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- I'Fart Il [Signature Block

- 990 Return of Organization Exempt From Income Tax OMB b 15450947
. Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury Open to Public
Internal Revenue Service P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable
canee | CAROLINAS CREDIT UNION FOUNDATION
Shanee Doing business as 56-1842095
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/surte | E Telephone number
fma, | 1231 SHIELDS ROAD 5 (919) 600-8219
ta'iggm' City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 812,615.
reen el _KERNERSVILLE, NC 27284 H(a) Is this a group retum
[__Jfpehea | £ Name and address of principal officer LAUREN WHALEY for subordinates? [ Jves [XINo
pending SAME AS C ABOVE H(b) Are all subordinates lncluded’?l:IYeS D No
I_Tax-exempt status: [ X | 501(c)3) [ 1501(c)( )< (nsertno.) [ 4947@)(1yor L] 507 If "No,” attach a list (see nstructions)
J Website: pr WWW . CAROLINASFOUNDATION.ORG/CCUF H(c) Group exemption number P>

K_Form of organization: | X ] Corporation [ ] Trust [ ] Association [ | Other >

| L Year of formation: 199 3| M State of legal domicile: NC

[ Part]| Summary

o | 1 Brefly describe the organization's mission or most significant activiies: ASSTST CREDIT UNIONS WITH
g CHARITABLE GIVING BY PROVIDING SCHOLARSHIPS AND COMMUNITY GRANTS.
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the govermning body (Part Vi, ine 1a) 3 8
:‘3 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 8
9| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 0
:‘; 6 Total number of volunteers (estimate if necessary) . 6 250
E 7 a Total unrelated business revenue from Part Viil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) 532,669. 784,473.
g 9 Program service revenue (Part VilI, ine 2g) 0. .
é 10 Investment income (Part VIII, column {A), ines 3, 4, and 7d) 7,891. 10,757.
11 Other revenue (Part VIil, column (A), ines 5, 6d, 8c, 9¢c, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 540,560. 795,230.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 357,232. 1,216,601.
14 Benefits paid to or for members (Part IX, column (A), iine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 141 ,514. 120,085.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
= b Total fundraising expenses (Part IX, column (D), line
W | 47 Other expenses (Part 1X, column (A), lines 11a-11d, 1{f-24e) Ré%%i 5 é% 73,159. 79,129,
18 Total expenses. Add lines 13-17 (must equal Part IX, :oltimmmg 571,905, 1,415,815.
19 Revenue less expenses Subtract ine 18 fromine 1218} . 4 <. 0. 2. I1QLl} <31,345.p <620,585.>
ié 9_ AYL L e (éé Beginning of Current Year End of Year
¢ 25| 20 Total assets (Part X, line 16) . — UT 1,895,970. 1.,843,015.
<) <o| 21 Total iabities (Part X, line 26) | QGDEN, 32,797. 602,365,
=7 Net assets or fund balances Subtract line 21 from ine"20~ 1,863,173. 1,240,650.

o Under penalties of perjury, | declare that | have examined this ret ur? including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

'-"3 true, correct, and cotngife. Decjaratign of prepager (ofner than

cer) 1s based on all information of which preparer has any knowledge. 7 .

JUL/ AN LA 7

] S@//&/lo&()f@

110 Sign ignhture of officer g Datr”
:cé Here LAUREN WHALEY, PRESIDENDT/CEO

féé Type or print name and title

Q

Print/Type preparer's name parer's signature
Upais  [JANE R_POTTER &/m KR TG

Dai I?nm [:] PTIN
712516 |'enpors [PO1057495

Preparer |Frm'sname p BUTLER & BURKE, IfJL.P.

Fam'sEINp  56-1138530

Use Only | Firm's address p, 100 CLUB OAKS COURT SUITE A
WINSTON-SALEM, NC 27104

Phoneno.(336)768-2310

May the IRS discuss this return with the preparer shown above? (see instructions)

EYes D No

532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) CARQOLINAS CREDIT UNION FOUNDATION 56-1842095 Page2
. | Part lli | Statement of Program Service Accomplishments

Check ff Schedule O contains a response or note to any line in this Part lll [E

1

Briefly describe the organization’s mission:

TO PROVIDE EDUCATIONAL SCHOLARSHIPS, AND TO PROVIDE ASSISTANCE TO

CREDIT UNIONS IN NORTH AND SOUTH CAROLINA, AND SPECIAL PROJECTS.

2 Dd the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-EZ7? [____]Yes I_Tﬂ No
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:lYes [I] No
If "Yes," descnbe these changes on Schedule O

4 Descnibe the organization’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 aliocations to others, the total expenses, and
revenue, If any, for each program service reported

4a (Code ) (Expenses $ 4 2 L 6 7 1 e including grants of $ 4 2 3 7 6 7 1 . ) (Revenue $ O - )
ASSISTANCE TO CREDIT UNIONS AND COMMUNITY BASED CHARITABLE
ORGANIZATIONS - THE VISION AND MISSION OF THE FQUNDATION IS TO ENRICH
THE LIVES OF CHILDREN IN THE CAROLINAS. WE SEEK TO MAKE GRANTS AND
IMPLEMENT PROGRAMMING THAT POSITIVELY AFFECT CHILDRENS' PHYSICAL
WELL-BEING, IMPROVE FINANCIAIL. EDUCATION, AND SEEK TO STRENGTHEN THE
FAMILY UNIT.

4b  (Code ) (Expenses $ 7 9 2 ) 9 30. including grants of $ 7 9 2 7 9 30. ) (Revenue $ 0. )
VICTORY JUNCTION GANG CAMP IS A CAMP FOR TERMINALLY ILL CHILDREN AND
THEIR FAMILIES TO HAVE A LIFE CHANGING EXPERIENCE IN A SAFE AND
MEDICALLY SOUND ENVIRONMENT. OUR FOUNDATION HAS FUNDED BULIDINGS,
TRANSPORTATION AND SPECIAL EVENTS OVER THE PAST FEW YEARS FOR THESE
CHILDREN WITH LIFE THREATENING CONDITIONS.

