation, . , ... .. .. 10b 49,300. 29,400.[10¢ 18,900.
11 Investments - publicly traded securties | . . . .. ... ........... q11 0
12 Investments - other securittes See Part IV,lme 11, , . . . . ... ...... q12 0
13 Investments - program-related See Part IV, lne 11 . . . . ... ..... q13 0
14 Intangbleassets . . . . . ... ... ... ... ... q 14 0
| 15 Otherassets SeePartiV,line 11 _ _ . . . . . . . . . . . . . g 1s 0
| 16 Total assets. Add lines 1 through 15 (mustequallne34) . . . ... .. .. 978,648.] 16 1,024,255,
| 17 Accounts payable and accrued expenses ., | . . . . . . . . . e 34,013.}{17 207,627.
18 Grantspayable . . . .. . ... ... q18 0
19 Deferred reVenUe . . . .. ... ... ... 308,005.| 19 236,200.
20 Tax-exemptbond habiltles . . .. ... ... ... ... ........... d 20 0
@21 Escrow or custodial account liability Complete Part IV of Schedule D | | | | q 21 0
£|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduleL , |, . . ... ...... q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | | | . q23 0
24 Unsecured notes and loans payable to unrelated third parties, | | . . . . .. Qq 24 0
25 Other labilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D | . . . .. ... ... ... Q25 0
26 Total habilities. Add ines 17 through25., . . . ... ... ... ....... 342,018.[ 26 443,827.
Organizations that follow SFAS 117 (ASC 958), check here » l___] and
2 complete lines 27 through 29, and lines 33 and 34.
£|27 Unrestricted netassets | L L L 27
f:‘; 28 Temporanly restricted netassets ... ... 28
2129 Permanently restictednetassets, . . . . ... ... ............. 29
u=. Organizations that do not follow SFAS 117 (ASC 958), check here P> and
5 complete lines 30 through 34
.3 30 Capital stock or trust principal, or currentfunds =~ . g 30 0
@131 Paid-in or capital surplus, or land, bullding, or equpment fund = . . | g 31 0
<[32 Retaned earnings, endowment, accumulated income, or other funds | _ 636,630.| 32 580,428.
2|33 Totalnetassetsorfundbalances . . . . ... 636,630.[ 33 580,428.
34 Total habilities and net assets/fundbalances. . . ............... 978,648.| 34 1,024,255.
Form 990 (2014)
JSA
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CHARLOTTE HORNETS FOUNDATION, INC. 200946449

Form 990 (2014)

Reconciliation of Net Assets

Check if Schedule O contains aresponse or notetoanylineinthisPart Xl ., .. ... ......

-

©C W WO ~NOOG;HLE WN =

Total revenue (must equal Part VIll, column (A), ine 12) . . . . . . . . . .. .. ... 1 548,324.
Total expenses (must equal Part IX, column (A), ne 25) . , . . . ... .. ... . .. u.u.... 2 604,526.
Revenue less expenses Subtractlne2fromiine 1. . . . . . . . . . . . . .. 3 -56,202.
Net assets or fund balances at beginning of year (must equal Part X, lne 33, column (A)) . . . .. 4 636,630.
Net unrealized gains (losses)onmvestments _ ., _ . . . . . . ... ... . ... ... 5 0
Donated services and use of facilities _ . . . . . . . . . ... .. e e e 6 0
Investment expenses . . . . ... L L e e e e e e e e e e 7 0
Priorperiod adjustments . . . . . ... ... ... . e 8 0
Other changes i net assets or fund balances (explan in Schedule Q) , . . ... ... ....... 9 0
Net assets or fund balances at end of year Combine lnes 3 through 9 (must equal Part X, line

33, column(B)) . . . L L e e e e e e e e e e e e e e e eee e 10 580,428.

LAl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl

Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual [:] Other
If the orgamization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
l___\ Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... ..... .. 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis l:] Both consolidated and separate basis
c If "Yes" to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audi, review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . o 0 0 i it e e e e e e e e e e e e e e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2014)
JSA
4E 1054 1 000
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JSA

SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 890 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
. 4947(a)(1) nonexempt charitable trust

Department of the Treasury P Attach to Form 990 or Form 990-E2. - Opento Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions i1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CHARLOTTE HORNETS FOUNDATION, INC. 200946449

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization Is not a private foundation because 1t 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descrbed in section 170(b)(1)(A)(i).
A school described 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
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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 described in section 170(b)(1)(A){vi}. (Complete Part I} )
An organization that normally receves (1) more than 331/3% 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 331/3% 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 lll )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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

a D Type | A supporting organization operated, supervised, or controlled by 1its supported organization(s), typically by giving
the supported organmization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B

b Type I 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

~N >

©w ™

c Type Il 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.
d Type Il 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

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type II, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization
f Enter the number of supported organizations . . . . . . . .. L. ... e e e e :
g Provide the following information about the supported organization(s)
(i) Name of supported organization (i) EIN (1ii) Type of organization | (iv) Is the organization| (v) Amount of monetary {vi) Amount of
(described on lines 1-9  |usted in your goveming support (see other support (see
above or IRC section document? Instructions) instructions)
(see Iinstructions))
Yes No

