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v

ran 990-PF

Department of the Treasury
Internal Revenue Sarvice

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

| OMB No 1545-0052

2019

Open to Public Inspection

For calgndar year 2015 or tax year beginning

, 2015, and ending_

, 20

Name of foundation

SCANSOURCE CHARITABLE FOUNDATION

A Employer identification number

57-1002959

Number and street {or P O box number if mail is not delivered to street address)

6 LOGUE CT.

Room/suite

B Telephone number (see instructions)

864-286-4603

City or town, state or province, country, and ZIP or foreign postal code

GREENVILLE, SC 29615
G Check all that apply Initial return Imtial return of a former public chanty
Final return Amended return

Address change

Name change

H Check type of organization | X | Section 501(c)(3) exempt private foundation
m Section 4947(a)(1) nonexempt chantable trust

fT Other taxable private foundation

| Far market value of all assets at

J Accounting method [L] Cash L:[ Accrual
D Other (specify)

C If exemption applicauon is

D 1 Foreign organizations, cneck here ,

pending checkhere, , . . . . . .

2 Foreign organizations meetng the
85% test check here ana attach

compultation

E It private foundation status was terminated D

under section 507(b)(1)tA} check nere .

F If the toundauion is in a 60-month termination

»[]

o) end of year (from Part ll, col (c). ine under section 507(0)(1)(B) check here ,
:é:»\: 16) » $ 4,434,381.00 |(Part! column (d) must be on cash basis )
Analysis of Revenue and Expenses (The (a) Revenue and (d) Disbursements
S total of amounts in columns (b), (c), and (d) expenses per (b) Net investment (c) Adjusted net for chantable
] may not necessarily equal the amounts in pbo k P Income income purposes
o column (a) {see instructions) ) OKS {cash basis only)
L 1 Contributions, gifts grants etc received (attach schedule) . l ’ 042 ’ 07 7. OO
w 2 Check P if the foundauon 1s not required to
0o attachSch B, . . . . ... ..
i 3 Interest on savings and temporary cash investments.
= 4 Dividends and interest from securities . . . . 134,803.00 134,803.00
‘E S5a Grossvents . . . . . ... oL L0
QO b Net rental income or (loss)
w g 6a Net gain or (Joss) from sale of assets not on line 10 92 ’ 064.00
§| ° ST 1,240,247.00
q>> 7 Capital gain net income (from Part IV fine 2) , 92,064.00
x 8 Net short-term capitalgann, . . .. ... ..
9 Income modifications . . . . . ... L.
10a Gross sales less ieturns T
and allowances © | — I p(\p ll - ﬂ
Chm W (e T F [ o
b Less Costof gcods sold I_ e e — Q
c Gross profit or {loss) (attach schedule) | | ., | N 5 o 1 E_qdo4e g
h S+—SEP-1-5-3516 i
11 Other income (attach schedule) , . . . . . . a 2]
12 Total Add lines 1through 11 . . . . . . . . 1,268,944.00 226,867.00 i
" 13  Compensation of officers directors trustees etc _ Cf’:-i"“‘i‘“,' L |
$ 14  Other employee salanes and wages . . . . . _ I I
5 15 Pension plans, employee benefits , ., , . . . _
,°<' 16a lLegal fees (attach schedule) , . ., . . . .. . R
L:: b Accounting fees (attach schedule) , , . . , . -
.; ¢ Other professional fees (attach schedule). . . . _ 1
g 17 INterest. « v v v v e e e e e e e _
2 18 Taxes (attach schedule) (see instructions), . . 7, 6068.00 606 00 .
é 19 Depreciation (attach schedule) and depletion . o _ o
2 20 OCCUPaNCY . v v v v v v v e e e e e L
-o|21 Travel conferences, and meetings . . . . . . .
5 22 Prnnting and publications ., , . ., ... .. o L
23 Other expenses (attach schedule) . . . . . . 75,216.00 57,537.00
'ﬁ 24 Total operating and administrative expenses.
g Add lines 13 through 23. . . . . . .. ... 82,884.00 58,143.00
Ol|25 Contributions, gifts. grantspaid . . . . . . . 2,672,558.00 2,672,558.,00
26 Total expenses and disbursements Add hnes 24 and 25 2,755,442.00 58,143.00 2,672,558.00
27  Subtract line 26 from hne 12 '
@ Excess of revenue over expenses and disbursements . . |7 I ' 486 , 4 95.00 .
b Net investment income (if negative enter -0-) ‘28,724,006
¢ Adjusted net income (if negative, enter -0-). . l l

JSA For Paperwork Reduction Act Notice, see instructions

5E1410 1 000

C/ l@ Form 990-PF(2(®



Form 990-PF (2015)