4c  (code ) (Expenses $ including grants of $ ) (Revenue $ )
NATIONAL CREDIT UNION FOUNDATION - OUR FOUNDATION PROVIDES FINANCIAL
SUPPORT TO THE NATIONAL CREDIT UNION FQOUNDATION'S PROGRAMS WHICH
BENEFIT CREDIT UNIONS AND THEIR MEMBERS, INCLUDING REAIL. SOLUTIONS,
BIZKIDS, CREDIT UNION DEVELOPMENT EDUCATION, SOCIAL IMPACT MANAGEMENT,
CU ATD AND OTHERS.

4d Other program services (Describe in Schedule O.)

4(Expenses $ 1 s 2 8 2 e _Including grants of $ 0 - ) (Revenue $ 0 - )
4e _Total program service expenses p> 1,217,883.

532002

Form 990 (2015)
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Form 990 (2015) CAROLINAS CREDIT UNION FOUNDATION 56-1842095  Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors7 2 X
3 D the organization engage in direct or indirect pohitical campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h) electlon n effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 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 98-197? If "Yes," complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histornic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account Lability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,"” complete Schedule D, Part IV 9 X
10 Did the organization, directiy or through a related organization, hold assets In temporanly restricted endowments permanent
endowments, or quasir-endowments? /f "Yes," complete Schedule D, Part V 10| X
11  [If the orgamzation’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII VI, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part Vi 1ta| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vil . 11¢ X
d Dud the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported n
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consoldated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and Xil 12a| X
b Was the organization included in consolldated independent audited fi nanCIaI statements for the tax year?
If "Yes," and if the organization answered “No" to hne 12a, then completing Schedule D, Parts Xl and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1}A)(W)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg, busmess
investment, and program service activities outside the Unrted States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part [X, column (A), ne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV i 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5, 000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Ill and IV 16 X
17 D 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 | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII lines
1c and 8a? If “Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII, Ilne 9a? If "Yes .
complete Schedule G, Part il 19 X
Form 990 (2015)
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Form 990 (2015) CAROLINAS CREDIT UNION FOUNDATION 56-1842095 Page4
Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilihes? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this return? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Dd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part (X, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il . 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, ine 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 ] 23 X

24a 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, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to Iine 25a 24a X
b 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 during the year to defease
i any tax-exempt bonds? i 24c
| d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a 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 | X 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete

: Schedule L, Part | . 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for recelvables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons? If "Yes,"

complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal

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, Part Il X 27 X
! 28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
instructions for applicable filing thresholds, condritions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 28b X
¢ An entrty of which a current or former officer, director, trustee, or key employee (or a farmily member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 X
! 30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
; contnbutions? If "Yes," complete Schedule M . i . 30 X
! 31 Did the organization iquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Part Il . . |32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, i, or 1V, and
Part V, ne 1 X
35a Did the organization have a controlled entlty within the meanlng of section 512(b)(1 3)? . 35a X
b !f "Yes" to line 35a, did the organization recetve any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? I/f "Yes, " complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1S not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . 3 | X
Form 990 (2015)
|
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Form 990 (2015 CAROLINAS CREDIT UNION FOUNDATION 56-1842095 Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any iine in this Part V [:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable i 1a 1
b Enter the number of Forms W-2G included in line 1a Enter -0- if 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? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal 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 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s 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 during the year? 3a X
b If "Yes," has it filed a Form 990-T for thus year? If "No, " to line 3b, provide an explanation in Schedule O . . |.8b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as charntable contrnibutions? . 6a X
b if "Yes,"” did the organization inciude with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . 7c X
d !f "Yes," indicate the number of Forms 8282 filed dunng the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified inteflectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, 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 at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsornng organization make any taxable distnbutions under section 49667 i 9a
b Did the sponsonng organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inmiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facmtles 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 or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. ls the organization filng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recetved or accrued during the year .. l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue quallfied heatth plans in more than one state? X 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization s licensed to i1ssue qualified health plans . ] 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has tt filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2015)
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Form 990 (2015 CAROLINAS CREDIT UNION FOUNDATION 56-1842095 pPage 6
Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to hne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response or note to any hne in this Part Vi ,XI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 8
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O.
b Enter the number of voting members inciuded in ine 1a, above, who are independent 1b 8
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supewlSlon
of officers, directors, or trustees, or key employees to a management company or other person? X 3 X
4 Dd 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 durning the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Intemnal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the acthntles of such chapters, affihates,
and branches to ensure their 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 form? 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Dud the organization have a written conflict of interest policy? If "No," go to line 13 . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts" 12b | X
c Did the organization regularty and consistently monitor and enforce comphiance with the policy? If "Yes," descrnbe
n Schedule O how this was done . L. 12¢ | X
13 Did the organization have a wntten whistleblower policy? L . 13 X
14 D the organization have a wrnitten document retention and destructlon pollcy’7 R R 14 X
15 Did 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 management official 15a | X
b Other officers or key employees of the organization L. 15b X

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity during the year? . i 16a X
b If "Yes," did the organization foliow a written pollcy or procedure requnnng the organization to evaluate its participation
In jont venture arrangements under apphcable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 is required to be filed WNC , SC
18 Section 6104 requires an organization 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
l:l Own website |:| Another’s website lXI Upon request EI Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest poficy, and financial
statements available to the public durnng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>
MARY GARDNER - 803-781-5400
7440 BROAD RIVER ROAD, IRMO, SC 29063
532008 12-16-15 Form 990 (2015)




Forr 990 (2015) CARQOLINAS CREDIT UNION FOUNDATION 56-1842095 Page?

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl |::|

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

® | st 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) if no compensation was paid.