(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ
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CHARLOTTE HORNETS FOUNDATION, INC. 200946449

Schedule A (Form 990 or 990-EZ) 2014 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxonline 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

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

1

Gifts, grants, contributions, and
membership fees recewed (Do not
include any "unusual grants ") . . . . . . 494,802 243,908 717,019 1,092,343. 700,395 3,248,487

2 Tax revenues levied for the
organization's benefit and either pad
toorexpendedonitsbehalf. . . . . .. 0
3 The value of services or facilities
furrished by a governmental unit to the
organization without charge. . . . . . . 9
Total. Add hnes 1 through3. . . . . . . 494,802 243,908 717,019 1,092,343 700,395 3,248,467
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
shownontine11, column(f, . . . . .. 1,197,708
6 Public support. Subtract line 5 from line 4 2,050,759,
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 fromtined . ... ... ... 494,802 243,908 717,019 1,092,343 700,395. 3,248,467
8 Gross Iincome from interest, dividends,

10

11
12
13

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

Net income from unrelated business
activihes, whether or not the business
Isregularlycarnedon . . . ... .. ..

Other income Do not include gan or
loss from the sale of capital assets

(Explanin PartV1) .ATCH. 1 .. ... 3,913 13,021 26,382 27,297 70,613
Total support. Add hnes 7 through 10 . . 3,319,080.
Gross receipts from related activities, €tC (SEEINSITUCONS) « « v « v« & v v v v v v e v e oo e v oo v s a 12 360,745

First five years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . o o 0 Lt i e e e e e e e e e e e e e e e e e e e e » D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, coumn(®)) . . ... ... 14 61.799%
15 Public support percentage from 2013 Schedule A, Part I}, ne 14 _ . . . . .. . ... ........ 15 55.88 ¢
16a 331/3% support test - 2014. If the organization did not check the box on Itne 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton , . . . . . . ... ........ »
b 331/3% support test - 2013. [f the organization did not check a box on line 13 or 16a, and Iine 15 1s 331/3% 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
OrGANIZAION . L . . L i e e e e e e e e e e e e e e e e e e e e e e > I:l
b 10%-facts-and-circumstances test - 2013. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 qualfies as a publicly
supPorted OrgaNIZation . . . . . . . . i e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSITUCKHIONS | . L L o i it it e e et e e e e e e e e e e e e e e e e e e e e e e e e e » [ ]
Schedule A (Form 990 or 990-EZ) 2014
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CHARLOTTE HORNETS FOUNDATION, INC.

| Schedule A (Form 990 or 990-E7) 2014
Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on Iine 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )

200946449

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

Gifts, grants, contributions, and membership fees
receved (Do not include any "unusual grants ")
Gross recelpts from admissions, merchandise
sold or services performed, or faciliies
furmished 1n any activity that is related to the
organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax  revenues levied for the
organization's benefit and either pad
to or expended on its behalf

The value of services or facilibes

furmished by a governmental unit to the
organization without charge
Total. Add hines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
Amounts included on lnes 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand7b. . . . . . . .. ..
Public support (Subtract line 7¢ from

neb) . . o o v v e e e e e

(a) 2010

(b) 2011

(c) 2012 (d) 2013

(e)2014

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1"

12

13

14

Amounts fromlne6. . . . . ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v @ « o o o s = o s o o o o«
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand10b | _ ., ., . . ...
Net income from unrelaied business
activittes not mincluded in line 10b,
whether or not the business i1s regularly
carriedOn  « » + s x s s s e e e e e o6

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartV1) ., ... ......
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2010

(b) 2011

(c) 2012 (d) 2013

(e) 2014

(f) Total

First five years. If the Form 990 1s for the orgamization'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 (line 8, column (f) dwded by Ine 13, column(f)) . . . . . ... ... 15 %
16 Public support percentage from 2013 Schedule A, Partlll,line15. . . . . . . . . . . v v v v v v v v v o . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) dvided by line 13, column (f)) . . . . . . . . .. 17 %
18 Investment income percentage from 2013 Schedule A, Partill, lme17 . . . . . ... .. ... .... 18 %
19a 331/3% support tests - 2014 [f the organization did not check the box on line 14, and hne 15 1s more than 331/3%, and line
17 15 not more than 331/3%, check this box and stop here. The orgamization qualifies as a publicly supported organizaton P>
b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 331/3%, and
‘ line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
20 Private foundation If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

JSA
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CHARLOTTE HORNETS FOUNDATION, INC. 200946449
Schedule A (Form 990 or 990-EZ) 2014 Page 4
Supporting Organizations
: (Complete only If you checked a box on line 11 of Part | If you checked 11a of Part I, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C If you checked 11c 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

Yes| No

1 Are all of the organization’s supported organizations hsted by name in the organization's governing
documents? If "No," descrnibe in Part VI how the supported organizations are designated If designated by
class or purpose, descnibe the designation If histonc and continuing relationship, explain 1