Page 2

Attached schedules and amounts in the

*FYsd]] Balance Sheets description column should be for end-of-year

amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value h

1 Cash-f\on—mterest-bearmg .................. 1,004,868.00 11,029.00 11,029.00
2 Savings and temporary cash investments . . . . . . ... ..
3 Accounts receivable P
Less allowance for doubtful accounts P>
4 Pledges recewable
Less allowance for doubtful accounts P
5§ Grantsrecevable. . . . . . ... 00 0o o s
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . . .
7  Other notes and loans receivable (attach schedule) P
Less allowance for doubtful accounts »
*3 8 Inventonesforsaleoruse. . . . . .. .. v o0
3 9 Prepaid expenses and deferredcharges . . . . . . ... ...
< 10a |Investments - U S and state government obligations (attach schedule), ,
b Investments - corporate stock (attach schedule) , , . , . . . .
¢ Investments - corporate bonds (attach schedule). ., , . . . ., .
11 Investments - land, buildings, »
and equipment basis
Less accumulated depreciation pp
(attach schedule)
12  Investments - mortgageloans. . . . . . . . . . .. .. ...
13 Investments - other (attach scheduley STMT 1. . . .. ... 5,168,135.00 4,423,352.00 4,423,352.00
14 Land, buildings, and >
equipment basis
Less accumulated depreciation »
(attach schedule)
15  Other assets (describe P> )
16 Total assets (o be completed by all filers - see the
instruchions Also. seepage l,iteml) . . . . . . ... .... 6,173,007.00 4,434,381.00 4,434,381.00
17  Accounts payable and accruedexpenses . . . . . . . .. . .
18 Grantspayable. . . . . . . ... .. ... ...
.8 19 Deferredrevenue. . . . . . . . . v v v v h e e e e e
E 20 Loans from officers, directors, trustees, and other disqualified persons. .
% 21 Mortgages and other notes payable (attach schedule) . . . . .
|22 Other habilities (describe P )
23  Total habilities (add lines 17 through22) . . . . . . .. ...
Foundations that follow SFAS 117, check here, »|__|
g and complete lines 24 through 26 and lines 30 and 31.
Sl24 Unrestncted . . . .. ... ... L
g 25 Temporanlyrestncted . . . . . .. ... ..o oo
5|26 Permanentiyrestricted . . . . . ... Lo
S Foundations that do not follow SFAS 117, > E
u‘: check here and complete hines 27 through 31.
8 27  Capital stock, trust principal or currentfunds . . . . . . . ..
‘q')' 28 Paid-in or capital surplus, or land, bldg , and equipment fund, . . . . .
3 29 Retained earnings accumulated income, endowment or other funds , | 61 173 ’ 007.00 4 ’ 434 ’ 381.00
g. 30  Total net assets or fund balances (see instructions) . . . . . . 6,173,007.00 4,434,381.00
Z|31 Total liabilites and net assets/fund balances (see
INSITUCHONS) & v v v v v v v e v e vt e e e e e e e e e 6,173,007.00 4,434,381.00

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part II, column (a), hne 30 (must agree with
end-of-year figure reported on prioryear'sreturn). . . . . L L L . L e e 1 ©,173,007.00
2 Enteramount from Partl, ine27a. . . . . . . . . . ... e e e e 2 |1 -1,486,498.00
3 Other increases not included in line 2 (temize) » 3
4 Addlines 1, 2, @nd 3 . . . . . . e e e e e e e e e e e e e e e e e e 4 4,686,509.00
§ Decreases not included in line 2 (itemize) PUNREALIZED INVESTMENT LOSSES 5 252,128.00
6 Total net assets or fund balances at end of year (line 4 minus hne 5) - Part Il, column(b), lne30 . . .. | 6 4,434,381.00
Form 990-PF (2015)
JSA

5E 1420 1 000




Form 990-PF (2015)

Page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g . real estate g‘gmfgg é‘é)qlal?le% (d) Date sold
. 2-story brick warehouse, or common stock, 200 shs MLC Co ) F-Ruchase| (mo’, day. yr) | (MO day. yr)
1a STATEMENT 2 P VARIQUS VARIQUS
b CAPITAL GAIN DISTRIBUTION P VARIOUS VARIOQUS
c
d
e
(¢) Gross sales price O alowatie) s expense of ok (@ plus () mincs (g
a 1,240,247.00 1,199,535.00 40,712.00
b 51,352.00 51,352.00
c
d
e

Complete only for assets

showing gain in column (h) and owned by the foundation on 12/31/69

(WF MV asof 12/31/69

(J) Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col (j), if any

() Gans (Col (h) gain minus
col (k), but not less than -0-) or

Losses (from col (h))

a 40,712.00
b 51,352.00
c
d
e
2 Capital gain net income or (net capital loss) :; 32?5';:&;”}? |I::aarrtt|!’hhr?:77 } 2 92,064.00
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6}

If gain, also enter in Part |, ine 8, column (c) (see instructions) If (loss), enter -O- m}

Parth, Ine 8 . . . . . . e e e e e e e e e e e e e e e e 3 -10,008.00

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) apphes,

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base pernod?

leave this part blank

If "Yes," the foundation does not qualfy under section 4940(e) Do not complete this part

I:] Yes No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries

(@) (b) ) @

Calendar?r::f(tzﬁgsgei?iresgmmng n) Adjusted qualfying distributions Net value of nonchartable-use assets (col I?tlis;lglt\)’:jt;%nbr:tégl ()

2014 2,564,944.00 7,259,967.00 0.3533

2013 2,481,912.00 7,681,092.00 0.3231

2012 678,174.00 7,265,046.00 0.0933

2011 622,368.00 6,604,175.00 0.0942

2010 599,242.00 4,673,130.00 0.1282
2 Totalofhne 1, column(d). . . .. .. ... . ... 2 0.9921
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence if lessthan5years . . . . . ... ... 3 0.1984

4 Enter the net value of noncharitable-use assets for 2015 from Part X, ine 5, . . . . . .. .. 4 5,369,202.00
5 Multiplylinedbyline 3 . . . . . . . . e e e e e e 5 1,065,250.00
6 Enter 1% of net investment income (1% of Part L, N 27D) « + = v v v v v v v v e v e e e v e 6 1,687.00
7 ADAINES 5aNA B o . o vt vt it e e e e e e e 7 1,066,937.00
8 Enter qualifying distributions from Part XIL INE 4 . . . . . o v v v o e e e e e 8 2,672,558.00

If ine 8 1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the

Part VI instructions

JSA
5E1430 1 000

Form 990-PF (2015)



