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Yo
’ OMB No 1545.0047
Form 990 >
Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(2)(}) of the Internal Revenue Code (except private foundations) e
* Da not enter sacial security numhers on this form as 1t may be made public. i r. Opento Public, «
Deparbment of e Tiuasuy * Informatian about Form 990 and its instructions is at www.irs.gov/form990. T Fyinspectiom 7o :
A For the 2015 calendar year, or tax year beginning  1/01 _ , 2015, and ending 6/30 , 2016
B Cnock o apphkcablo. Cc D Employoer idontificatlon numbor
asresschonge  [Mecklenburg Bar Foundation 23-7062151
hane cnange 2850 Zebulon Avenue E Talephone number
| Irutsal retsnn Charlotte, NC 28208 704 375-8624
, Final rebaen/ lesminated
Amended relurn G Gross recuipts $ 221,418,
Agpiication pending| £ Name ond address of princigal officer H(2) s ftus 2 group retwn for subordindies?| | yeg HNQ
Same As C Above . A e e etonsy Y™ LI%e
| Tax-exemptstatus  JX[S01(e)D [ [50%ey ( )< (nsertno) | fasanay) o | 527
J Website: » N/A ) H{c) Group cxemplian number
¥ K Fonn of gamzabion, Bb’.:mwnlim L] Trust I J Associntion LJ Othes > ] L veas pi lormaten: 1962 lM Slate of {egal domicte NC
; (Part1” .| Summary )
‘ 1 Brielly describe the orgamzalion’s missian or most significant activilies: To _advance public_understanding and _ _
@ respect for the rule of law and the role of the legal profession: _to promote the _ _
. £ highest ideals of professionalism, public service and access to the legal system:; _
! £ and to support the charitable and_educational goals of the Mecklenburq County Bar. _
g 2 Check this box * D it the organization disconlinued ils operations or disposed of mare than 25% of its net assels.
g1 3 Number of voling members of the govemning body (Part VI, line 1a) ...........ccoeiiinn.n, P 3 24
': 4 Number of independent voting members of the governing body (Part VI, line 1b)........oeviueivnnneve. | 4 24
i 21 5 Total number of individuals employed in calendar year 2015 (Part V, ine 2a) ..........ccovvniniarennn. 5 0
' ':;’ 6 Total number of volunteers (eslimate if necessary) ...... ....... ... e eetiiseeeenes carreiaeaaenn 3 . 75
| <&{ 7a Tola! unrelated business revenue iram Part VI, columa (C), iNe 12, .. .ooveirrereererreerennennrens 7a 0.
b Nel unrelated business laxable income from Form 990-T,ne 34 . ...,........... eneeeean heeeanaans 7b 0.
. Prior Year Current Year
ol 8 Contributions and grants (Part VI, me 1h)  ...... ..., 404, 361. 63,979,
2| 9 Progiam service revenue (Parl VIll, lne 2g).... . .. .. .coi..... e 111,014. 134,400..
! % 10 Invesimenl income (Part VHI, column (A), lines 3,4, and 7d) . ... . ...cvvernvnnnnn.. 9,937. 7,166.
I & (11 Other revenue (Part VIII, column (A), lines 5, 6d. 8¢, 9c, 10c, and tle)............... 25,845, 4,190.
| 12 Tolal revenue —~ add hines 8 through 11 (must equal Parl VIIl, column (A), ine 12) .. .. j 551,157. . 209,735,
| 13 Granls and similar amounts paid (Part IX, column (A), hnes 1-3),................ - . 159,836. 116, 543..
l 14 Benehls paid to or for membrers (Part IX, column (A), ned)...... ..... .. R
: 2 15 Saléries, other com!)ensallon, emp{@g%uﬁﬂgw. colu‘mn (A), lines 5-10).....
i a 16a Professional fundraising fees (Part=tGcotumn-(A)~tne=tte e aeeaeraaaeaeaas
f §. b Total fundraising expenses (Hr@ X, -‘?:Itgnr?(!}). s25) > g 127,650, | -k vy VT LT e G
{ 17 Other expenses (Part IX, col[yE (Af e 181 d,l]l‘-24 % ......... 257,230. 278,353,
ﬂ 18 Total expenses, Add lines lB-l?ﬁnuskequal—Earlnlxrcotumgll\), e 25)...covvnenn. 417, 066. 394,896.
19 Revenue less expenses. Sublract Il@@@ﬁwg 123 i, 134,091. -185,161,
gg o Beginning of Current Year End of Year
g;‘; 20 Totalassels (Part X, ne 16).. . .. .. it ittt e 5,016, 709. 4,812,089,
l 33| 21 Tolal liabilites (Part X, Ine 26) ... ... L. 3,062,424, 3,047,552.
! g 2&| 22 Net assets or fund balances. Sublracl fine 21 from i 20. ..o\ vvr'reeeeerennnn.. 1,95 4,285, 1,764,537,
~: |Partll':]Signature Block :
G& Under penalles of perjury, | declara Ihal | have examined (his relwn, including accompanying schedules and slatements, and lo the besi of my knowledge and betrel, il 1s Lrue, corsacl, and
s cemplele Daclaration of preparer (olher than afiicer) 1s basead on all Infarmslion of which preparer has any koowledge.
e ] b LT~ = [fis7r2 _
< Si an Signalure of officer Daw
=
== Here p Daniel A. Merlin . Treasurer
;il\p Type or print name and hitla. TN _
L T g T y— Brairs - Daie / Check | {u [PTIN
. Paid Terry W. Lancdster . - 204/ T |setemvores_ |P0009608T
‘{'5» Preparer [rmsnme > C. DeWitt FoAr&&A0, PA, CPhe) / 7/ :
%2 UseOnly |rumsswess ~ 817 E. Moréhead Street, Ste. 100 Frms &N > 56-1688300
f ’ Charlotte, NC 28202-2767 Proneno, 7004~372-1515
‘ May the IRS discuss this return wilh the preparer shawn above? (see Inslructions) . ..........ovevinvniiveinnieneenennns L)S] Yes | | No
' BAA For Paperwork Reduction Act Notice, see the separate instruclions. TEEAD) IZL 10/12/18 Form 990 (2015)
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Form 890 (2015) Mecklenburg Bar Foundation 23-7062151 Page 2

[Partlll | Statement of Program Service Accomplishments

Check 1f Schedule O contains a response or note to any line in this Part Il . . ... e .