2 Dd the organization have any supported organmization 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
orgamzation was descnbed in section 509(a)(1) or (2) 2

3a D the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b 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)? If "Yes," descnbe in Part VI when and how the
organization made the determination 3b

¢ 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 3c

4a Was any supported organization not orgamized in the United States (“foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b} and (c) below 4a

b Did the orgamization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ 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 orgamization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a 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 () the names and EIN
numbers of the supported orgamnizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5S¢
6 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 chantable class
benefited by one or more of its supported organizations, 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 V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (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? /f "Yes," complete Part | of Schedule L (Form 990) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described n line 77
If"Yes," complete Part | of Schedule L (Form 990) 8

9a Was the organization controlled directly or indirectly at any time during 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. 9a

b Did one or more disqualfied 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 V1. 9b

¢ Dd a disqualified person (as defined 1n ine 9(a)) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9c

10a 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 lli non-functionally integrated supporting
organizations)? /f "Yes,” answer (b) below 10a

b Diud the organization have any excess business holdings n the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

JSA Schedule A {Form 990 or 990-EZ) 2014
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CHARLOTTE HORNETS FOUNDATION, INC. 200946449
Schedule A (Form 990 or 990-EZ) 2014 Page 5
E13VA  Supporting Organizations (continued)

» Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” fo a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations
Yes| No
1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all tmes during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamization’s activities If the organization had more than one supported orgamzation,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, If any, applied to such powers during 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 carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations
Yes| No
1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "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. All Type lll Supporting Organizations
Yes| No
1 D 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 describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 390 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 (1) 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 described 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 during the tax year? If "Yes,” descrnibe 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 The organization I1s the parent of each of its supported organizations Complete line 3 below
[ The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instruchons)

Yes| No

2  Activities Test Answer (a) and (b) below.

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 responsie? If “Yes,” then in Part V1 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 determmed
that these activities constituted substantially all of its activities 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,” explain in Part VI the
reasons for the organization’s position that its supported orgamzation(s) would have engaged in these
activities but for the organization’s involvement 2b

3 Parent of Supported Organizations Answer (a) 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 VI. 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,” descnbe in Part VI the role played by the organization in this regard 3b

JSA Schedule A {(Form 890 or 990-EZ) 2014
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CHARLOTTE HORNETS FOUNDATION, INC. 200946449
Schedule A (Form 990 or 990-EZ) 2014 Page 6
Type lll 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 Ill non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distnbutions 2
3 Other gross income (see Instructions) 3
4 Add hnes 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from lne 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add hnes 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see Instructions) 6
7 Check here If the current year i1s the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions)

JSA
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CHARLOTTE HORNETS FOUNDATION, INC. 200946449

Schedule A (Form 990 or 990-EZ) 2014 Page 7
Type Il 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 ncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descnbe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part V1) See instructions

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

W IN | bW

©

. (i) (iiii)

(i) el s

T Underdistributions Distributable
Excess Distributions Pre-2014 Amount for 2014

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see Iinstructions)

Excess distributions carryover, if any, to 2014

w

From2013 . .......

Total of lines 3a through e

Appled to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder Subtract ines 3g, 3h, and 31 from 3f

Distributions for 2014 from Section

D, line 7 $

a Appled to underdistributions of prior years
Applied to 2014 distributable amount
¢ Remainder Subtract ines 4a and 4b from 4

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

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

7 Excess distributions carryover to 2015 Add lines 3
and 4c¢

8 Breakdown of line 7

— |- | gQ|™e|alo T

»

Excessfrom2013. ... .. ..
Excessfrom2014 . . ... ...

Qo |oie
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CHARLOTTE HORNETS FOUNDATION,

200946449

4E1225 3 000
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Schedule A (Form 990 or 990-EZ) 2014 Page 8
£1i4%1l Supplemental Information. Provide the explanations required by Part I, ine 10, Part i, line 17a or 17b,

and Part lll, line 12 Also complete this part for any additional information (See instructions)

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2010 2011 2012 2013 2014 TOTAL
SALES OF DONATED MERCHANDISE 3,913. 3,913.
MISCELLANEOUS INCOME 13,021 26,382 27,297 66,700
TOTALS - 3,913 13 021 26,382 22 297 70,613
JSA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D

. A | OMB No 1545-0047
(Form 890) Supplemental Financial Statements

» Complete if the organization answered "Yes" to Form 990, 2@1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990. Open to Public

Department of the Treasury

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions 1s at www irs.gov/form990. Inspection
Name of the organization Employer identification number
CHARLOTTE HORNETS FOUNDATION, INC. 200946449

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .. .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. ., ... .....
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? , . . . .. ... .. Yes D No
6 Did the organization inform ali grantees, donors, and donor adwvisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible private benefit? . . . . . . . .. L e e e e e e e e e e e e e e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