Form 990-PF (2015)
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Page 4

1a Exempt operating foundations described in section 4940(d)(2), check here » E__] and enter "N/A" on line 1
Date of ruling or determination letter _ ___ _ __ _ (attach copy of letter if necessary - see instructions)
b Domestc foundations that meet the section 4940(e) requirements in Part V, check 1 1,687.00
here P> and enter 1% of Part [, ine27b. . . . . . . ... ... .. e e e
¢ All other domestic foundations enter 2% of hne 27b Exempt foreign orgamizations enter 4% of
Part |, ine 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 AAINES TANG 2, . . s ettt it e s e e et e e e e e e 3 1,687.00
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) | | | 4
§ Tax based on investment income. Subtract line 4 fromline 3 If zeroorless enter-0- , , . . .. .. ... .. 5 1,687.00
6 Credits/Payments
a 2015 estimated tax payments and 2014 overpayment credited to 2015. . . . {_6a 5,040.00
b Exempt foreign organizations - taxwithheld at source ., , . , ., . . ... ... 6b
¢ Tax pard with application for extension of time to file (Form 8868), ., , . . ., . 6¢c
d Backup withholding erroneously withheld , , , , . . . . .. .. ... ... 6d
7 Total credits and payments Add nesB6athrough6d . . . . . . . . . o v v v v v v it e e 7 5,040.00
8 Enter any penalty for underpayment of estimated tax Check here [_—_] if Form 2220 1s attached . . . . . . . 8
9 Tax due. If the total of lines 5 and 8 1s more than ine 7, enter amountowed ., . . ., . ... ... .... »|l 9
10  Overpayment. If ine 7 i1s more than the total of ines 5 and 8, enter the amount overpad ., , , . , , , ., .. »| 10 3,353.00
11 Enter the amount of ine 10 to be Credited to 2016 estimated tax P> 3,353.00 Refunded p| 11
Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did Yes | No
participate or intervene In any political campalgn?, . . . . . . .t et e e b e e e e e e e r e e e e e e e e e e e 1a X
b Did it spend more than $100 durtng the vyear (either directly or ndirectly) for poltical purposes (see
Instructions forthe definition)?. . . . . . o 0 o i vt ot e e e e e e e e e e e e e e e e e e e 1b X
If the answer is “Yes" to f1a or 1b, attach a detalled description of the activites and copies of any matenals
published or distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POLforthisyear? . . . . . . . v v v v v v v v v e e e u e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation >3 (2) On foundation managers > $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS?, | |, ., . . . . ... ... 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its govermng instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes, " attach a conformed copy of the changes , . . . . . . .. . .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . .. ... ... 4a X
b If"Yes." has it filed a tax return on Form 990-T for thiS YRar? | . . . . . . v v v e e e e s e e e e e e e e e e e 4b X
§ Was there a hquidation, termination, dissolution, or substantial contraction duringtheyear?, ., , . . . . ... ... ... .. 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language In the governing mstrument, or
e By state legislation that effectively amends the governing Instrument so that no mandatory directions that
conflict with the state law remain in the governinginstrument? . . . . . . . . . - . . . o o 0. P 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,“ complete Part ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) b
SOUTH CAROLINA
b If the answer s "Yes" to hne 7, has the foundation furmshed a copy of Form 990-PF to the Attorney Genera!
(or designate) of each state as required by General Instruction G? If "No," attach explanation , . . . . . ... ... ..... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? /f "Yes,"
COMPIEIE PAItXIV . . . . vt o et e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
NAames @nd @QOIBSSES . . . . u « . . 4 e s e 4 e e e e e s e e e e e e s e u e s e s e e e e uaaeaeas e e s 10 X
Form 990-PF (2015)
Jsa

SE1440 1 000




Form 990-PF (2015) Page 5

msmtements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or ndirectty own a controlled entity within the Yes | No
meaning of section 512(b)(13)7 If "Yes," attach schedule (SEe INSIUCUONS), . . . . . v v v v v v e v v e o n e oo e e e e 11 X
12 Did. the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had adwvisory privileges? If “Yes,” attach statement (see instructions) , . . . . . . . . . . i i i it e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X

Website address » WWW.SCANSOURCE .ORG

14  The books are in care of B _JOAN BURKET Telephoneno B 864-286-4550
Locatedat » 6 LOGUE COURT, GREENVILLE SC ZIP+4 » 29615

15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 - Check here . . . . . ... .. .. >L__’
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . ¢ v v v v v v oo - » | 156 ' N/A

16 At any time during calendar year 2015, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreign country?, . . . . . . . . e e e e e e e 16 X

See the Instructions for exceptions and fiing requirements for FINCEN Form 114 If "Yes," enter the name of
the foreign country p
ELURYIB=] Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly)
{1) Engage In the sale or exchange, or leasing of property with a disqualified person? , . . . . . . .. D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
[o TETe T = 1 =T o =T =T o Yes No
(3) Furnish goods. services, or facilities to (or accept them from) a disqualfied person?. . . ., . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person?, , . . . . . . .. Yes No

(5) Transfer any income or assets to a disqualified person (or make any of either avallable for

the benefit or use of adisqualfied person)?., . . . . . . . i . i i e e e e e e e e e e e e . I:I Yes E(] No
(6) Agree to pay money or property to a government offical? (Exception Check "No" if the

foundation agreed to make a grant to or to employ the official for a period after

termination of government service, Jif termmatingwithin 90days ), . ., . . ... ... ... ... Yes No
b If any answer 1s "Yes" to 1a(1)-(6). did any of the acts fall to qualify under the exceptions described in Regulations N/A
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . ... ... o L0 .. 1b
Orgamizations relying on a current notice regarding disaster assistance checkhere . . . . . . . . .. ... ... D
¢ Did the foundation engage In a pnior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning IN 20157 . . . . . . o v v i v v e i et e e e 1c X

2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(;)(3) or 4942(;)(5))

a At the end of tax year 2015, did the foundation have any undistributed income (lines 6d and
6e, Part XIIl) for tax year(s) beginningbefore 20152, . . . . . . . . . i i i i i e e e e e D Yes No
if "Yes," list the years P> \ , ,

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)