1 Bnefly descnbe the organizalion’s mission:

See Schedule 0

2 Did the organization undertake any significant program services during the year which were nol listed on the prior

Form 990 or 990-E27 .. . ... e [ ves No
if *Yes,' describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? . D Yes No
If 'Yes,' describe these changes on Schedule ©

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

4a (Code. ) (Expenses $ 216,086. including grants of $ ) (Revenue $ )
The Foundation has established a Bar Center which provides services to the general @_ _
public, attorneys, and other non-profit organizations which provide free legal ___ _ _
assistance. The mission of the Foundation is_to_ advance public understanding and___ _
respect for the rule of law and the role of the legal profession; to promote the ____
bighest ideals of the professionalism, public service, and access_to the legal ___ __
System; and to support the charitable and educational goals of the Mecklenburg County_
Bar. _ e

4b (Code: ) (Expenses $ including grants of S ) (Revenue § )

4 ¢ (Code: ) (Expenses § including grants ot $ ) (Revenue $ )

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

(Expenses 3 including grants of  $ ) (Revenue $ )
4 e Tolal program service expenses » 216,086.
BAA TEEADI02L 10N215 Form 990 (2015)




Form 890 (2015) Mecklenburg Bar Foundation 23-7062151 Page 3
{Part IV_[Checklist of Required Schedules
: Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(l) (other than a private foundation)? lf 'Yes,' comp/ete
Schedule A . 1 X
2 Is the organization requnred to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organizafion engage tn direct or indirect pohtical campatgn achivities on behatt of or in opposmon to candidates
for public office? If 'Yes,’ complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organizalion engacge n Iobbylng actlvmes or have a section 501(h) elect|on
in effect during the tax year? If 'Yes,' complete Schedule C, Part | . 4 X
5 |Is the crgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizalion that recelves membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-19? if 'Yes,' complete Schedule C, Part it 5 X
6 Did the organizahion maintain any donor adwised funds or any similar funds or accounts for which donors have the nght
}g prolvtde advice on the distribubion or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, 6 X
art . e
7 Dd the orgarvzation receive or hold a conservation easement, lncludmg easements {o preserve open space, lhe
environment, histonc land areas, or historic struclures? /f 'Yes,' complete Schedule D, Part I} . 7 X
8 Did the argamization maintain collections of works of arl, historical treasures, or other similar assels? If 'Yes,’
complete Schedule D, Part il . . . e e e 8 X
9 Dd the organization reporl an amount in Part X, hine 21, for escrow or custodial account liabilty, serve as a custodian
for amounis not listed in Part X, or provide credit counsetmg, debt management credlt repalr or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part IV ] X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restncted endowments.
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V .. 10 X
11 If the organization's answer to any of the following questions s 'Yes', then complele Schedule O, Parts VI, Vi, VI, 1X, " !
or X as apphcable.
a Bnd Ft'he{orgamzatlon report an amount for land, bmtdmgs and equnpment in Part X, line 107 If 'Yes,' complele Schedule 1 X
ar a
b Did the organization report an amount for investments — olher securities in Part X, line 12 that 1s 5% or more of its total
assels reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vil . RN 1b X
c Did the organization report an amount for mvestments — program telated in Part X, line 13 that 1s 5% or more of its total
assels reported n Part X, line 16? /f ‘Yes,' complete Schedule D, Part ViIl. ¢ X
d Did the organization repart an amount for olher assets in Part X, ine 15 that 1s 5% or more of its iotal assets reporled
n Part X, hne 167 If "Yes,’ complete Schedule D, Part IX ..., . . . . 11d X
e ODud the organization report an amount for other habilittes in Part X, line 257 /f 'Yes,' complete Schedule D, Part X . ... {1le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnole thal addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' completa Schedule D, Part X 1nf¢ X
12a Did the orgarization oblain separate, mdependent audlled iinancial stalements for the tax year" If 'Yes,' complete
Schedule D, Parts X!, and Xti .. .. . T . 12a] X
b Was the organization wncluded in consolidated, independent audded financial statements for the tax vear? If ‘Yes,' and
if the orgarzation answered 'No' to line 12a, then completing Schedule D, Parls X! and Xl is optional 12b X
13 Is the orgamzation a2 school descnibed in section 170(BY(1){(AXu)? If 'Yes,' complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? Ceeee 14a X
b Did the organization have aggregale revenues or expenses of mare than $10,000 from granimaking, fundraising,
business, mnvestment, and program service activities outside the United States, or aggregate fore:gn mvestments valued
at $100,000 or more? If 'Yes,” complete Schedule F, Paris | and IV . 14b X
15 Did the organization report on Part 1X, column (A), hne 3, more than $5,000 of grants or other assislance lo or for any
foreign organization? If 'Yes,’ complete Schedufe F, Parts land IV . ... . .. 15 X
16 Dud the orgaruzalion report on Part (X, column (A), line 3, more than 5,000 of aggregate grants or other assistance o
or far foreign individuals? ¥ 'Yes,' complete Schedule F, Parts it and IV . e 16 X
17 Ddthe 02 anizalion report a tolal of more than $15,000 of expenses for professtonal fundraising services an Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Par! I (see instructions) . . 17 X
18 Did the aigamzation report more than $15,000 total of !undransmg avent gross income and contributions on Part VIII,
ines 1c and 8a? If ‘Yes,' complete Schedule G, Part 1i e .. 18 X
19 Did the organmization report more than 515 000 of gross income from gammg actwuhes on Part Vlil, hne 9a7 If ‘Yes,'
complete Schedule G, Part lil . e e 19 X

BAA TEEADIO3L 10/12/15
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Form990 (2015) Mecklenburg Bar Foundation 23-7062151

[Part IV. [Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospilal faciities? if 'Yes’, complete Schedule H .

b If 'Yes' to hne 20a, did the organmization attach a copy of ils audited financial stalements to this return? .