A & WN =

easement on the last day of the tax year Fifi¥| Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... .. ... ... ... .. . ... 2a
b Total acreage restricted by conservationeasements . . . ... ............... 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . 2c
d Number of conservation easements included n (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister., . . . . . ... ... ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ___ ____ __________
4 Number of states where property subject to conservation easementislocated » _ __ ________ ______
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of
violations, and enforcement of the conservationeasementsitholds? . . . . ... ... ............ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» e ____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s __
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170MANBYN? . . . . . . .\ oottt e e e [ ves [lno

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8

1a If the orgamzation elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items

b If the organzation elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

() Revenue included in Form 990, PartVIILlne 1. . . . . . . . o i it it i it e e e e e et a >3
(i) Assets included In Form 990, Part X. . . . . . o . . i i i i i e e e e e e e e >SS _ o ____

2 If the organizatioh recewed or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included in Form 890, Part VIILIne 1, . . . . . . . . . . i i ittt e e e e e > _ . __
b Assets Included In Form 990, Part X. . . . v v v v v v i e e e e e e e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
JsA
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CHARLOTTE HORNETS FOUNDATION, INC. 200946449
Schedule D (Form 990) 2014 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e oter________
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . . . D Yes l:] No

1A\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . | . . . e e e e e e e e e e e |:| Yes [:I No
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Begmningbalance . ... ... ... ... e 1c
d Additionsduringtheyear . . ... ... ... ... ... ... ... 1d
e Distributions duringtheyear, | . . . .. . .. ... ... .. ... .. ... 1e
f Endingbalance . ., ... ... ... ... ... e 1f
2a Dd the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? |_] Yes No

b If "Yes," explain the arrangement in Part XIli Check here if the explanation has been pronded mPart XIll_ . . .. .. ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b) Prior year (¢) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance | | | |
Contrbutions | _ . . ... ...

¢ Net investment earnings, gains,
andlosses, . . . ... .....
Grants or scholarships | _ | . .

e Other expenditures for facilities
and programs _ . ... ..
f Administrative expenses

g End of year balance

a Board designated or quasrendowment p» %
Permanent endowment » %
¢ Temporarily restricted endowment p %

The percentages in hnes 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(1)
(i) related organizalions | | | L L e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . .. .. ... .... 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds
FY:4"/] Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11a_See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) deprectation

la Land, ... . ... ... ...,
b Buldngs . . ... .........
¢ Leasehold improvements_ . . . . ...
d Equpment . ... ... ....

e Other . . ... ... .. . .. ........ 68,200. 49,300 18,900.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . » 18,900.

Schedule D (Form 990) 2014
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CHARLOTTE HORNETS FOUNDATION,

Schedule D (Form 990) 2014

INC. 200946449
Page3

CEGAYN Investments - Other Securities.
' Complete If the organization answered "Yes" to Form 990,

Part IV, Ine 11b See Form 990, Part X, line 12

(a) Description of security or category (b) Book value
(inctuding name of secunty)

(c) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) ine 12) p

X 1s4'il[] Investments - Program Related.
Complete If the organization answered "Yes" to Form 990,

Part IV, line 11c See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7

(8)

()]

Total (Column (b) must equal Form 990, Part X, col (B) hne 13) »

Other Assets.
Complete if the organization answered "Yes" to Form 990,

Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

(0]

(2

(3

4

()

(6)

(7

(8

9

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities.
Complete If the organization answered "Yes" to Form 990,
line 25

Part IV, line 11e or 11f. See Form 990, Part X,

1 (a) Description of hability (b) Book value

(1) Federal income taxes

(2

(©)]

4)

(5)

(6)

(7

(8)

)]

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) »

2 Liability for uncertain tax positions In Part XHI, provide the text of the footnote to the organization's financial statements that reports the
organization's habihty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlil D

JSA
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CHARLOTTE HORNETS FOUNDATION, INC.

Schedule D (Form 990) 2014
Réconciliation of Revenue per Audited Financial Statements With Revenue per Return.

200946449

Page 4

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements =~~~ 1
2  Amounts included on line 1 but not on Form 990, Part VIIi, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciies ... 2b

¢ Recoveries of prioryeargrants ... ... ... ... ... 2c

d Other (DescrbeinPartXit) = . . . ... .............. 2d

e Addlnes 2athrough2d = . ... e e 2e
3  Subtracthne2e fromline1 . . . . . . ... .. ... e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Viil, ne7b = = | 4a

b Other (Describe mPartXill) ... ... . ... ...... ab

¢ Addlinesdaanddb L 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12) , ., . . ... ... .... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements =~~~ .~~~ 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Proryearadustments oot b

c Otherlosses e -

4 Other (Descr'nb'e'ln'P'ar't i ) ........................... ”

e Addlnes 2a though2d  ~ Tt 2o
3 Subtracthine 2e from et . . L L i3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (DescrbemPartxm) 00 Ts 4b

c Addlnes da anddb e 4c
5 Total expenses Add lines 3 and dc. (This must equal Form 990, Partl ine18). . . . . .. . . . | s

ELPAIl  Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

JsA
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Schedule D (Form 990) 2014 CHARLOTTE HORNETS FOUNDATION, INC. 200946449 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2014
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete If the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the @@ 1 4
(Form 990 or QbO-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a

) P> Attach to Form 990 or Form 990-EZ. Open to Public
ﬂfs;gr;:gutzzzzis:w P> Information about Schedute G (Form 990 or 930-E2) and its instructions is at www irs.gov/form990. Inspection
Name of the organization Employer identification number
CHARLOTTE HORNETS FOUNDATION, INC. 200946449

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
2 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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations o] Specia! fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

{v) Amount pad to
(iv) Gross receipts (or retamned by)

from activity fundraiser listed in
col (i)

(il) Did fundraiser have
(il) Activity custody or control of
contributions?