(relating to incorrect valuation of assets) to the year's undistributed mncome? (if applying section 4942(a)(2) to N/H
all years listed, answer "No" and attach statement - SEE INSITUCHONS ) | ., . . . . . . . 0 vt et e e e e e e e e e e e 2h
¢ If the provisions of section 4942(a)(2) are being applied to any of the years hsted in 2a, list the years here
> , . .
3a Did the foundation hold more than a 2% direct or indirect interest 1n any business enterprise
atanytimeduningtheyear? | . . . . . . . . . . L L e e e e e e e e e e e e e e e D Yes [z No

b If "Yes,” did it have excess business holdings in 2015 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the

Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of N/A
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings 1N 20715 ) . . . v . 0 v v v e e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount n a manner that would jeopardize its charitable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20152 | 4b X

Form 990-PF (2015)

JSA
5E1450 1 000




Form 990-PF (2015)

Page 6

Part VIl-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

Sa  During the year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? , , . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registrationdrive?, . . . . . ., . .. . ... ... ... .. Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? , . . . . . ... .. Yes No
(4) Provide a grant to an orgamzation other than a charitable, etc, organization described in

section 4945(d)(4)(A)? (see INStructions), . . . . . . .. L. ... e e Yes D No

(5) Provide for any purpose other than rehgious, charitable, scientific, hterary. or educational
purposes, or for the prevention of cruelty to children or ammals? . . ., . . . . ... ... D Yes No
b If any answer i1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described In
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? . . . . . . . . ..
Organizations relying on a current notice regarding disaster assistance check here

¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because It maintained expenditure responsibility forthegrant? . . . . . . . . .. ... ... ... Yes D No

if "Yes," attach the statement required by Regulations section 53 4945-5(d)

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract? D Yes No

If "Yes" to 6b, file Form 8870
7a At any ime during the tax year, was the foundation a party to a prohibited tax shelter transaction?_ | l:l Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attnbutable to the transacton?, , . . . . . . ..

N/A

5b

6b X

N/h
7b

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Titie, and average (c) Compensation {d) Contributions to

{e) Expense account

(a) Name and address hours per week (If not paid, employee benefit pians
devoted to position enter -0-) and deferred compensation other allowances
STATEMENT 3
0.00 0.00 0.00

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE."

(d) Contributions to
employee benefit
plans and deferred
compensaton

(b) Title, and average
hours per week
devoted to position

(a) Name and address of each employee paid more than $50,000 (c) Compensation

(e) Expense account,
other allowances

NONE
Total number of other employees paid over $50,000. . . . . . . . v v v v v v v v v e e e e e e e e e e » 0

Form 990-PF (2015)
JSA

5E 1460 1 000




Form 990-PF (2015)

Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Fiue highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 {b) Type of service

(c) Compensation

NONE

Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . o v v v v v o ... >

m Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities during the tax year Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened research papers produced, etc

Expenses

1N/A

Part IX-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on hnes 1 and 2

Amount

1N/A

All other program-related investments See instructions

3

Total. Add lines 1 through 3 . . . . . . . . . . L e e e e e e e e e e e e e e eeeees »

JSA
5E1465 1 000

Form 990-PF (2015)



Form 990-PF (2015} Page 8

Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see Instructions )

1 Far market value of assets not used (or held for use) directly in carrying out chantable, etc,

purposes
a Average monthly far market value of SECUMHIES | _ . . . . . . . o 1a 4,943,866.00
b Average of monthly cashbalances. . . . . . . v vt v vt it i e e e 1b 507,101.00
¢ Fair market value of all other assets (see INStructions), . . . . . . . . . . . i v v v v e e i e 1c
d Total(add lines 1a,b, andC) . . . . . .. it it e e e 1d 5,450,967.00
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) . . . . . . . . ... ... ... .. l 1e f
2 Acqusition indebtedness applicable to line 1assets . . . L., 2
3 SUbtraCt Ilne 2 from “ne 1d ---------------------------------------- 3 5’ 450’ 967 2 00
4 Cash deemed held for charitable activities Enter 1 1/2% of lne 3 (for greater amount, see
MSITUCHONS ) L e e e e e e 4 81,765.00
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 | § 5,369,202.00
6 Minimum investment return. Enter5%ofline 5 . . . . . . . .. ... . ... oL e 6 268,460.00

1190 Distributable Amount (see instructions) (Section 4942())(3) and ())(5) private operating foundations
and certain foreign organizations check here p D and do not complete this part )

1 Minimum investment return from Part X, IN@ 6 . . . . .« v i v i it e e e e e e e e e e 1 268,460.00
2a Tax on investment income for 2015 from Part VI, tne 5 , , . . . . . 2a 1,687.00
Income tax for 2015 (This does not include the tax from Part Vi) . | 2b
C AJAINEsS2aand 2D ., . . ... L. e e 2¢ 1,687.00
Distributable amount before adjustments Subtract line 2¢ fromfine 1 . . . .. .. ... ... .... 3 266,773.00

3

4 Recovenes of amounts treated as qualifying distributions

5 Addlines 3 and 4. L e
6

7

266,773.00

[ RSN RN

Deduction from distributable amount (see Instructions), . . . . . . . . . . . . . o i e
Distributable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part XIl|,
U= I I T T 7 266,773.00

1s® U8 Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes

a Expenses, contributions, gifts, etc - total from Partl, column (d), bne26 _ ., ., . . ... ... ..... 1a 2,672,558.00
b Program-related investments - total from Part IX-B . . .. 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PU D OSES e e e e e e e e e e e e e e e e 2
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approvalrequired) . 3a
b Cash distribution test (attach the required schedule) . . . . . . . . ... ..., 3b
4  Qualifying distributions Add lines 1a through 3b Enter here and on Part V, ine 8, and Part XIll, ine 4 | 4 2,672,558.00
§ Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see instructions) . 5
6 Adjusted qualifying distributions. Subtract ine 5 from tnes4 .~~~ 6 2,672,558.00

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4840(e) reduction of tax In those years