® | st all of the organization's current key employees, if any See instructions for definition of "key employee "

® | ;st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

® st 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 retated organizations.

® |ist 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 In the following order individual trustees or directors; instrtutional trustees, officers, key employees, highest compensated employees,
and former such persons

[:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average | ... fﬁﬁﬁ? than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week °:f'°" and a dwector/trustee) from from related other
(st any = the organizations compensation
hours for i: - B organization (W-2/1099-MISC) from the
related 8 '§ R § (W-2/1099-MISC) organization
organizations E = = 15.. and related
below s § 5 £ E;: s organizations
line) 2lg|s|z(8g) 5
(1) JOHN SLACK 1.00
CHAIRPERSON X X 0. 0. 0.
(2) BOB BRUNS 1.00
DIRECTOR X 0. 0. 0.
(3) BRIAN SPONAUGLE 1.00
VICE CHAIRPERSON X X 0. 0. 0.
(4) BEVERLY GAGNE 1.00
DIRECTOR X 0. 0. 0.
(5) JUDY THARP 1.00
DIRECTOR X 0. 0. 0.
(6) MARK CAVERLY 1.00
SECRETARY/TREASURER X X 0. 0. 0.
(7) WILLARD ROSS 1.00
DIRECTOR X 0. 0. 0.
(8) JENNIFER PARKER 1.00
DIRECTOR X 0. 0. 0.
(9) JOHN MCGRAIL 40.00
EXECUTIVE DIRECTOR (THROUGH 7/15/15) X 101,756. 0. 18,390.
(10) LAUREN WHALEY 40.00
EXECUTIVE DIRECTOR (INCOMING) X 0. 0. 0.
(11) JOHN RADEBAUGH 1.00
EX-OFFICIO 0. 0. 0.

532007 12-16-15 Form 990 (2015)




Form 990 (2015)

CAROLINAS CREDIT UNION FOUNDATION

rPart Vi I Section A. Officers, Directors, Trustees, Key Em

ployees, and Highest Compensated Employees (continued)

(A)

Name and title

(8)
Average
hours per
week
(st any
hours for
related
organizations
below
ine)

©)
Position
(do not check more than one
box, unless person is both an
officer and a director/trustee)

Individual trustee or director
Highest compensated

Institutional trustee
employee
Former

Key employee

Officer

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

56-1842095 Page8
(E) (F)
Reportable Estimated
compensation amount of
from related other
organizations compensation
(W-2/1099-MISC) from the
organization
and related

organizations

1b Sub-total ) > 101,756. 0.l 18,390.
¢ Total from continuation sheets to Part Vi, Section A | 4 0. 0. 0.
d Total (add lines 1b and 1c) > 101,756. 0.l 18,390.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes, " complete Schedule J for such individual . 3 X
4 For any individual isted on line 1a, i1s the sum of reportable compensation and other compensation from the organization
and related orgamzations greater than $150,000? /f "Yes," complete Schedule J for such individual R i 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? I/f "Yes," complete Schedule J for such person 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) (B) (©)
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those histed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2015)
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Form 990 (2015)

CAROLINAS CREDIT UNION FOUNDATION
Part VIII |

Statement of Revenue

56-1842095 Page9

Check f Schedule O contains a response or note to any line in this Part VI

[

(A)
Total revenue

exempt function

(B)
Related or

revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

- 0o Q0 T o

Federated campaigns 1a

Membership dues ib

Fundraising events 1c

Related organizations 1d

Government grants {contnbutions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

784,473.

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

| <

784,473.

am Service
evenue

Progg

Business Code|

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

¢ Rental income or (loss)

Investment income (including dividends, interest, and

other similar amounts)

income from investment of tax-exempt bond proceeds

Royalties

6,047.

6,047.

>
>
>

>

() Real

() Personal

Gross rents

Less rental expenses

Net rental Income or (loss)

>

Gross amount from sales of

(1) Securities

(1) Other

assets other than inventory

22,0095.

Less: cost or other basis
and sales expenses

17,385.

Gain or (loss)

4,710.

d Net gain or (loss)

Gross income from fundraising events {(not
ncluding $ of
contnbutions reported on line 1c) See
Part IV, ine 18

Less: direct expenses

¢ Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, line 19

Less direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory

a
b

a
b

>

4,710.

4,710.

>

Miscellaneous Revenue

Business Code|

12

O Qo oo

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

\A4

795,230.

10,757.

532009 12-16-15
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Form 990 (2015)

CAROLINAS CREDIT UNION FOUNDATION

56-1842095 Pagel0

[Part IX| 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 I1X

L]

Do not include amounts reported on lines 6b, (A) (B) (©) D)
70, 8b, 9b, and 10b of Part VI Total expenses P anees - | et exbnoss F:Qééﬁ'ié’;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 944,040. 944,040.
2 Grants and other assistance to domestic
individuals See Part IV, line 22 272,561. 272,561.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 112,472. 112,472.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in sechion 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes . 7,613. 7,613.
11 Fees for services (non-employees):
a Management
b Legal
c Accounting 9,900. 9,900.
d Lobbying . .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column {A) amount, ist line 11g expenses on Sch 0.) 30,100. 30,100.
12 Advertising and promotion 6,846. 6,846.
13 Office expenses 5,314. 5,314.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 3,928. 3,928.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventtons, and meetings 1,604. 1,604.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 13,295. 13,295,
23 Insurance . 1,830. 1,830.
24  Other expenses. ltemize expenses not covered
above. (List miscelianeous expenses in line 24e. if ine
24e amount exceeds 10% of hine 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MISCELLANEQOUS 4,997, 4,016. 981.
b NATIONAL SUPPORT 1,282, 1,282.
¢ COMMITTEE/BOARD EXPENSE 33. 33.
d
e All other expenses
25 _ Total functional expenses. Add lines 1 through 24e 1,415,815.] 1,217,883. 196,951. 981.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P C 1« following SOP 98-2 (ASC 958-720)