(vi) Amount pad to
(or retamned by)
organization

1) Name and address of individual
or entity (fundraiser)

Yes No

3 List all states in which the organmzation is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2014
JSA
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CHARLOTTE HORNETS FOUNDATION,

Schedule G (Form 990 or 990-E2) 2014
Fundraising Events. Complete If the orgamization answered "Yes" to Form 890, Part IV, Iine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

INC.

200946449

Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
MY HERO GALA (add col (a) through
{event type) (event type) (total number) col (c))
]
c
©f1 Grossreceipts , , . . ........ 574,425. 574,425.
4
2 Less Contrbutons _ , . . . ... 474,650. 474,650.
3 Gross income (line 1 minus
INe2). v v v v v v v 99,775. 99,775.
4 Cashprzes, . .. ..........
5 Noncashprizes, ., ......... 2,250. 2,250.
w
316 Rentfaciitycosts . . . ... ....
g
i | 7 Foodandbeverages . . .. ... .. 102,046. 102,046.
3
&1 8 Entertamment ., . ... ..... 13,786. 13,786.
9 Other directexpenses , . . ... .. 161,061. 161,061.
10 Direct expense summary Add lines 4 throughQincolumn(d) . . . . . . . . .. ... .. .. .... > 279,143.
11 Net income summary Subtractlne 10 fromhne 3, column(d) . . . . . . . v v v v v v v v v v v v » -179,368.
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

) b) Pull tabs/instant (d) Total gaming (add
3 (a)Bingo b|r(192>/progressuve bingo (c) Other gaming col (a) through col (c))
g
&

1 Grossrevenue ., . ., . .......
g| 2 Cashprzes = ... .. ..
72}
o
2| 3 Noncashprzes ...........
i
®| 4 Rentfacitycosts
a

5 Otherdirectexpenses | . . . . . ..

| | Yes % [__|Yes % ||__|Yes %

6 Volunteer labor No No No

7 Drrect expense summary Add lines 2 through 5 in column(d) . . .. >

8 Net gaming income summary Subtracthne 7 from ne 1, column(d) , . ............... »

9 Enter the state(s) in which the organization conducts gaming actvities
a s the organization licensed to conduct gaming activities in each of these states?

b If

"No," explain

10a

b If "Yes," explain

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
4E12821

000
58710X 3656
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CHARLOTTE HORNETS FOUNDATION, INC. 200946449

Schedule G (Form 990 or 990-E2) 2014 Page 3
11 Does the organization conduct gaming activities with nonmembers? , . . . . . ... .. ... ... ... .. L_] Yes ‘_, No
12 Isthe organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . ... e e e e e e e e e e e e e e D Yes |:| No
| 13  Indicate the percentage of gaming activity conducted in
\ a Theorganization'sfacility | . . . . . . L .. L e e e e e 13a %
‘ b Anoutsidefacility . . . . .. ... e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records

Does the organization have a contract with a third party from whom the organization receves gaming
TOVENUE? | o L e e e e e e e e [ves [ Ino

Description of services provided »

D Director/officer D Employee |:| Independent contractor

Mandatory distributions
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retan the state gaming icense?, . . . . . L L e e e e e [ Jves[_INo

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 $

Supplemental Information. Provide the explanation required by Part |, line 2b, columns (u) and (v}, and

Part lll, ines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable Also provide any addtional information
(see Instructions)

JsA
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SCHEDULE J Compensation Information |_oms No 15450047

(Form 990) ° For certain Officers, Directors, Trustees, Key Employees, and Highest
' Compensated Employees 2@1 4
p Complete If the organization answered "Yes" on Form 990, Part IV, line 23. "
Department of the Treasury > Attach to Form 990. Open to Public
Intemal Revenue Serice » Information about Schedule J (Form 990) and tts instructions is at www.irs gov/form990. Inspection

Name of the organization Employer identificatton number
CHARLOTTE HORNETS FOUNDATION, INC. 200946449
Questions Regarding Compensation

Yes | No

1a Check the appropniate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Heaith or social club dues or imtiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part IlI to
BXPIaIN L L e e e e e e e e e e e e e e 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 1l

Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filng

organization or a related organization
a Recewe a severance payment or change-of-controlpayment?, . . . . . . . . . ... it e e e e 4a X !
Participate In, or receive payment from, a supplemental nonqualfied retirementplan?, . . .. ... ... .... 4b
¢ Participate In, or receive payment from, an equity-based compensation arrangement?, . . . . .. .. ... ... 4c X
If "Yes" to any of hnes 4a-c, hst the persons and provide the applicable amounts for each item in Part lll

o
e

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
@ The organization? . . . . . . . . it it e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X

b Anyrelated organization? . . . . . . L L L L . . e e e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, descnbe in Part Ili
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
@ The organiZzation? . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e e e e e 6a X

b Anyrelated organzation? . . . . . . . . .. L e e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes,"descrbemPartlll, . . . . .. ... .. ... . ... ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

0T - T 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . . . . .. i e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
JSA
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OMB No 1545-0047

SCHEDULE M. Noncash Contributions '
(Form 890) - o ) 2@1 4
» Complete If the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach t? Form $30. . o ] Open To P_ublic
Intemal Revenue Service » Information about Schedule M (Form 990) and 1ts instructions is at www irs gov/form990. Inspection -
Name of the organization Employer identification number
CHARLOTTE HORNETS FOUNDATION, INC. 200946449
Types of Property
C
Ch(eac)k if Number of cfct:rltnbuuons or Noncash (Cc)mmbu“o" Method of(gZatermlnlng
applicable items contnbuted FofnnggfsPErft\)/?lidhgg 1g noncash contribution amounts
1 Art-Worksofart, . ... .....
2 Art- Historical treasures . . . . ..
3 Art-Fractionalinterests . . . . ..
4 Books and publications . . .. ..
5 Clothing and household
goods, . .. ............
! 6 Cars and other vehicles . . . . ..
| 7 Boatsandplanes. . ........
| 8 Intellectual property . . . .. ...
9 Securities - Publicly traded
10 Secunties - Closely held stock . . .
11 Secunties - Partnership, LLC,
ortrustinterests . . . .......
12 Secunties - Miscellaneous . . . . .
13 Qualified conservation
‘ contribution - Historic
i structures . . ... ........
} 14 Qualfied conservation
i contribution - Other . . . .. ...
15 Realestate - Resdential . . . . . .
16 Realestate - Commercial . . . ..
17 Realestate-Other. . . ... ...
18 Collectbles. . . ... ... ....
19 Foodinventory. . ... ......
20 Drugs and medical supples . . . .
| 21 Taxdermy .. ...........
i 22 Historical artifacts . . . ... ...
| 23  Scientific specimens. . . .. ...
24 Archeological artifacts. . . . . ..
25 Otherp( TICKETS ) X 5,309. 61,505. |FACE VALUE OF TICKET
26 Other»(_______________ )
27 Otherw™(__ _ _ _ _ _________ )
28 Otherw(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. .. 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contnibution, and which 1s not required
to be used for exempt purposes for the entire holdingperiod?. . . . . . .. ... . .. it 30a X

b If “Yes,” describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requres the review of any non-standard

COMNDULIONS 2. . . . . . . et i i et e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMITIDULIONS 2. . . . i it et e e e et e e e e e e e e e e e e e e e e e e e 32a X

b If “Yes,” descnbe in Part [l

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
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CHARLOTTE HORNETS FOUNDATION, INC. 200946449
Schedule M (Form 990) (2014) Page 2
Supplemental Information. Complete this part to provide the information required by Part |, iines 30b, 32b,

and 33, and whether the organization 1s reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both Also complete this part for any additional information

SCHEDULE M, PART I, LINE 25, COLUMN (B)
THE NUMBER OF TICKET CONTRIBUTIONS REPRESENTS THE QUANTITY DONATED TO THE

FOUNDATION.

15 Schedule M (Form 990) (2014)
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| omBNo 15450047

2014

Open to Public

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

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

} Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
} Name of the organization Employer identification number
| CHARLOTTE HORNETS FOUNDATION, INC. 200946449

THE TREASURER COMPILES THE INFORMATION FOR THE TAX SERVICE PROVIDER, PWC.
PWC IN TURN, PREPARES THE RETURN AND REVIEWS IT WITH THE TREASUER. THE
TREASURER TAKES THE RETURN TO THE FOUNDATION'S EXECUTIVE DIRECTOR AND
PROVIDES THE NECESSARY EXPLANATIONS. THE EXECUTIVE DIRECTOR PERFORMS A
HIGHLY DETAILED REVIEW AND COMPLETES HIS/HER UNDERSTANDING BY POSING
FOLLOW-UP QUESTIONS TO THE TREASURER. ONCE EDITS HAVE BEEN MADE AND THE
990 HAS BEEN FINALIZED, THE EXECUTIVE DIRECTOR PRESENTS THE 990 TO THE
BOARD OF DIRECTORS. THE 990 IS SUBMITTED TO THE IRS ONLY AFTER THE BOARD

HAS APPROVED THE FILING.