Form 990-PF (2015)

JSA

S5E1470 1 000



Form 990-PF (2015)

PN Undistributed Income (see instructions)

- 0o a o T o

a
b

d
e

-

10

Page 9

Distributable amount for 2015 from Part XI,
ne7 . . .. i i e e e e
Undistnbuted income, if any, as of the end of 2015
Enter amount for 2014 0nly, , , . ., . .. ..
Total for prior years 20 ,20 20

(a)
Corpus

(b)
Years prior to 2014

(c)
2014

(d)
2015

266,773.00

Excess distributions carryover, if any, to 2015
From2010 . . .. .. 366,808.00

From2011 . .. ... 296,137.00

From2012 . .. ... 318,445.00

From2013 . . .. .. 2,100,800.00

From2014 . . .. .. 2,206,928.00

Total of nes 3athroughe . . . . .. ... ..
Quahfying distnbutions for 2015 from Part XII,
ned » 2,672,558.00

Applied to 2014, but not more than line 2a . ., .

Applied to undistributed income of prior years
(Election required - see instructions), . . . . . .

Treated as distributions out of corpus (Election
required - see instructions)

Appled to 2015 distnbutable amount, , . . ., .
Remaining amount distributed out of corpus. . .

Excess distributions carryover applied to 2015 .
(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract line 5

Prior years' undistnbuted income Subtract

lne4bfromlne2b. . . .. ..........
Enter the amount of prior years' undistnibuted
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed . . . . . . . .

Subtract line 6¢ from lhne 6b Taxable
amount - seeinstructions , . . . .. .. . ...

Undistributed income for 2014 Subtract hne
4a from 1line 2a Taxable amount - see
INstructions . . . . . . .. 0 e e e s e e e

Undistributed income for 2015 Subtract lines
4d and 5 from line 1 This amount must be
distnbuted In2016. . . . . . . . ... 0.
Amounts treated as distnibutions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Electton may be
required -seemstructions) . . . ., .. ... .
Excess distributions carryover from 2010 not
applied on line 5 or line 7 (see instructions) _ , |
Excess distributions carryover to 2016.
Subtract ines 7 and 8 frombne6a . , . . . . .
Analysis of ne 9

5,289,118.00

266,773.00

2,405,785.00

7,694,903.00

366,808.00

7,328,095.00

a Excess from 2011

b Excess from 2012 . , .
¢ Excess from 2013 ., . .
d Excess from 2014 | , .
e Excess from 2015 . . .

296,137.00

318,445.00

2,100,800.00

2,206,928.00

2,405,785.00

JSA
5E1480 1 000

Form 990-PF (2015)



Form 990-PF (2015) Page 10
Private Operating Foundations (see instructions and Part VII-A, question 9)
1a If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, ‘and the ruling 1s effective for 2015, enterthe dateof theruling. . . . . . . . . . . ... > N/A
b Check box to indicate whether the foundation 1s a private operating foundation described in section ] 4942())(3) or 4942())(5)
Tax year Prior 3 years

23a Enter the lesser of the ad- (e) Total
justed net income from Part (a)2015 (b)2014 (c} 2013 (d) 2012
| or the minimum investment
return from Part X for each

year listed

€ Qualifying distnbutions from Part
XIl Line 4 for each year histed

d Amounts included in Iine 2¢ not
used directly for active conduct
of exemptactivities . . . . .

€ Qualfying distributions made

directly for active conduct of

exempt actmues Subtract fine

2dfromlne2c , , ., , .

3  Complete 3a b or c for the
alternative test relied upon

a "Assets' alternative test - enter

(1) value of all assets
(2) Value of assets qualfying
under section
49420)3)BY . « o v .
b 'Endowment” alternative test-
enter 2/3 of mimmum Invest-
ment return shown n Pan X
hne 6 for each year listed . , ,

€ 'Support' alternauve test - enter

(1) Total support other than
gross investment income
(interest dimdends rents
payments on  securties
loans (section 512(a)(5))
orroyaltes), . . . . .

(2) Suppont from general
public and 5 or more
exempt organizations as
provided In section 4942
0B ... . ..

(3) Largest amount of sup-
port from an exempt
organization, , . . . .

(4) Gross investment ncome
Part XV Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2) )

NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equaily farge portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here p D If the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d
a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed
ZACHARY THRASHER, 6 LOGUE COURT, GREENVILLE SC 29615
b The form in which applications should be submitted and information and maternials they should include

SCANSQURCE CHARITABLE FOUNDATION REQUEST FOR FUNDING - INCLUDE ADDITIONAL INFO AS NEEDED
¢ Any submission deadlines

NONE
d Any restrictions or himitations on awards, such as by geographical areas, charntable fields, kinds of institutions, or other
factors

THE NEED MUST BE FOR AN AREA IN WHICH A SCANSOURCE OFFICE IS LOCATED

JSA
5E1490 1 000

Form 990-PF (2015)



Form 990-PF (2015) Page 11

£ ®AM Supplementary Information (continueq)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment

R Recipient "srneocvlvp?:; Irselaz:gndslr\':‘lg";aol thtg:gstgn Purpose of grant or Amount
Name and address (home or business) any foundation manager | ocipient contribution
a Paid during the year
STATEMENT 4 2,672,558.00
TOAl o o o e e i e e e e e e e e e e e e e e e e e e e e e e e e e e weae e > 3a 2,672,558.00
b Approved for future payment
N/A
1S | P T R P S R T T S . » 3b
JSA Form 990-PF (2015)

5E1491 1 000



Form 990-PF (2015)

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

Unrelated business income

Excluded by section 512, 513, or 514

(a)

(b)

(c)

(d)