21 Dud the organization reporl more than $5,000 of grants or other assislance to any domeslic orgamzallon or
domestlic government on Part IX, column (A), line 17 If 'Yes,” complete Schedule |, Parts { and !

22 Dud the organization report more than $5,000 of granis or other assislance to or for domestic individuals on Part 1X,
coclumn (A), line 27 /f 'Yes,' complete Schedule I, Parts | and Il . ..

23 [d the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzahon s current
gnc;’ fcgn;erjomcers directors, trustees, key employees and hlahesl compensaled employees7 If 'Yes,' complele
chedule .

24a Did the organization have a lax-exempt bond issue with an oulslandmg pnnupal amount of more than $100,000 as of
the last day of the year, thal was 1ssued afler December 31, 2002 If 'Yes,' answer hnes 24b through 24d and
complele chedule K If 'No, 'go to line 25a .

¢ Did the organization maintain an escrow account other than a refundmg escrow al any bme durning the year to defease
any tax-exempt bonds?

d Did the orgamization act as an ‘on behalf of' 1ssuer for bonds oulsiandlng at any lime dunng the year?

252 Section 507(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualied person during the year? /f 'Yes,' complete Schedufe L, Part{ . .

b s the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga}T U;e ltraps?:chon has not been reporled on any of the organization's pnor Forms 990 or 890- EZ’ If 'Yes,' camplele
chedule art |

26 Did the orgaruzation report any amount on Part X, hine 5, 8, or 22 for recewvables from or payables to any cursent or
former officers, directors, trustees, key employees hnghesl compensated employees or dlsquahﬂed persons"
If "Yes', complele Schedule L, Part i .

27 0D the organization provide a grant or other assistance to an officer, director, trustee, keY employee, substantial
contnbutor or employee thereof, a grant selection committee member or to a 35% controlled enlity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il .

28 Was the organization a parly 1o a business transaction with one oi the following parties (see Schedule L, Part IV
nstructions for applicable filing thresholds, conditions, and exceplions).
a A current or former officer, director, trustee, or key employee? If ‘Yes,’ complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or kcy employee’ if "Yes,' comple!e
Scheduie L, Part IV .. e .

¢ An entity of which a current or former officer, dreclor, trusiee, or key employee (or a family member thereof) was an
ofiicer, drrector, trustee, or direct or indirect owner? I ‘Yes,’ complete Schedule L, Partlv ... ..

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Did the organizalion receive contributions of art, histonical treasures, or other similar assels, or quallfled conservation

contributions? /f 'Yes,’ complete Schedule M
31 Did the organization hquidate, terminate, or d:ssolve and cease operations? /f Yes complete Schedule N, Part .

32 Dd the organnzalfon sell, exchange dISDOSE of, or lransfer more than 25% of its net assets’ If 'Yes,' comple!e
Schedule N, Part I . . .

33 Dud the organization own 100% af an entity disregarded as separate fram the orgamzahon under Regulahons seclions
301.7701-2 and 301 7701-37 If 'Yes,’ camplete Schedule R, Part I.

34 Was the orgamzation related to any tax- exempt or laxable enllly" If 'Yes,' complete Schedule R, Part i, Ill, or IV,
and Part V, hne 1 . .
35a Did the organization have a controlled enhly wnhm lhe meaning of sechon 512(b)(13)7

b li *Yes' lo hne 352, did the organization receive any payment from or engage In any transaclion with a controlled
enblily within the meaning of section 512(b)(13)? I/ 'Yes, ' complete Schedule R, Part V, hne 2 . .

36 Section 501(cX3) orgamzauons. Did the organization make any transfers to an exempl non-chantable related
organization? /f 'Yes,' compleie Schedule R, Part V, hne 2 o

37 Did the organization conduct more than 5% of its activities through an enhly that 1s not a related organlzahon and that 15
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part Vi .

38 Dud the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and 19?
Nate. All Form 990 filers are required to complete Schedule O e e ..

Page 4
Yes | No
20a X
20b
r4l X
22 | X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
sal | x
28b X
28c X
29 X
30 X
31 X
32 X
33 X
3 | X
35a X
35b
36 X
37 X
38 X