PART VI, SECTION B, LINE 11B
|
PART VI, SECTION B, LINE 12C

THE CHARLOTTE HORNETS FOUNDATION, INC. HAS IMPLEMENTED A WRITTEN CONFLICT
OF INTEREST POLICY. THE POLICY APPLIES TO ALL PERSONS IN A POSITION TO
INFLUENCE THE AFFAIRS OF THE CORPORATION INCLUDING WITHOUT LIMITATION,
OFFICERS, DIRECTORS, ANY PERSON DESCRIBED AS MANAGEMENT PERSONNEL, ANY
PERSON WHO MAKES PURCHASING DECISIONS ON BEHALF OF THE CORPORATION AND
ANY PERSON WHO HAS PROPRIETY INFORMATION (EACH "INTERESTED PERSON").
IMMEDIATE FAMILY MEMBERS OF INTERESTED PERSONS AND ENTITIES IN WHICH ANY
INTERESTED PERSON HAS A 30% OWNERSHIP INTEREST ALSO ARE COVERED BY THIS
POLICY. AN INTERESTED PERSON MUST DISCLOSE THE EXISTENCE OF HIS OR HER
FINANCIAL INTEREST AND MUST BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL
MATERIAL FACTS TO THE DIRECTORS AND MEMBERS OF COMMITTEES WITH BOARD

DELEGATED POWERS CONSIDERING THE PROPOSED TRANSACTION OR ARRANGEMENT.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2014)
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Schedule O (Form 990 or 990-E2) 2014 Page 2
Name of the organiZation Employer identification number
CHARLbTTE HORNETS FOUNDATION, INC. 200946449

AFTER AN INTERESTED PERSON DISCLOSES A FINANCIAL INTEREST AND ALL
MATERIAL FACTS, AND AFTER ANY DISCUSSION WITH THE INTERESTED PERSON, THE
INTERESTED PERSON MUST LEAVE THE BOARD OR COMMITTEE MEETING WHILE THE
DETERMINATION OF A CONFLICT OF INTEREST IS DISCUSSED AND VOTED UPON. THE
REMAINING BOARD OR COMMITTEE MEMBERS DECIDE IF A CONFLICT OF INTEREST
EXISTS. A CONFLICT OF INTEREST ALWAYS EXISTS WHEN A VOTING MEMBER
RECEIVES COMPENSATION DIRECTLY FROM THE CORPORATION. IF IT IS DECIDED
THAT A CONFLICT OF INTEREST EXISTS, THE INTERESTED PERSON MAY MAKE A
PRESENTATION AT THE BOARD OR COMMITTEE MEETING. AFTER SUCH PRESENTATION,
HE/SHE MUST LEAVE THE MEETING DURING THE DISCUSSION OF, AND THE VOTE ON,
THE TRANSACTION OR ARRANGEMENT THAT RESULTS IN THE CONFLICT OF INTEREST.
THE CHAIRPERSON OF THE BOARD OR COMMITTEE THEN, IF APPROPRIATE, APPOINTS
A DISINTERESTED PERSON OR COMMITTEE TO INVESTIGATE ALTERNATIVES TO THE
PROPOSED TRANSACTION OR ARRANGEMENT. AFTER EXERCISING DUE DILIGENCE (AT
LEAST 3 COMPARABLE QUOTES, IF APPLICABLE), THE BOARD OR COMMITTEE
DETERMINES WHETHER THE CORPORATION CAN OBTAIN A MORE ADVANTAGEOQOUS
TRANSACTION OR ARRANGEMENT WITH REASONABLE EFFORTS FROM A PERSON OR
ENTITY THAT WOULD NOT GIVE RISE TO A CONFLICT OF INTEREST. IF A MORE
ADVANTAGEOUS TRANSACTION OR ARRANGEMENT IS NOT REASONABLY ATTAINABLE, THE
BOARD OR COMMITTEE DETERMINES BY A MAJORITY VOTE OF THE DISINTERESTED
DIRECTORS WHETHER THE TRANSACTION OR ARRANGEMENT IS IN THE CORPORATION'S
BEST INTEREST AND FOR ITS OWN BENEFIT AND WHETHER THE TRANSACTION IS FAIR
AND REASONABLE TO THE CORPORATION. THE BOARD OR COMMITTEE MAKES ITS
DECISION AS TO WHETHER TO ENTER INTO THE TRANSACTION OR ARRANGEMENT IN

CONFORMITY WITH SUCH DETERMINATION.

JSA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-E2) 2014 Page 2
Name of the organation Employer identification number

CHARLOTTE HORNETS FOUNDATION, INC. 200946449

PART VI, SECTION B, LINE 15A & LINE 15B

THE COMPENSATION WAS DETERMINED BY THE BOARD (INDEPENDENT PERSONS) AFTER
REVIEWING REASONABLE COMMISSION PLANS. THE DECISION CAN BE FOUND IN THE

FOUNDATION'S BOARD MEETINGS MINUTES.