532010 12-16-15

Form 990 (2015)



Form 990 (2015)

CAROLINAS CREDIT UNION FOUNDATION

56-1842095 Pageit

[Part X | Balance Sheet

Check f Schedule O contains a response or note to any line in this Part X

L]

(A)

Beginning of year End (vs)year
1 Cash - non-interest-bearing ) 1,753,773.] 1 1,693,542.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 62,206.] 3 65,000.
4 Accounts receivable, net 983.] 4 535.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part It of Schedule L . A 5
6 Loans and other recevables from other disqualified 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)(S) voluntary
| @ employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
2 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 250.] o 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 48,447.
b Less. accumulated depreciation 10b 12,399. 28,930.] 10c 36,048.
11 Investments - publicly traded securtties 11
12 Investments - other securities See Part IV, line 11 49,828.] 12 47,890.
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
16 Other assets. See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 1,895,970.] 16 1,843,015.
17 Accounts payable and accrued expenses 25 7 951.| 7 15 P 365.
‘ 18 Grants payable 0.l 18 587,000.
i 19 Deferred revenue 19
20 Tax-exempt bond habiliities 20
; 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
‘_E key employees, highest compensated employees, and disqualified persons.
s Complete Part il of Schedule L o 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
i 24 Unsecured notes and loans payable to unrelated third parties 24
| 25 Other liabilities (including federal income tax, payables to related third
‘ parties, and other habilities not included on fines 17-24). Complete Part X of
| Schedule D 6,846.| 25 0.
| 26 __ Total liabilities. Add lines 17 through 25 32,797.] 26 602,365.
j Organizations that follow SFAS 117 (ASC 958), check here P> IKI and
‘ 2 complete lines 27 through 29, and lines 33 and 34. i
| % 27  Unrestncted net assets 476,119.| 27 <311,615.>
& |28 Temporarly restricted net assets 606,822.| 28 772,033.
T |29 Permanently restricted net assets 780,232.| 29 780,232.
it Organizations that do not follow SFAS 117 (ASC 958), check here » [:l
& and complete lines 30 through 34.
% 30 Caprtal stock or trust princtpal, or current funds . 30
£ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 1,863,173. 33 1,240,650.
34  Total habilities and net assets/fund balances 1,895,970.] 34 1,843,015.
Form 990 (2015)
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Form 990 (2015) CAROLINAS CREDIT UNION FOUNDATION

56-1842095 Pagel2

Part Xl | Reconciliation of Net Assets

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

]

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 795,230.
2 Total expenses (must equal Part X, column (A}, ine 25) 2 1 z 415,8 15.
3 Revenue less expenses. Subtract line 2 from line 1 3 <620 . 585.>
| 4 Net assets or fund balances at beginning of year (must equal Part X, me 33 column (A)) 4 1,863,173.
; 5 Net unrealized gains (losses) on investments 5 <1,938.>
1 6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,240,650.

| Part XI ] Financial Statements and Reportlng

Check 1f Schedule O contains a response or note to any line in this Part XI|

x]

3a

Accounting method used to prepare the Form 990 ':] Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

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 [:l Consohdated basis [:J Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

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

[E Separate basis [:] Consolidated basis I:I Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337?

If "Yes," did the organization undergo the required audlt or audlts’7 If the organization dld not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes

No

2c

3a

3b

532012

12-16-15
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support 201 5

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-EZ. Open to P.ublic

internal Revenue Service D> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
CAROLINAS CREDIT UNION FOUNDATION 56-1842095

| Part 1 | Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The orgamzation i1s not a private foundation because it I1s: (For ines 1 through 11, check only one box)
D A church, convention of churches, or association of churches described In section 170{(b)( 1}(A)(i)-
A school described in section 170(b){1){A)ii). (Attach Schedule E (Form 990 or 990-E27) )
A hospttal or a cooperative hospital service organization descnbed in section 170{b){1)(A)iii).
[:] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){(A)(tii). Enter the hospital’'s name,
city, and state:
5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b)(1)(A)(iv). (Complete Part |1 )
A federal, state, or local government or governmental unit descnbed 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 I1)
A community trust described in section 170{(b)(1)(A){vi). (Compiete Part il )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
i activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iil)
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 |:| 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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box n
; lines 11a through 11d that describes the type of supporting organization and compiete lines 11e, 11f, and 11g.
| a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
! the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b D Type Il. 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 contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.
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 El 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 distnbution requirement and an attentiveness
; requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
! e D Check this box if the orgamzation received a wnitten determination from the IRS that it 1s a Type |, Type |l, Type lll
|

L WON 2

0 EO

functionally integrated, or Type I!l non-functionally integrated supporting organization

f Enter the number of supported organizations . .. . I 1
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [(iv) Is the organization| (v) Amount of monetary (vi) Amount of
organization (descnbed on Iines 1-9 isted :;‘ your 2 support (see other support (see
above (see instructions)) [99VEMING documen instructions) instructions)
Yes No
\
\
Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15




Schedule A (Form 990 or 990-EZ) 2015 CAROLINAS CREDIT UNION FQOUNDATION

Part Il

56-1842095

Page 2

Support Schedule for Organizations Described in Sections 170(b){1){(A)iv) and 170(b)(1)(A)(vi)

(Complete only f you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to quahfy under the tests hsted below, please complete Part |1l )

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ")

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or pubhcly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on lne 11,

column (f)

Public support. Subtract line S from ine 4

(a) 2011

(b) 2012

{c) 2013

(d) 2014

(e) 2015

{f) Total

419,527.

1,078,291,

770,352,

532,669.

784,474.

3,585,313,

419,527.

1,078,291,

770,352.

532,669.

784,474.

3,585,313,

1,771,846,

1,813 467,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

1
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carned on
Other income. Do not include gain
or loss from the sale of capita!
assets (Explain in Part VI )

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

{a) 2011

{b) 2012

{c) 2013

{d) 2014

(e) 2015

{f) Total

419,527.