BAA
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Form980 (2015) Mecklenburg Bar Foundation 23-7062151 Page 5
lPart V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O conlains a response or nole to any line in this Part V. . D
Yes | No
1 a Enler the number reported 1n Box 3 of Form 1096 Enter -0- if not apphicable . .. Ta o} N N
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . 1b 0. )
¢ Did the orgamization comply with backup wrthholdmg rules for reponable payments {o vendors and reportable gammg N
(gambiing) winnings to prize winners? . . lc
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Slate-
ments, filed tor the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the arganization file all required federal employment tax returns? 2b
Nate. If the sum of lines 1a and 2a 1s greater than 250, you may be required te e-fife (see instructions) Lt .
3 a Did the orgamzation have unrelated business gross income of $1,000 or more during the year? 3a X
b} 'Yes® has il fited a Form 990-T for thus year? If ‘No'to Imne 3b, provide an explanation 1 Scheghile 0 . . 3b
4 a Al any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreian country (such as a bank account, securities account, or other financiai accounl)’ .. 4a X
b li ‘Yes,' enter the name of the foreign country, » ol ,
See instructions for filing requirements for FINCEN Form 114, Reporl of Foreign Bank and Financial Accounts. (FBAR) o o
5a Was the oigamization a party o a prohibited tax shelter transaction at any time durning the tax year?.. ..  ..... S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter ransaction? .. 5b X
c }f 'Yes,' 1o hine 5a or 5b, did the orgamization tile Form 8886-T7 5¢
6 a Does the orgarization have annual gross receipls that are normally greater than $100,000, and did the orgamzauon
solicit any contributions that were not {ax deductible as chantable contributions? 6a X
b it ‘'Yes,' did the organrzatron rnclude with every solrcrtalron an express statement that such contrrbulrons or grﬂs were
not 1ax deductible? . 6b
7 Organizations that may receive deductrble contrrbutlons under section 170(c). ' S
a Did the organization recewve a payment n excess of $75 made partly as a contribution and parlly for goods and N .
services provided {o the payor? . 7a X
b It 'Yes,' did the organization notify the donor of the value of (he goods or services provrded’ 7b
e Did the organrzatron sell, exchange or otherwise dispose of tangible personal property for whrch it was requrred to file
Form 82827 7¢ X
dif 'Yes,' rndrcate the number of Forms 8282 filed durning the year . . | 7d[ L o
e Did the organization receive any funds, directly or indireclly, to pay premiums on a personai benefit contract? .. 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 71 X
g lf the organrvahon received a contribution of qual fied mlelleclual proper(y dd the organrzahon fite Form 8899
as required? . 79
h If the organization recewed a conlnbuhon of cars, boats arrplanes or other vehrcles did lhe orgamzatnon file a
Form 1098-C? .. 7h
8 Sponsoring organlzahons marnlalnlng donor advnsed funds. Drd a donor advrsed iund mamlamed by the sponsonng S
orgamization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crgamzation make any laxable distiribulions under seclion 49667 9a
b Did the sponsoring argamization make a distnbution o a donor, donor advisor, or related person" NN 9b
10 Section 501(c)(7) organizations. Enter 5 o, '
a Inibation fees and capital contnbutions included on Part Viil, hne 12 10a i
b Gross receipts, included on Form 990, Parl Vill, hne 12, for public use of club facihties . 10b ]
11 Section 501(c)(12) organizations. Enter: X
a Gross income from members or shareholders. . N . . 1a
b Gross income from other sources (Do not net amaunts due or pard to other sources .
against amounls due or received from them.)) .. . . 11b C
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzahon frlrng Form 930 in Ireu of Form 1041? 12a
bl 'Yes, enter the amount of tax-exempt interest recewved or accrued during the year . L12b o
13 Section 501(cX29) qualified nonprofit health insurance Issuers., S
aIs the organization licensed 1o issue qualified heallh plans in more than one state? 13a
Note. See the instruclions {or additionatl information the arganization must report on Schedule O !
b Enter the amount of reserves the organization 1s required to mamtain by the states in fae )
which the orgamzation i1s licensed lo 1ssue qualified heaith plans 13b ,
¢ Enter the amount of reserves on hand . o 13c S s
14a Did the orgamization receive any payments for indoor tanning services durrng lhe tax year7 .o 14a X
blf 'Yes,’ has it filed a Form 720 {o report these payments? If ‘No,’ provide an explanation in Schedule O 14b
BAA TEEADIOSL 1012415 Form 990 (2015)




Form 990 (2015) Mecklenburg Bar Foundation 23-7062151 Page 6

IPart V] ]|Governance, Management, and Disclosure For each 'Yes' response lo lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check it Schedule O contains a response or note to any hne in this Part VI. . I -

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 24
It there are malenal differences in voting nghts among members
of the governing body, or it the governing body delegaled broad
authonty {a an executive commutee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent . . 1b 24}
2 Did any officer, director, trustee, or key employee have a family relalionship or a business relationship with any other ' .
officer, direcior, trustee, or key employee? . See Schedule 0 | . . cee . 2 X
3 0 the organization delegate contral over management duties customanly performed by or under the direct supefvnsnon
of officers, direclors, or trustees. or key employees to a management company or other person? .. 3 X
4 Dud the organizahion make any significant changes to iis governing documenis
since the prior Farm 990 was filed? ) . L . 4 X
5 Did the organization become aware during the year of a sngmhcant dlversmn of the organization's assets7 .| 5B X
6 Did ihe organization have members or stockholders? . . e . . 6 X
7 a Did the organization have members, stockhalders, or other persons who had lhc power to elect or appoml one or more
members of the governing body? .. . e A | 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? .o e . e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by e L
the following: RN M
a The governing body?. . . .. e e . 8al X
b Each committee with aulhonty to act on beha\f ot lhe governing body" . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maihng address? If 'Yes,' provide the names and addresses in Schedule QO . . 9 X
Section B. Policies (This Section B requests information about policies not required by the lntema/ Revenue Code.)
Yes | No
10 a Did the orgamzation have local chapters, branches, or affiliates?. . . 10a X
b if 'Yes,' did the erganization have written policies and procedures governing the activities of such chapters aﬁlllates and branches to ensure their
operations are consistent with the orgamization's exempt purposes? . . 10b
11 a Has the orgamzation provided a complete copy of this Form 930 to all members of ts govermng budy before filing the (urm7 .. 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990  See Schedule 0 ’
12a Did the organization have a written conilict of interest policy? if ‘No,"go to ine 13.. . ..... . 12a| X
b Were officers, directors, or trustees, and kcy employees requrred to dnsclose annually mle:esls that could glve nse
to conflicts? e T s ..{12b] X
¢ Did the organization regularly and cons:s!ent! monitor and enforce compllance with the pohcy7 If 'Yes descr/be n
Schedule O how this was dona .. See.Schedule 0 . . . R e . 112¢] X
13 Did the organization have a wrilten whistleblower policy?. .. .. e e . ... | 13 X
14 Did the organizalion have a wrilten document retention and desltruction pollcy" .. o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent o
persons, comparabilily data, and contemporanegus substantiation of the deliberation and decision? !
a The organization’s CEO, Executive Director, or top management official .. e 15a X
b Oiher oiticers or key employees of the organization . .. . ces .. R . . {15b X
It *Yes' lo ine 15a or 15b, descnbe the process in Schedule O (see mslruchons) R R
16a Did the organization invest in, contribute assels o, or parlicipate n a joint venture or similar arrangement with 2 . -
taxable entily during the year? . .. . . . e e .o . e 16a X
b If 'Yes," did the orgamization follow a wriiten policy or procedure requinng the organization to evaluate 1ts : ' '
pamcupatlon i joint venture arrangements under applicable federal tax taw, and take steps to safeguard the S
organization's exempt status with respect to such arrangements?. . N . 16b
Section C. Disclosure
17 Lsl the states with which a copy of this Form 990 1s required to be filed » None