PART VI, SECTION C, LINE 19

ALL DOCUMENTS (GOVERNING DOCUMENTS, CONFLICT OF INTERSET POLICY, &

FINANCIAL STATEMENTS) ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

PART VI, SECTION A, LINE 2

THE VICE CHAIRMAN, PRESIDENT, EXECUTIVE DIRECTOR, SECRETARY, TREASURER,

SENIOR DIRECTOR AND CHAIRMAN ALL HAVE BUSINESS RELATIONSHIPS.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THROUGH THE INVESTMENT OF TIME, TALENTS, AND TREASURE, THE CHARLOTTE
HORNETS FOUNDATION WILL SUPPORT, PROMOTE, AND ENHANCE IMPORTANT
COMMUNITY EFFORTS THAT ENRICH THE QUALITY OF LIFE FOR THOSE IN NEED,
ESPECIALLY CHILDREN AND YOUTH IN THE CHARLOTTE AREA. THE FOUNDATION
WILL SUPPORT ELIGIBLE 501(C) (3) ORGANIZATIONS THAT DELIVER PROGRAMS

THAT IMPACT LITERACY AND EDUCATION, FITNESS AND WELLNESS, AND HUNGER.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

ACTIVITIES:
THE FOUNDATION HOSTED THE MY HERO GALA AND MADE APPEALS FOR
INDIVIDUAL CONTRIBUTIONS TO ADVANCE THE WORK OF THE FOUNDATION. IN

ADDITION, THE FOUNDATION USED ITS RELATIONSHIP WITH THE PLAYERS,

JSA Schedule O (Form 890 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the orgamz'aﬂon Employer identification number
CHARLOTTE HORNETS FOUNDATION, INC. 200946449

ATTACHMENT 2 (CONT'D)

COACHES, AND MANAGEMENT OF THE CHARLOTTE HORNETS NBA TEAM AS A
PLATFORM TO RAISE AWARENESS ABOUT THE IMPORTANCE OF LITERACY,

EDUCATION, HEALTH AND FITNESS, AND HUNGER. IN ORDER TO MEET THE
GOALS OF THE FOUNDATION, THE CORE FOCUS OF ACTIVITIES WAS GRANT

MAKING AND EDUCATION.

GRANT MAKING

GRANT MAKING WAS THE FOUNDATION'S WAY OF DEMONSTRATING AND
SHOWCASING THE FOUNDATION'S COMMITMENT TO THE PRIORITIES OF THE
ORGANIZATION AND COMMUNITY IT SERVES. THIS YEAR, ELIGIBLE
NON-PROFIT ORGANIZATIONS WERE INVITED TO SUBMIT GRANT APPLICATIONS
FOR FUNDING CONSIDERATION. THE COMMUNITY WAS MADE AWARE OF THE
AVAILABILITY OF GRANT DOLLARS THROUGH PRESS RELEASES, THE
FOUNDATION'S WEBSITE, AND POSTCARDS MAILED TO ELIGIBLE
ORGANIZATIONS. THE VOLUNTEER BOARD OF DIRECTORS GRANTED VARIOUS

PROPOSALS.

EDUCATION

EDUCATION REPRESENTED THE SECOND PRIORITY AREA FOR THE FOUNDATION.
PROMOTIONAL CAMPAIGNS SUCH AS BILLBOARDS, IN-ARENA PUBLIC SERVICES
ANNOUNCEMENTS, AS WELL AS COMMUNITY PUBLIC SERVICES ANNOUNCEMENTS,
POSTERS, AND INFORMATIONAL LITERATURE WERE DEVELOPED USING PLAYERS
AND COACHES OF THE CHARLOTTE HORNETS, AS WELL AS COMMUNITY LEADERS
AS SPOKESPERSONS TO RAISE COMMUNITY AWARENESS ABOUT LITERACY,

EDUCATION, AND HUNGER. THESE INDIVIDUALS USED THEIR STANDINGS IN

JSA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 890-EZ) 2014

Page 2

Name of the organzation
CHARLOTTE HORNETS FOUNDATION, INC.

Employer identification number

200946449

THE COMMUNITY TO PROMOTE ISSUES IMPORTANT TO THE MISSION OF THE

FOUNDATION AND THE COMMUNITY IT SERVES. THE EDUCATION AND

AWARENESS CAMPAIGNS ALIGN WITH THE NBA BASKETBALL SEASONS AND

OTHER NATIONAL CAMPAIGNS SPECIFIC TO THE ISSUES THE FOUNDATION

CHAMPIONED. WORKING WITH A LOCAL ADVERTISING FIRM AND MEDIA

PARTNERS, THE BOARD OF DIRECTORS OF THE FOUNDATION CREATED AND

IMPLEMENTED AN AWARENESS CAMPAIGN. ADDITIONALLY, THE FOUNDATION

PROGRAMS .

ATTACHMENT 2 (CONT'D)

OPERATED A BOOK BUS TO ENCOURAGE READING AND LEARNING PROGRAMS FOR

KIDS BETWEEN THE AGES OF 5 AND 13. THE BUS TRAVELS TO UNDERSERVED

NEIGHBORHOODS TO GIVE AWAY BOOKS TO CHILDREN AND SUMMER LITERACY

JSA
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Supplemental Information

Complete this part to prowide additional information for responses to questions on Schedule R (see

instructions)
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