1,078,291,

770,352.

532,669.

784,474,

3,585,313,

4,977.

5,174.

5,783.

7,891.

6,047.

29,872.

3,615,185,

12 |

First five years. If the Form 990 1s for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) dvided by line 11, column (f))
15 Public support percentage from 2014 Schedule A, Part Il, iine 14
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a pubiicly supported organization
b 33 1/3% support test - 2014. If the organization did not check a box on ine 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

14

50.16 %

15

65.91 %

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

»[X]
»[ ]

»[]

b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

[ |
[ 1

532022
08-23-15
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Schedule A (Form 990 or 990-EZ) 2015 Page 3
[ Part ill ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualfy under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 __(f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that 1s related to the
organization’s tax-exempt purpose

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

ness under section 513

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. {Subtracttine 7¢ from iine 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2011 (b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total

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

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

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

c Add lines 10aand 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carned on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total support. (Add tines 8, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here | 2 L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2015 (ine 10c, column (f) divided by line 13, column {f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part |ll, ine 17 18 %
19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and Iine 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | 2 I::]

b 33 1/3% support tests - 2014, If the organization did not check a box on fine 14 or line 19a, and line 16 s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D

532023 08-23-15 Schedule A {(Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-£7) 2015 CARQLINAS CREDIT UNION FOUNDATION 56-1842095 Pages4
| Part IV] Supporting Organizations

(Complete only If you checked a box in line 11 on Part I. If you checked 11a of Part |, 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" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explain 1

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

organization was descnbed in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization descrnibed 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)? /f "Yes," descrnibe 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. 3¢
4a Was any supported organization not organized 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 organization 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 organization 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 dunng the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

(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? 5c¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) ndividuals that are part of the chartable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filng organization's supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensatton, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-£2) 7
8 Did the organization make a loan to a disqualrfied person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2). 8

9a Was the organization controlied directly or indirectly at any time durning 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 disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detarl in Part VI. 9b
c Did a disqualified person (as defined in line 9a) 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 VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type [l non-functionally integrated

supporting organizations)? /f “Yes,* answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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Schedule A (Form 990 or 990-E7) 2015 CAROLINAS CREDIT UNION FOUNDATION 56-1842095 Pages
. [PartV] supporting Organizations (continued)

Yes | No

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

Yes | No

1 Did 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 times durning the
tax year? If "No,* descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgarnizations and what conditions or restnictions, if any, appled 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," descnbe 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 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wntten notice descnbing the type and amount of support provided dunng the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii) 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 (ii) serving on the governing body of a supported organization? /f "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," descnbe in Part V1 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 yeafsee instructions):
a E:l The organization satisfied the Activities Test Comnplete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below
[ D The organization supported a governmental entity. Descnibe in Part VI how you supported a government entity (see instructions
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described In (a) constritute 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 organization(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 majority 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
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|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All

other Type ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Pnor Year

(B) Current Year
(optional)

Net short-term caprtal gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

QAW N |-

DO b (N |=

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)

[+2]

7 _ Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

(A) Pnor 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):

Average monthiy value of secunties

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o Q0 |T|D

Discount cltaimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisttion indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

»

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

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

Multiply ine 5 by .035

Recovenes of prior-year distributions

® N ([0

Minimum Asset Amount (add ine 7 to Iine 6)

o [N | |

Section C - Distributable Amount

Current Year

Adjusted net income for pnor year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for pnior year (from Section B, line 8, Column A)

Enter greater of ine 2 or ine 3

Income tax imposed in prior year

O ([N ]|

D |0 bW N (=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 E] Check here If the current year 1s the organization’s first as a non-functionally-integrated Type Iil supporting organization (see

instructions)

532026
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[PartV | 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

N

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnibutions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6

0[N O ([ |w

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

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i) (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distnbutable amount for 2015 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015

From 2013

From 2014

Total of lines 3a through e

Applied to underdistnbutions of pror years
Applied to 2015 distrnibutable amount

Carryover from 2010 not apphed (see instructions)
Remainder. Subtract iines 3g, 3h, and 31 from 3f.
Distributions for 2015 from Section D,

! line 7: $

Tm(*-je oo ||

=

H

a Applied to underdistnbutions of prior years
b Applied to 2015 distnbutable amount
¢_Remainder Subtract ines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount

greater than zero, see instructions)

‘ 6 Remaining underdistnbutions for 2015 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3)
and 4c.
8 Breakdown of line 7*

Excess from 2013
Excess from 2014
Excess from 2015
1 Schedule A (Form 990 or 990-EZ) 2015
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Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b, Part Ill, fine 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, ines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, ines 2 and 3; Part IV, Section E, iines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information.
(See instructions )
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SCHEDULE D Supplemental Financial Statements <

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P> Attach to Form 990. Open tO_ Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

CAROLINAS CREDIT UNION FOUNDATION 56-1842095

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6

N D WN =

(-]

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year 20
Aggregate value of contributions to (duning year) 535,238.
Aggregate value of grants from (durnng year) 423,150.
Aggregate value at end of year 1,480,231.
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 legal control? . l:' Yes D?_l No

Did the organization inform all grantees, donors, and donor advisors 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? |:| Yes IKI No

| Part Il —I Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

a0 T o

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
D Protection of natural habitat |:] Preservation of a certified historic structure
l:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year Held at the End of the Tax Year

Total number of conservation easements A . 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extlngulshed or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located p>

Does the organization have a written pohcy regarding the penodic monitoning, inspection, handling of

violations, and enforcement of the conservation easements it holds? X R I:I Yes |:| No
Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

»__

Amount of expenses incurred in monitonng, inspecting, handiing of violations, and enforcing conservation easements during the year

> s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and section 170(h)(4)B)(1)? [Jves [Clno

In Part Xlil, describe how the organization reports conservatlon easements in ns revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