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) avallable
for public inspection Indicale how you made these available. Check all that apply.

D Own website . Another's website . Upon request D Other (explain in Schedule O)
19  Desenbe i Schedule O whether (and if so, how) the arganization made its gavernng documents, conflict of interest policy, and financial statements avatlable to
the public duning the tax year. See Schedule O
20 Stale the name, address, and telephone number of the person who possesses the orgaruzation’s books and records. -
Sally Robinson 2850 Zebulon Avenue Charlotte NC 28208 (704) 375-8624
BAA TEEADI06L 10/12/15 Form 990 {(2015)




Form 950 (2015) Mecklenburg Bar Foundation 23-7062151 Page 7
{Part VIl [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 ... . . P . C . D

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compleie this lable for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the orgamization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.

® Lisl all of the organization's current key employees, If any. See insiructions for defimtion of ‘key employee.’

® List the organization's five current highest compensated employees (olher than an officer, director, trustee, or key employee)

who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
arganization and any related organizations

® List all of the argarization's farmer officers, key employees, and tughest compensated employees who received mare than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the arganization’s former directors or trustees thal receved, in the capacity as a former dwector or trustee of the
organizalion, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees; ofiicers, 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.

©)
(B) | tran ot o oiese pareon (©) (E) )
Mame and Titte Average 1s both an officer and a Repartabte Reporlable Estmated
hours drectaritrustec) compensalion from campansation fram amouni of other
per == —T5 {he organization refaled Prpannzaﬂons compensaton
(ﬁ;fi‘,\ y f:_l % ‘2- % -‘f % ?{ '§" (W-2/1099-MISC) (W-2/1093-MISC) mggmzll_’hfm
hfelf‘{:sl;g' ﬁ g_ g < g .‘% ala o?ggnllglaatllggs
organiza- 2 = § 193
s | Bl=| B 2
cotted | & & g
iine} =3 =
_M T. Jonathan Adams ___ ______ | L
Incoming Pres, Q X X 4] a 0
@ David Jomes _ _ __ ___ _______ L
Director ) X 0 0 0
__Stephen Allred __ __ ________| .
Director 0 X 0 0 0
_@)_Mark Kinghorn _____________ _
Director 0 X 0 0 0
_©)_Pender McElroy __ __________| S
Director 0 X 0. 0 0
_® _William H. McMullen Jr _ ___ _A
Director 0 X 0. 0 0
- W. Lewis Glenn, III _ ___ ___ | .
Director 0 X 0. 0 0
~®_ Brian Bermhardt _ __________ 1
Director 0 X 0 0 0
-9 L. Max Diaz II ____ ________| 1
Director 0 X 0 0 0
O0_Edward Hinson __ _ _________ _1
Director 0 X 0 0 0
0Y_Chara M. O'Neale _ ____ ____ I
Director 0 X 0. 0 0
02 Aretha V. Blake ___________ L
President 0 X X 0 0 0
03 _Nancy M. Roberson _ __ ____ _ | _13
Executive Direc 0 X X 0. g. 0.
04 Jason D. Stevens _ ___ _____ | - ) - -
Director 0 X 0. 0. 0

BAA TEEAOIO7L 10112/15 Form 990 (2015)




Form 990 (2015) Mecklenburg Bar Foundation

23-7062151

Page 8

| Part VIl [Section A. Officers, Directors, Trustees, KeyT‘.’Fxployees. and Highest Compensated Employees (continved)

(8) (C)
(A) Average { (do rot chscc}’(s:'lrl'l%?e than one (D) (E) (D)
Hame and e B | SHiarnd S reriovusion | comebontoniom | competontonom | smoseral e
we BB ]2 BES| wobhey | “GouEaNeT | cnee
Pt 1= = 0 e gg 3 organization
rel‘:(rad a s 2 3 S Q— Q and related
orgariza § .___,_‘ 3 -g_ S 8 orgamzahcns
wen | 2= 2] 3
e | 8 g
° gl
05_Katherine S. Holliday_ _____ B
Past President 0 X X 0. 0. 0.
(& Tanisha Locke _ __________/| L
Director 0 X 0. 0. 0.
0n_C. Renee Jarrett _ __ __ ____ o~ A
Director 0 X 0. 0. 0.
08 Lori Keeton ____ _________ i
Director ] 0 X 0. 0. 0.
0% _David H. Jones _ ___ __________ L
Director 0 X 0. 0. 0.
20)_Daniel A. Merlin _ ________J4__ 1_
Treasurer 0 X X 0. 0. 0.
{2)_Spencer B. Merriweather, III_ | 1 _
Secretary 0 X X 0. 0. 0.
22) Deborah Dilman _ _ __ ________ S
Director 0 X 0. 0. 0.
23 Christopher Tucei _ __ ______ .
Directoxr 0] X 0. 0. 0.
@4 _W. Robinson Heroy _ _______|__ L_
Director 0 X 0. 0. 0.
25 Patrick Horme _ __________/| L
Director 0 X 0. 0. 0.
1b Sub-total e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c). .. . . > 0. 0. 0.
2 Total number of individuals {including but not mited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Dd the orgamzanon list any former officer, direclor, or trustee, key employee, or highest compensaled employee o s
on ine 1a? If 'Yes,’ complete Schedule J for such individual . Lo . . 3 X
4 For any indwvidual isted on fine 1a, 1s the sum of reportable compensation and other compensation from S T
the organization and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for -
such indwidual . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual N h
for services rendered lo the organization? If 'Yes,' complete Schedule J for such person . 5 X

Section B. Independent Contractors

1 Complete this table for your five hlahest compensated independent conlraclors that received more than $100,000 of
eport compensation for the calendar year ending with or within the organization's tax

compensation from the organization.

year.