(e}
Related or exempt
function income

1 Program service revenue Business code Amount Exclusion code Amount (See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments . . . . .
3 Interest on savings and temporary cash investments «
4 Dividends and interest from securities 14 134,803.00
5 Net rental income or (loss) from real estate
a Debt-financedproperty . . . . ... ...
b Not debt-financed property - . . . . . . .
6 Net rental income or (loss) from personal property. .
7 Other investmentincome . . . . ... ...
8 Gain or (loss) from sales of assets other than inventory 18 92 ’ 064.00
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory. .
11 Other revenue a
b
[
d
e
12 Subtotal Add columns (b) (d), and (€) . . . . 226,867.00
13 Total Add line 12 columns (b). (d), and (&) 13 226,867.00

(See worksheet in line 13 instructions to verity calculations )

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the

v accomplhshment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

JSA
5E1492 1 000

Form 990-PF (2015)



Form 990-PF (2015)

@Al Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

Page 13

1 Did the organization directly or indirectly engage in any of the following with any other organization described
Iin section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political

organizations?

a Transfers from the reporting foundation to a nonchantable exempt organization of
(1) Cash
(2) Other assets

b Other transactions

(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees

(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees
d If the answer to any of the above is "Yes," complete the following schedule Column (b) should always show the farr market

value of the goods, other assets, or services given by the reporting foundation If the foundation received less than far market

value In any transaction or sharing arrangement, show 1n column (d) the value of the goods, other assets, or services received

Yes | No

1a(1) X
1a(2) X
1b(1) X
1b(2) X
1b(3) X
1b(4) X
1b(5 X
1b(6) X
1c X

(a) Line no

(b) Amount involved

{c) Name of noncharitable exempt organization

(d) Descnption of transfers, transactions, and sharing arrangements

N/A

2a [s the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b If "Yes," complete the following schedule

{a) Name of organization

(b) Type of organization

{c) Description of relationship

N/A
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements and to the best of my knowledge and belief 1 1s true
correct, and complete Declarauon of preparer (other than taxpayer) is based on all information of which preparer has any knowledge
SIQD ’ s 1 ' ’ May the IRS odscuss this retumn
H /\/"_—? l \2 ‘u VICE PRESIDENT with the preparer _shown below
e 1
ere Signature of officer or'trustee Date I Title {see nstructions)? Yes No
Print/Type preparer's name Preparer's signature Date Check I | PTIN
Pald self-employed
Preparer /= T Frm's EIN_ D>
Use Only | Fum's address D>
Phone no
Form 990-PF (2015)
JSA

5E1493 1 000



Schedule B Schedule of Contributors
{Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions 18 at www irs.gov/form990

OMB No 1545-0047

2015

Name of the organization

SCANSOURCE CHARITABLE FOUNDATION

Employer i1dentification number

57-1002959

Organization type (check one)
Filers of: Section:

Form 990 or 890-EZ D 501(c) ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 politica! organization

Form 990-PF 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) orgamzation can check boxes for both the General Rule and a Special Rule See

instructions

General Rule

For an organization fiing Form 990, 990-EZ, or 990-PF that recewved, during the year, contributions totaling $5,000
or more (In money or property) from any one contributor Complete Parts | and I! See instructions for determining a

contributor's total contributions

Special Rules

[:I For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part I, ine
13, 16a, or 16b, and that received from any one contnibutor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, line 1h, or (1) Form 990-EZ, ine 1 Complete Parts 1 and |l

D For an organization described in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
Iiterary, or educational purposes, or for the prevention of cruelty to children or anmals Complete Parts |, I, and lll

D For an organization described in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one
contnbutor, during the year, contributions exclusively for religious, chantable, etc , purposes, but no such
contributions totaled more than $1,000 If this box 1s checked, enter here the total contributions that were received
during the year for an exclusively religious, charnitable, etc , purpose Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, chartable, etc , contributions

totaling $5,000 or more duringtheyear . . . . . . . . . . . . .. . ...

>3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF

JSA
5E1251 2 000

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-E2, or 990-PF) (2015)

Page 2

Name of organization
SCANSOURCGE CHARITABLE FOUNDATION

Employer identification number
57-1002959

' Contributors (see instructions) Use duplicate copies of Part | if additional space Is needed

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 SCANSQOURCE, INC. Person
Payroll
6 LOGUE COURT $ 858,000.00 Noncash
(Complete Part Il for
GREENVILLE, SC 29615 noncash contributions )
{(a) (b) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 SCANSOURCE EMPLOYEE PR CONTRIBUTIONS Person
Payroll
6 LOGUE COURT $ 70,334.00 Noncash
(Complete Part H for
GREENVILLE, SC 29615 noncash contributions )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 SCANSQURCE PR MATCH DONATION Person
Payroll
6 LOGUE COURT $ 70,334.00 Noncash
(Complete Part Il for
GREENVILLE, SC 29615 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 ID TECHNOLOGIES Person
Payroll
10721 WALKER STREET $ 29,800.00 Noncash
(Complete Part Il for
CYPRESS, CA 90630 noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part li for
noncash coniributions }
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
3 Noncash
(Complete Part Ii for
noncash contributions )