Part 1l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on 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 art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,
the text of the footnote to its financial statements that describes these tems.

b If the organization 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 pubiic service, provide the following amounts
relating to these rtems-

(i) Revenue included on Form 990, Part VIII, line 1 . R . > 3
(ii) Assets included in Form 990, Part X . > 3
2 If the organization received or held works of art, histoncal 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 on Form 990, Part VIl ine 1 > 3
b _Assets included in Form 990, Part X p $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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| Part Il [ 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 tems
(check all that apply):
a I:] Public exhibition d [:] Loan or exchange programs
b |:l Scholarly research e I: Other
c D 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 Xl
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:] Yes |:| No
Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [CnNo
b If "Yes," expiain the arrangement in Part XIll and complete the following table

Amount
¢ Beginning balance . 1c
d Additions dunng the year . . id
e Distnbutions during the year i ie
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodlal account lhabitity? [:i Yes D No
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xlil

| PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part {V, line 10
{a) Current year {b) Prior year {c) Two years back [ (d) Three years back | (e) Four years back

1a Beginning of year balance 818,113, 816,110, 797,618, 792,400, 798,706,
b Contributions . 239,940, 193,440, 219,637, 212,709, 198,391,
¢ Net investment earnings, gains, and losses 6,715, 8,238, 8,145, 7,884. 7,918,
d Grants or scholarships 226,550, 199 675, 209,290, 215,375, 212,615,
e Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance 838,218, 818,113, 816,110, 797,618, 792,400,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> .00 %

b Permanent endowment P> 93.08 %

¢ Temporarily restricted endowment P> 6.92 %

The percentages on lines 2a, 2b, and 2¢ 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 _ i i 3a(i) X
(i) related orgarmzations 3a(ii) X
b If “Yes" on line 3a(i), are the related organlzatlons listed as requwed on Schedule R? . . 3b
Describe in Part XIll the intended uses of the organization’s endowment funds
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold mprovements
d Equipment 48,447. 12,399. 36,048.
e Other
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), fine 10¢c ) | 2 36,048.

Schedule D (Form 990) 2015

532052
09-21-15
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Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of security or category gnciuding name of security) (b) Book value (¢) Method of valuatton: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity Iinterests
(3) Other
A
B)
(@]
D)
()
(3]
Q)
| H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
‘ Part VIII] Investments - Program Related.

| Complete if the organization answered "Yes" on Form 990, Part IV, line 11c_See Form 9390, Part X, line 13
(a) Descrnption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1}
(2)
(3
(4)
(5)
(6)
@
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 13.}p>
| Part IX | Other Assets.
Complete If the organization answered "Yes" on Form 990, Part |V, ine 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
(2)
(3)
{4)
(5)
| (6)
(1)
| (8)
| (9}
i Total. (Column (b) must equal Form 990, Part X, col (B} ne 15.) »

| | Part X ] Other Liabilities.
| Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
1. (a) Description of habulity (b) Book value

(1) _Federal iIncome taxes

2

3)

4

5)
‘ (©)]
: @)
| @)
| ©)
| Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 25.) »
|

2. Liability for uncertain tax posmtions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill m
Schedule D (Form 990) 2015
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

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

1 Total revenue, gains, and other support per audited financial statements X X . 1 824 7 292.
Amounts included on fine 1 but not on Form 990, Part VIIl, ine 12

a Net unrealized gains (losses) on investments i 2a <1,938.p

b Donated services and use of facilities ) L 2b 6,000.

¢ Recoveries of prior year grants i 2c

d Other (Descnbe in Part XIIl ) . 2d 25,000.

e Add lines 2a through 2d o 2e 29,062.
3  Subtract ine 2e from line 4 . 3 795,230.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 980, Part Vill, ine 7b 4a

b Other (Descnbe in Part XII1.) . 4b

c Add lines 4a and 4b ) 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12 ) 5 795,230.

Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a.

1 Total expenses and losses per audited financial statements . 1 1 P 446 ‘ 815.
Amounts included on iine 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 6,000.

b Prnor year adjustments 2b

¢ Otherlosses . 2c

d Other (Describe n Part XII1) 2d 25,000.

e Add lines 2a through 2d . L 2e 31,000.
3 Subtract line 2e from hne 1 . . 3 1,415,815.
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1:

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

b Other (Descnbe in Part Xill) o 4b

¢ Add lines 4a and 4b L . 4c 0.

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, hne 18.) 5 1,415,815.

| Part Xlll| Supplemental Information.
Provide the descnptions required for Part I, lines 3, 5, and 9; Part 111, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine 2, Part XI,
lines 2d and 4b; and Part XlI, ines 2d and 4b Also complete this part to provide any add:itional information

PART V, LINE 4:

ENDOWMENT FUNDS ARE USED TO PROVIDE EDUCATIONAL AND FINANCIAL NEED

SCHOLARSHIPS.

PART X, LINE 2:

THE FOUNDATION'S PRIMARY TAX POSITIONS RELATE TO ITS STATUS AS A

NOT-FOR-PROFIT ENTITY EXEMPT FROM INCOME TAXES AND CLASSIFICATION OF

ACTIVITIES RELATED TQO ITS EXEMPT PURPOSE. IT IS THE OPINION OF MANAGEMENT

THAT THE FOUNDATION HAS NO UNCERTAIN TAX POSITIONS THAT WOULD BE SUBJECT

TO CHANGE UPON EXAMINATION.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

83.2315.415 Schedule D (Form 990) 2015
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{Part XIIl | Supplemental Information (continued)

INTERNAL GRANT 25,000.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

INTERNAL: GRANT 25,000,

Schedule D (Form 990) 2015
532055

09-21-15




Si-82-0b
LoLzes

(s102) (066 Wi04) | aNpayos 066 W04 10} SUONONASU| 3y} 33s ‘901jON 10y UOIIONPaY ylomiaded 104 WwH1
‘Gl <« 8|qE} | 8UI| 84} Ul peisi] SUOEZIUEDIO Ja4}0 JO J8qUIiNU |10} 18JU3 €
> | a|qe} | euij ey w1 palsi| suoiieziuebio Juswuienob pue (£)(0)L0g uoIloes Jo Jequinu ejoj el 2