(A)
Name and business address

(B) .
Description of services

c)
Compenszalion

2
$100,000 of compensation from the organization

"0

Tolal number of independent conltractors (including but not limited to those hsted above) who received more than

Form 990 (2015)
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Form 290 (2015)

Mecklenburg Bar Foundation

23-7062151

|Part VIIl| Statement of Revenue

Check if Schedule O contains a response or note to any hne in this Part VI, . .

(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from lax
. function revenue under seclions
' revenue 512-514
2 »[ 1a Federaled campaigns. .. . . 1a e Y Lo
o § b Membership dues 1b I L
‘35 ¢ Fundraising events .. 1c 16,000. ‘
g 8 d Related organizations 1d : .
& E| e Government grants (contributions). le .
cH : B
2 §1 [ Allother contnibubions, gifts, grants, and n
_s g sumlar amounts nol nciuded above. |, 11 47.979. '
€ ! 9 Noacash contributions included in lines 1a-1F  § o -
8 §| h Total. Add ines 1a-1f . - 63,979.1 L
] Business Code i . N '
§ | 2a Meck. Bar Center _ 134,400, 134,400. |
€| b______ 77" ‘
gl ¢
§| ¢ ___TCTTTTTTTTII
E & @
% f All other program service revenue
o g Toflal. Add lines 2a-2f . . . > 134, 400. K '
3 Invesiment income (including dividends, interest and
olher similar amountis) C. . 7,166, 7,166.
4 Income from investment of tax-exempt bond proceeds. ™
5 Royalties . . >
{) Reatl {n) Personal
6a Gross rents . i o
b Less: rental expenses -
¢ Renlal income or (loss) R A b |
d Net rental income or (loss) s
7 a Gross amount from sales of (9 Securihes (1) Otner T
assets other than mvenlory .
b Less: cost or other basis L
and sales expenses. R oy
¢ Gain or (loss) B N
d Net gain or (loss) >
g 8a Gross income from fundraising events . .
o (not including & 16,000. I W R
% of contribulions reported on line 1c). Lo 'hﬂ,' . Co
1 See Part IV, line 18. . . . a 12,683. Lo :
E ™ . ' [ -; '
e b Less. direct expenses . b 11,683.} L RN o
O | ¢ Netincome or (loss) from fundraising events. .. S 1,000.1. . 1,000.
9a Gross income from gaming activites Co o o " :
See Part IV, line 19" ,. . a ' ' ! .
b Less- direct expenses .. ... b ' '
¢ Net income or (loss) from gaming activities ” |
10a Gross sales of inventory, less returns . L L |
and allowances . . a o ' ! i |
b Less. cost of goods sold b i ' "
c Netincome ar (loss) from sales of Inventory >~
Miscelianeous Revenue BusIness Code R R . ” :
1a Other_ _ ______ __ 3.190. 3,180. _
b _
© |
d All other revenue.
e Total. Add lines 11a-11d 3.190.) " b v o o
12 Total revenue. See instructions 209, 735. 137,590. 0. 8,166.
BAA TEEADIOIL 10112115 Form 990 (2015)




Form 990 (2015)

Mecklenburg Bar Foundation

23-7062151

Page 10

[Part IX | Statement of Functional Expenses

“Section 501(c)(3) and 501(c)(4) orgaruzations must complete all columns. All other organizations must complete column (A)
Check if Schedule O contains a response or note to any hne in this Part |X .

[ [

Do not include amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part Vili,

A)
Total expenses

(B)
Program service
expenses

Management and

(D)
Fundraising

1

Grants and other assistance to domestic
organizations and domeshic governments
See Part 1V, line 21 .

2 Grants and other assistance to domeshc

indwiduals. See Part IV, line 22.

3 Granls and other assistance lo foreign

organizations, foreign governments, and for-
eign indwiduals See Part tV, lines 15 and 16

4 Benefils paid lo or for members
5 Compensation of current officers, directors,

truslees, and key employees.

Compensation not included above, to
disqualified persons (as defined under
sechon 4958({}(1)) and persons described
n section 4958(c)(3)(B)

7 Other salaries and wages. .

10

n

12
13
14
15
16
17
18

19
20
21

23
24

25

Pension plan accruals and contributions
{mclude section 401(k) and 403(b)
employer contributions). .. .

Other employee benefils . .
Payroll taxes
Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Labbying
e Professional fundraising services See Pait IV Ime 17
f Investiment management fees

g Other. (If ling 11g amount exceeds 10% of lne 25, column
(A) amount, list hine 119 expenses on Schedule 0 )
Advertising and promotion

Office expenses
Information technology .
Royalties

Occupancy

Travel

Payments of travel or enterlainment
expenses jor any federal, stale, or local
public officials

Conferences, conventions, and meetlngs
Interesl .

Payments to affiliates

Depreciation, depletion, and amorllzatnon
Insurance .

Other expenses. ltemnze expenses nol
covered above (Lisl muscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of tine 25, column (A? amount, hst hne 24e
expenses on Schedule 0.)

e All other expenses
Total functional expenses. Add Imes 1 thmugh 24e

97,043.