JSA
5E1253 2 000

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



SCANSOURCE CHARITABLE FOUNDATION

STATEMENT 1

12/31/2015
Part), Line 18: Taxes (A) (B) (C) (D)
NET
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
Foreign Taxes Paid 606 606 - -
Federal Tax Extension on 2014 Form 990 2,022
Federal Tax Estimate - 1st Quarter 1,260 - -
Federal Tax Estimate- 2nd Quarter 1,260 -
Federal Tax Estimate - 3rd Quarter 1,260 - -
Federal Tax Estimate - 4th Quarter 1,260 - -
Total Other Expenses 7,668 606 - -
Part |, Line 23: Other Expenses (A) (B) (C) (D)
NET
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
Office Supplies 72
Investment Fees 57,537 57,537 - -
State Registration Fees 52 - -
Miscellaneous Expenses 11,556 - -
Foundation Technology Expense 6,000
Total Other Expenses 75,217 57,537 - -
Part Il, Line 13: Other Investments VALUATION FAIR MARKET
METHOD BOOK VALUE VALUE
Mernll Lynch (726-04206)
Cash Holding Funds FMV 23,745 23,745
Corporate Bonds FMV - -
Mutual Funds/CEF/UIT FMV 1,880,941 1,880,941
Mernll Lynch (726-04205)
Cash Holding Funds FMV 19,446 19,446
Preferred Stock FMV 20,213 20,213
Equities FMV 1,952,576 1,952,576
Merrill Lynch (726-04204)
Cash Holding Funds FMV 8,865 8,865
Government Securities FMV 254,148 254,148
Corporate Bonds FMV 208,990 208,990
Mutual Funds/CEF/UIT FMV 51,136 51,136
Estimated Accrued Interest FMV 3,292 3,292
Total Other Investments 4,423,352 4,423,352

57-1002959




SCANSOURCE CHARITABLE FOUNDATION

Capital Gain/Loss Summary
12/31/2015

Merrill Lynch

726-04204

726-04205

726-04206

TOTAL per 1099's

ST
LT

ST
LT

ST
LT

ST
LT

STATEMENT 2

PROCEEDS BASIS GAIN/(LOSS)

79,682 79,433 249
110,507 110,481 26
190,189 189,914 275
13,885 24,142 (10,257)
509,600 390,677 118,922
523,485 414,819 108,665

0 0 0

526,573 594,802 (68,229)
526,573 594,802 (68,229)
93,567 103,575 (10,008)
1,146,680 1,085,960 50,720
1,240,247 1,199,535 40,712

57-1002959



SCANSOURCE CHARITABLE FOUNDATION
Board Members
12/31/2015

Name & Address Title

Zach Thrasher, President President
6 Logue Ct
Greenville, SC 29615

Tinsley Maness. Vice President Vice President

6 Logue Ct
Greenville, SC 29615

Anna Karageorgiou, Secretary Secretary
6 Logue Ct
Greenville, SC 29615

Joel Douglass. Treasurer Treasurer
6 Logue Ct
Greenville, SC 29615

loan Burket. Administratorn
6 Logue Ct
Greenville, SC 29615

Anthony Belcher
6 Logue Ct
Greenville, SC 29615

Beth Dameron

6 Logue Ct

Greenville, SC 29615
Jackie Tunstall

8650 Commerce Drive
Suite 100

Southaven, MS 38671

Carolyn Arrogave
1935 NW 87 Avenue
Miami, FL 33172

Cendrine Vermer
Avenue Bourget
Bourgetlaan 44
Brussels, Belgum 1130

Cate Tyson
6 Logue Ct
Greenville, Sc 29615

Jessica Howard
6 Logue Ct
Greenville, SC 29615

Jordan Shrack
11170 Thompson Avenue
Lenexa, KS 66219

Robin Genzy

250 Scientific Drnive
Suite 300

Norcross, GA 30092

Beth Gessler

1241 West Warner Road
Suite 108

Tempe, AZ 85284

Sara Wilde
6 Logue Ct
Greenville, SC 29615

57-1002959

Avg. Hrs. per

STATEMENT 3



SCANSOURCE CHARITABLE FOUNDATION
Grants and Contributions Paid During the Year or Approved for Future Payment

12/31/2015

Recipient

A Child's Haven

American Red Cross

Angel Flight Soars

Angels on Patrol

Beaver Ridge

Bilingual Academy

Bob Jones Museum and Gallery
Breast Cancer outreach foundation
Camperdown Academy

Cancer Soctety

Center for Developmental Services
Chnstmas Gifts for Needy Children
Clanty

Community Code

Compass of Carolina
CrnimeStoppers

Cystic Fibrosis Foundation
DonorsChoose org

Dream Center of Pickens County
Dreams Take Flight

Dunbar Child Development Center
Family Promise of Pickens
FIKE Center

First Team Sports

Fostering Great Ideas

Fraternal Order of Police

Frazee Dream Center
Generations Group Home

Glow Lyric Theatre

Greenville Chamber Foundation
Greenville County Schools
Greenville First Steps
Greenville Hospital System
Greenville Humane Society
Greenville Jaycees

Greenville Little Theatre

Greer Community Ministnies
Guide, Inc

Habitat for Humanity

Harvest Hope

Home Works of America

Hope Center

House of Prayer Ministries
InDwellings

Inspiring the American Dream Foundation
Judson YMCA

Jule Valentine Center

Kansas State Troopers Assn
Kellie Rynn Academy

STEM

LEAD Charter School

Legacy Charter School
Livewell/YMCA

MADD

Maison D'enfants

March of Dimes

Mauldin Miracle League

Meals On Wheels

Meningitis Now

Metropohtan Art Council

STATEMENT 4

Amount
40,500
12,052

5,296
10,000
4,840
10,000
30 000
40
75.000
200
1,000
63,194
30,000
32,800
50,000
500
500
175,000
200,000
1,490
4,565
1,000
83,000
1,225
14,448
2,460
100,800
10,500
2,000
350

25

100
9,106
300
2,000
10,000
500
2,500
1,000
15,446
80,000
60,000
5,000
52,000
500
69,500
91,640
50
25,000
72
30,000
750
30,000
253
2,208
1,500
30,000
500
1,000
10,000

57-1002959

Page 1 of 2



SCANSOURCE CHARITABLE FOUNDATION STATEMENT 4
Grants and Contributions Paid During the Year or Approved for Future Payment