SNIVNY "0 "000°S (e)(D)t09 o0LzZZVTI-8S €09L7Z ON HOIFTVH

aNV 'SNIVD 'SNIQuVY QATE TYII4YD 06€T

AINNOD INYM J0 SITULSINIW NVEIN

HYED0ud 0 "000 S (e)(0)T09 €L989T12Z-95 0T9.LZ ON HOIZTWY
SSANTTIM 1¥0ddAS OJ ¥a SSO¥ QTVNOQ TOL
RMISINIR TVOIQEA EONVITIV

d40-3¥OIN LSYINvHue i) "000 & (e)(D)T09 ¥866Z50-9S $09LZ ON HOIATVY
ONILAOOS 40 SANIIUSL JAY DILNYILY T€Z€
SINOOS X049 'TIONNOD JIHOFTINODOO

13044nS TYYINID "0 T00S LT (€)(D)T09 ¥1880TE-PL €TLLT ON ~WVHHENA
¥d SNLOAJS0Ud ST6Y
FLOLILSNI NIGNVIA

SESSINTII SNOINIS HIIM "0 "000 LBL (€)(0)T09 z629TTT-9S LTELZ ON ~NVAITANVY
NIYAIIHD ¥0d dHYD YOSNOdS AYM SWYQY 00SV
NOIIONAL AYOLOIA

LNVYO JIITIY HALSYSIA "0 "000°S L6LI9EIO-LS GT96Z OS5 dITIIANIFUD
aQvod NOLONITYVD 00€
NOINN LIQIYD TVHIAAId IANIANL

(ayio ooue
. . 1sisse
ooue)sisse Jo 80UE]SISSE YSEeO-Uou ._Mﬂmhva%%ﬂm\y_\ﬁn\_, yseo-uou juesb yseo s|qeoydde jt jewulenob jo
jueib jo esoding (u) Jo uonduosaq (6) A | Jounowy (3) | jo unowy (p) uonoes oy (9) N3 (a) uoneziueblo Jo ssaippe pue swep (e) |

10 poLis ()

“popasu S| 60BdS [BUOIIPPE Ji peyedndnp aq Ued || Yed 000'G$ UBL) 610w PaAledal jeyy Juaidioal
Aue 10} |2 8UI| ‘Al UBd ‘066 WIO4 UO ,S8A, PaIaMSUE UoiezIuebio sy} jt 839)dwo) "SIUSWILIBA0K) J)lSawo( pue suojeziuebi onsawoQ 0} SUEISISSY JaYI0 pue sjuesn _la_
SO1EIS PauN ey} Ul Spun;j JUEID JO esn 6y} DUOHUOLW 10} S8Inpao0.d S,uoiieziuebio sy} A| Hed Ul equdsed ¢
ON[ ] s34 [X] £,89UB}SISSE JO SJueIb ey} pJeme 0} pasn BLeID
UON03I8S 8} PUB '8ouB)sISSE 10 sjueib auy) Joy Apiqibye sesjurlB ay) ‘eouesisse 10 SJUEID 8y} JO JUNOWE 8U) 61BNUBISGNS 0} SPJ008) ulejuiew uoneziuebio ey} seog |

30UR)SISSY pPuk Sjuels) Uo uoljellioju] jeLauan | ved _

§602¥8T1-95 NOILVANNOd NOINN LIQH¥O SVYNITOHUYO
Jagquinu uonesyiuap! Jahojdwg uoneziuebio ey) Jo aweN
uonoadsuj "066 WIOjJAOD SI MMM 1B ST SUCIoNISUI S11 pue (066 WI0d] | @INPayds Inoqe uocljeulioju] « 0IAIBS BNUBAGY (BB}
alqnd o} uadp ‘066 W.iod4 01 yoeny AinseeJ) ey Jo wewyredeqg

22 10 LZ aul| ‘Al Hed ‘066 w04 uo S84, paijamsue uoneziuebio ay} jI 9391dwo)

m—.QN S9]e1S Payun 24} Ul S|ENPIAIPU| PUB ‘SjUdWUIBA0Y) (066 Wi04)
T v00°5v5) ON BIO ‘suoljeziuebi( 0] aouelsissy JaYi0 pue sjueln [ 3INAIHOS




(066 wi04) | 3|npayog

Si-10-v0
844453

SEAAIYA HSVT "0 *0€6 S YLLBSTC-0C Z19LZ ON HOIZIvH
IVIYIIVH TYNOILOWOUd ANVT DNIUdSTad 80T€
NOIVIRVYD HOVEY $I100A0¥d FAILNIONI TLVHOJHOD
I¥0ddNns 'TYYENIY 0 000 S {e)(0)}T09 <S0ZLBEO-LS TOTP8 I0 ALID IAVT IIVS
HINOS 00L ISIM S0T
MYOMLEN FTOVMIH S,NIUATIHD
190ddns TYHaENID "0 000 ST (e)(07109 0G9€8ET-6€E GOLES IM NOSIAVR
- Q¥ INIOd TV¥ANIH O0TLS - ONI
‘NOILVANNOd NOINN IIQIND TYNOILUN
FAIIVILINTI 4OINAR FLS "0 "000 0T (€)(2)T09 O06TS9ET-ET 09GLZ ON JTIIASIHY¥OH
0064 AMMJd NOILVIAY 808
SYALSIS 919 SYFHIOHE DId
JAIIVILINT NOILVINOdSNVUY "0 "000 S (€){0)T09 9L6Z9SG-ET 609L7 ON HOIITVH
sAUNINT IVIHY ¥a INOLSINVT 919
SENTO STHID ANV SAOH
JAYD LAMEVH XOO0LS 0 000 02 €0SSTTL-€T 609.Z ON HOHIFITVY
0064 '@y ILSAVOJIONINAS 608
FIOON
SdTHSHVIOHDS NOILILIJWO] "0 "000 0€ {e)(0)109 ZSLLTIOL-€Z €09.LZ ON HOIFTVH
aa1d FTIIATLIAAYE TOT6
NOILYANNOd HOIL TAVM
I90ddnS TYdaNdg "0 Y000 0T {eY(0V109 OGTOEST-9G £09L¢ ON HOIZTW
LS NVOHOW ISEM 916
TIONNOD AOWHMALIT FTONVINL
(1830 ‘[esiesdde
‘AW 00Qq) 9oUR]SISSE
80UE)SISSE 10 80UB)SISSE USeo-uou uonenjea yseo-uou jueib yseo s|qeoidde y juswulenoh 1o uoneziuebio
welb jo asodingd (u) Jo uonduosaq (6) jo poutsiy () jJo wnowy (3) | jo unowy (p) uonoes Dyl {9) N1 (a) JO sseippe pue ewep (e)