~

97,043.

general expenses

expenses

19,500.

19,500.§

5,000.

3,500.

750.

750.

892.

624.

134.

134.

6,874.

4,812.

1,031.

1,031.

51,711.

36,158,

7,756.

7,757

84,552 .

84,552.

77.619.

11,643.

38,810,

27,166.

30,261 .

30.261.

13,476.

9,433.

2,021,

2,022,

7,968.

3,072.

658,

4,238.

394,896.

216,086.

51,160.

127, 650.

26

Joint costs. Complete this hne only 1f
the organization reported in column (B)
jomnt costs from a combined educational
campaign and fundraising solicitalion
Check here > [] it following

SOP 98-2 (ASC 958-720).

BAA

TEEADTI0L 1141915

Form 990 (2015)




Form 990 (2015)

Mecklenburg Bar Foundation

23-7062151

Page 11

[Part X [Balance Sheet

Check if Schedule O conlains a respanse or note lo any line in this Part X

[

(A) (8)
Beginning of year End of year
1 Cash — non-interest-bearing. . 1
2 Savings and temporary cash investments . . . .. .., ., 452,175.1 2 362,230.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other recevables from current and former officers, directors, ' ":" : ‘ :
truslees, key employees, and highest compensaled employees. Complete s !
ParlllofScheduleE e e . 5
6 Loans and other receivables from cther disqualified persons (as defined under i B
section 4958(f)(1)}, persons described in section 4958(c)(3)(B), and contributing : ]
employers and sponsoring orgamizalions of section 501(c)(9) voluntary employees’ :
benefictary organizations (see instruclions) Complete Part I of Schedule L 6
&1 7 Notes and loans receivable, net 7 3,500.
E 8 Inventories for sale or use 8
<| 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other basis. -
Complete Part VI of Schedule D . . . . 10a 4,392,666. o N o,
b Less. accumulated depreciation . . .]10b 168,568. 4,329,102.1 10¢c 4,224,0098.
11 Investments — publicly traded securities .. N 235,431.1 11 220, 358.
12 Investments — other secunities. See Part IV, line 1 12
13 Investments — program-related. See Part IV, line 11. .. . 13
14 Intangible assets 14
15 Other assels See Part IV, line 11 1./15 1,903.
16 Total assets. Add lines 1 through 15 (must equal ne 34) 5,016,709.{16 4,812,089.
17 Accounts payable and accrued expenses . 17
18 Granls payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities . L . 20
2] 21 Escrow or custodial account hability. Complele Part IV of Schedule D 21
E| 22 Loans and olher payables to current and former officers, direclors. trustees, TR y
a key employees, hlgf\:esl compensaled employees, and disqualified persons. C
g Complete Part 1l of Schedule L. . . . . . 22
23 Secured morlgages and notes payable lo unrelated third parties 3,062,424.({23 3,047,552,
24 Unsecured notes and loans payable lo unrelated third parties . 24
25 Olther habiilies (including federal income lax, payables to related third parties,
and other liabilities not included on hines 17.24). Complete Part X of Schedule D 25
26 Total liabilities. Add hnes 17 through25.. . . . ., . e 3,062,424.]126 3,047,552,
" Organizations that follow SFAS 117 (ASC 958), check here > and camplete ' FRT I , " I
8 lines 27 through 29, and lines 33 and 34, R T B T
£1 27 Unrestricted net assets. 1,712,869.]|27 1,541,062,
g 28 Temporarly restricted net assets 241,416.] 28 223,475.
o | 29 Permanently restricted net assets . . 29
é Organizations that do not follfow SFAS 117 (ASC 958), check here * D L
5 and compiete lines 30 through 34. ! . N
) 30 Capilal stock or trust principal, or current funds 30
%1 31 Padun or capital surplus, or land, building, or equipment fund 3
2 32 Retained earrmings, endowment, accumulaled income, or other funds . . 32
g 33 Tolal net assets or fund balances ... . . 1,954,285.]33 1,764,537,
34 Total liabilities and net assets/fund balances 5,016,709.{ 34 4,812,085.
BAA Form 980 (2015)
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Form90 (2015) Mecklenburg Bar Foundation 23-7062151

Page 12

|Part Xi ]Reconcﬂlatlon of Net Assets

Check if Schedule O contains a response or nole lo any hne in this Part Xi

[]

Total revenue (must equal Part VIII, column (A), ine 12) e . . R . 1

209,735.

N

Tolal expenses (must equal Part IX, column (A), ine 25). . . . . Ce e e e

394,896.

Revenue less expenses. Subtract line 2 from line 1

—-185,161.

Nel assets or fund balances at beginning of year (must equal Part X, hne 33, column (A))

1,954,285,

Net unrealized gains (losses) on investmenis .. R .. . S e .

-4,587,

Donated services and use of facilities

Investment expenses.

Prior period adjustments

WioINja|n | HiWw

Other changes in net assels or fund balances (explain in Schedule O)

0.

O WwWoEOoONOTG HWN 2

—

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 33,
column (B)) .. . 10

1,764,537.

Part Xl |Financial Statements and Reportmg

Check If Schedule O contains a response or nole o any hne 1n ihis Part Xtl

X

1 Accounting method used to prepare the Form 920: DCash DAccruaI .Olher See Sch. O

Yes | No

If the organizatien changed its melhod of accounting from a prior year or checked ‘Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If'Yes,' check a box below to indicate whelher the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolldaled basis DBolh consolidated and separate basis

b Were the orgamization's financiai statements audiled by an independent accountant? o
If 'Yes,' check a box below to indicate whether the financial statements for the year were aud:led on a separale
basis, consolidated basis, or both:
. Separate basis DConsolldated basis DBolh consohdated and separate basis

c [f 'Yes' to hine 2a or 2b, does the oiganization have a committee that assumes responsibility for over5|ghl of the audit,
teview, or compilation of vts financial statements and selection of an independent accountant? .