12/31/2015
Recipient Amount
Meyer Center for Special Children 36,700
Mill Commumity Ministries 47,400
Miracle Hill 500
Multiple Sclerosis Assn 280
NAMI 18,000
Neighborhood Focus 10,000
NEXT High School 50,000
Orange Mound Raider Youth Sports 2,500
Orental Trading 138
Pendleton Place 27,750
Phyllis Wheatly Center 1,000
Pro Dog Romania 500
Project Hope Foundation 922
Public Education Partners 92,666
Rape Crisis COuncll of Pickens 2,300
Rivers Edge Retreat 47,750
Ronald McDonald House - Upstate 3,500
Roper Mountain Science Center 2,000
Rotary Greenville 500
SEMMA 2,500
SC Children's Theatre 4,800
SC K9 ERT 5,000
Serenity Place 112
Sevier Middie School 3,864
Shannon Forest Christian School 1,000
Special Olympics 1,500
St Jude's Childrens Hospital 500
Susan G Komen 2,010
Synergy Services 700
Takshila Education 2,500
The Carolina Mriracle League 500
The Chandler School 10,000
The Children's Museum 105,000
The Family Effect 177,000
The National Children’s Cancer Society 368
The Rotary Club 500
The Turning Point of SC 25,000
Touch of Grace Ministries 500
Trailside Point School 1 800
Truth Outreach 8,000
Turning Poaint of SC 25,000
United Ministries 1,500
United Way 250
Universal Protecttion Secunty Systems 203
Upstate Circle of Friends 376,189
Upstate Warrior Solution 25,300
Upward Foundation 22,500
Woodland Elementary 24,799
World Vision 5,000
Wounded Warrior Project 547
2,672,558
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Statement Required by Regulations Section 53.4945-5(d)
ScanSource Charitable Foundation
FEIN: 57-1002959

Expenditure Responsibility Report for Tax Year 2015

Name and Address of Grantee: Dreams Take Flight Vancouver

6001 Grant McConachie Way
Richmond, BC V7B 1K3

Canada

Date and Amount of Grant: June 6, 2015 $1,000

Purpose of Grant:

Transportation.

Amount Expended by Grantee: $1,000

Confirmation of the Use of the Funds: To the knowledge of the ScanSource Charitable Foundation, the

Date of Report from

Date of Verification:

grantee has not diverted any portion of the funds from the
purpose of the grant.

Grantee: June 11, 2015

Because The Foundation had no reason to doubt the accuracy
or reliability of the information provided, it did not pursue any
additional verification of the use of the funds beyond the report
received.
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Statement Required by Regulations Section 53.4945-5(d)

ScanSource Charitable Foundation

FEIN: 57-1002959

Expenditure Responsibility Report for Tax Year 2015

Name and Address of Grantee:

Date and Amount of Grant:
Purpose of Grant:
Amount Expended by Grantee:

Confirmation of the Use of the Funds:

Date of Report from Grantee:

Date of Verification:

Dreams Take Flight Vancouver
6001 Grant McConachie Way
Richmond, BC V78 1K3

Canada

February 5, 2015 $490
Transportation.

$490

To the knowledge of the ScanSource Charitable Foundation, the
grantee has not diverted any portion of the funds from the
purpose of the grant.

February 5, 2015

Because The Foundation had no reason to doubt the accuracy
or reliability of the information provided, it did not pursue any
additional verification of the use of the funds beyond the report
received.
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Statement Required by Regulations Section 53.4945-5(d)

ScanSource Charitable Foundation

FEIN: 57-1002959

Expenditure Responsibility Report for Tax Year 2015

Name and Address of Grantee:

Date and Amount of Grant:
Purpose of Grant:
Amount Expended by Grantee:

Confirmation of the Use of the Funds:

Date of Report from Grantee:

Date of Verification:

L’Estacade - ASBL Maison D’Enfants Reine Marie-Henriette
14 Rue De La Fleche

1000 Brussels, Belgium

August 8, 2015 $2,208

To Fund Education Project.

$2,208

To the knowledge of the ScanSource Charitable Foundation, the
grantee has not diverted any portion of the funds from the
purpose of the grant.

August 25, 2015

Because The Foundation had no reason to doubt the accuracy
or reliability of the information provided, it did not pursue any
additional verification of the use of the funds beyond the report
received.
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Statement Required by Regulations Section 53.4945-5(d)
ScanSource Charitable Foundation
FEIN: 57-1002959

Expenditure Responsibility Report for Tax Year 2015

Name and Address of Grantee: ProDogRomania e.V.
I. Vorsitzende Petra Maier
Raichbergstr. 24

72072 Tubingen 2.

Romania
Date and Amount of Grant: July 29, 2015 $500
Purpose of Grant: To purchase dog food for dog shelters.
Amount Expended by Grantee: $500

Confirmation of the Use of the Funds: To the knowledge of the ScanSource Charitable Foundation, the
grantee has not diverted any portion of the funds from the
purpose of the grant.

Date of Report from Grantee: September 25, 2015

Date of Verification: Because The Foundation had no reason to doubt the accuracy
or reliability of the information provided, it did not pursue any
additional verification of the use of the funds beyond the report
received.
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Statement Required by Regulations Section 53.4945-5(d)

ScanSource Charitable Foundation

FEIN: 57-1002959

Expenditure Responsibility Report for Tax Year 2015

Name and Address of Grantee:

Date and Amount of Grant:

Purpose of Grant:

Amount Expended by Grantee:

Confirmation of the Use of the Funds:

Date of Report from Grantee:

Date of Verification:

Meningitis Now

Fern House, Bath Road

Stroud, Gloucestershire GL5 3TJ
England

July 29, 2015 $1,000

Participation in a fundraising event taking place 5-14 February
2016 trekking across the Patagonian Andes from Argentina to
Chile. The funds raised will be used to support the charity
Meningitis Now in their fight against Meningitis.

$1,000

To the knowledge of the ScanSource Charitable Foundation, the
grantee has not diverted any portion of the funds from the
purpose of the grant.

July 29, 2015

Because The Foundation had no reason to doubt the accuracy
or reliability of the information provided, it did not pursue any
additional verification of the use of the funds beyond the report
received.
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