{11 ved (066 Wi0J) | 8|NPaYOS) SAIEIS Patiun auyy Ul SUoNEZIUEBI) PUE SJU3WUIBA0Y) 0} 3OUBISISSY JaylQ Pue SJUeJH JO uoenuiuoD

I Hed |

|- abegq

960C781-9S

NOILVANNOA NOINN LIAHYD SVYNITOH¥VYO

{066 uu04) | 8INPeYdS



(g102) (066 Wwu04) | ainpayog $1-82-0L 20L2ES

*IJ0ddd NOILATAWOD

INYED d0 MOTIO4 ¥V ANV INAWIEYOV INVYD V¥ HLITAWOD OL dIEYINOEHY H¥V SINIIJIOHY

' ENIT "I L¥vd

“UOIJBLUIOUI [UOI}IPPE JSLR0 AUB PUB '(q) ULLIN|OD ||| HEd g 8ul| | PEd Ul paiinbaJ uoiewoul 8y 8piA0ld ‘UoReu oju| [eyuswa|ddng _ Al Hed

0 "1967¢CLT PLT SdIHSUYTIOHOS
(1eyjo ‘[esiesdde ‘AW ‘yooq) | @ouelsisse Used juelb yseo sjuetdioal
@ouejsisse yseo-uou jo uondussaq (4) uoljen|ea 0 poyls\ () -uou jo junowy (p}|  jo Junowy () jo Jequunp () eouejsisse 1o juelb jo adA] (e)

‘pepesu s eoeds [euoljippe § pejesiidnp aq ueo |j| Ved
22 Uil ‘Al UBd ‘066 W04 UO ,S8 A, PBISMSUE uaijeziueBio e} §i 819)dwoD "SIENPIAIPU| D180 0} BOUE)SISSY JBLO PUE sjueln _ Il Wed

Z3bed G60CV81-9S NOIIVANNOd NOINN LIdddo SYNI'TOdYD (G102) (066 Wiod) | 8inpayds




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6‘jis§.;’

{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 P> Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identification number
CARQLINAS CREDIT UNION FOUNDATION 56-1842095

FORM 990, PART ITITI, LINE 4D, OTHER PROGRAM SERVICES:

NATIONAL CREDIT UNION FOUNDATION - OUR FOUNDATION PROVIDES FINANCTAL

SUPPORT TO THE NATIONAL CREDIT UNION FOUNDATION'S PROGRAMS WHICH

BENEFIT CREDIT UNIONS AND THEIR MEMBERS, INCLUDING REAL SOLUTIONS,

BIZKIDS, CREDIT UNION DEVELOPMENT EDUCATION, SOCIAL IMPACT MANAGEMENT,

CU AID AND OTHERS.

EXPENSES $ 1,282, INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 8B:

THERE ARE NO COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11:

FORM 990 AND YEAR END FINANCIAI, STATEMENTS ARE PROVIDED TO THE BOARD OF

DIRECTORS AT THE BOARD MEETING IMMEDIATELY FOLLOWING THEIR COMPLETION.

THEY ARE NOTED AS RECEIVED BY THE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ARE ASKED TO VOLUNTEER ANY CONFLICTS OF INTEREST AT THE

BEGINNING OF EVERY BOARD MEETING. POTENTIAL CONFLICTS OF INTEREST ARE

IDENTIFIED, ADDRESSED AND DOCUMENTED IN THE MEETING MINUTES.

FORM 990, PART VI, SECTION B, LINE 15A:

A SALARY SURVEY WAS COMPLETED BY AN OUTSIDE CONSULTING FIRM IN ORDER TO

SUBSTANTIATE THE CEQO COMPENSATION PACKAGE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
532211
08-02-15



Schedule O (Form 990 or 990-E2) (2015) Page 2
Name of the organization Employer identification number

CAROLINAS CREDIT UNION FOUNDATION 56-1842085

FORM 990, PART VI, SECTION C, LINE 19:

CCUF'S AUDITED FINANCIAL STATEMENTS ARE AVAILABLE FOR PUBLIC VIEWING ON THE

FOUNDATION'S WEBSITE. GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

POLICIES ARE NOT POSTED ON THE WEBSITE BUT ARE AVATLABLE UPON REQUEST.

FORM 990, PART XITI, LINE 2C:

THE OVERSIGHT/SELECTION PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

FORM 990, PART IX, LINES 24B AND 24D

CAROLINAS CREDIT UNION FOUNDATION DOES NOT ISSUE W-2 FORMS. THE

PRESIDENT IS PAID BY THE CAROLINA CREDIT UNION LEAGUE (CCUL). THE

FOUNDATION REMIBURSES CCUL FOR ALL PAYROLL RELATED EXPENSES.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)