It the organlzatlon changed either its oversight process or seleclion process dunng the tax year, explam
in Schedule O.
3a As a resull of a federal award, was the organ;zallon reqmred fo undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337, C e
b If 'Yes,' did the organization undergo the required audit or audits? If the organmization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .........

2b] X

3a X

3b

BAA

TEEAOTI2L 1Qr2015

Form 990 (2015)




SCHEDULE A

(Fo

Public Charity Status and Public Support OMB Mo 1545 0047

- Complete if the organization is a sectian 501(c)(3) organization or a section 201 5
rm 390 or 990-€2) 4947(a)(1) nonexempt charitable trust.

»> Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury * Information about Schedule A (Form 990 or 980-EZ) and its instructions is - Inspection
Internsl Revenue Service at www.irs.gov/form990. . P

Nama of the organization Employer identification number
Mecklenburg Bar Foundation 23-7062151

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

The organization 1s not a private foundation because it I1s: (For lines 1 through 11, check only one box )

1

H W N

NGO u»m

[+

10
n

: A church, convention of churches, or association of churches described mn section 170(b)(1)(A)).
A school described in section 170(b)(1XAXGD). (Attach Schedule E (Form 950 or 990-E2).)
1A hospital or a cooperative hospital service organization described in section 170(b)}(1)(AXiii).
___] A medical research organization operated in conjuncltion with 2 hospital described in section 170(b)(1)(A)iii}. Enter the hospital's
name, cty, and state:
D An organizalion operated~ ior the benefit of a Eoﬁeae—or— uﬁw_er;n; owned Srs&rgle_d—-b; a_gavgrrTmEr;la_l—u-r_nl—dEsErfl—Je?l insection
— 170(b)(1)(AXiv). (Complete Part Ii.)
A federal, state, or local government or governmenlal urit described 1n section 170(b)}(1 X{AXV).
1 An orgarization that normally receives a substantial part of its support from a governmental urit or from the general public described
—! in section 170(b)(1)(A)(vi). (Complele Part 11.)
A communily trust described in section 170(b)(1)(AXvi). {Complete Part 11)
An organization that normally receves (1) more than 33-1/3% of s support from contributions, membershlp fees, and gross receipls
from activiies related lo its exempt! functions — subject to certain exceptions, and (2) no more than 33-1/3% of s support from gross

investment income and unrelaled business {axable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part 111.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated excluswe‘liv for the benefit of, to perform the functions of, or to carry out thecﬁurposes of one
1

or more publicly supported organizations described 1n sectian 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box In
hnes 11a through 11d that describes the type of supporting organization and complele ines 11e, 1if, and 11g.

a D Type . A supporting orgamzation operated, supervised, or controlied by its supported organization(s), typicatly by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the direclors or trustees of the supporling organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or conlrolied in connection with its supporied crganization(s), by having control or
managemenl of the supporting organization vested in the same persons that control or manage the supporled orgaruzalion(s) You
must complete Part IV, Sections A and C.

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

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

e Check this box If the organization received a wnitlen delermination from the IRS thal it 1s a Type |, Type I, Type ill functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organmizations. . [::]

g Prowvide the following information aboul the supporied organization(s)

() Mame of ted {p EN ts t; (v} Amount of monetary (vl) Amount of othar
;«.;eannzs;lnoam ¢ (2:2:253 e‘:'ll gr'_‘gl‘l':":sa{'g“ orgas':lvz)al?or—!‘?rsted support (see wstructions) support (see nstructions)
above {see instruclions)) " ygg‘éu‘-ﬁ,’gﬁ,’?'""
Yes No

(A)

(B)

©)

(D)

(E)

Total .I-'- .:E|: A e e T K |'\ s o

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 aor 990-EZ. Schedule A (Form 930 or 990-EZ) 2015

TEEADADIL 101215




Schedule A (Form 990 or 990-E27) 2015 Mecklenburg Bar Foundation 23-7062151 Page 2

{Part I |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170¢b)(1)(AXvi)
’ (Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to quahfy under Part ill, I the
organization fails lo qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2011 (b)2012 (c) 2013 {d) 2014 (e) 2015 (f) Total
1 Gits, grants, contributions, and
membership, fess receved, (Do not
nclude any ‘unusual grants’) .

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf,. .

3 The value of services or
tacilities furnished by a
governmental unil to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(olher than a governmental
unit or publicly supported ) IR ) s oo
organization) incluged on line 1 |, ' s SRR ' . o o S
that exceeds 2% of the amount { b oo s A SRR
shown on line 11, cofumn () . . ' q SRS N B

6 Public support. Subtract line 5
from line 4 e

Section B. Total Support

Calendar year (or fiscal year
beginningyin) A y {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 () Total

7 Amounts from line 4

8 Gross income from inlerest,
dividends, payments recewved
on secunlies loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
nof the business 1s regularly
carried on .. }

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI')
" TOtalsu?Bort.Add lines 7 ' S s o I s .
through . R . . . v : .
12 Gross receipts from relaled activilies, etc (see instruclions) . .. . .o . [ 12
13 First five years. if the Form 930 1s for the organization's first, second, third, fourth, or fifth lax year as a section 501(c)(3)
organizetion, check this box and stop here .. .. . . .. > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, calumn (f) divided by hine 11, column (1)) . 14 Y
15 Public support percentage from 2014 Schedule A, Part II, line 14 . .. e P 15 %

162 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . - . . .o

b 33-1/13% support test — 2014. |i the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization quahfies as a publicly supported organization . L .o RS

17 a 10%-facts-and-circumstances test — 2015. If the orgamization did nol check a box on line 13, 16a, or 16b, and line 1415 10%
ar more, and if the organizalion meels the ‘facls-and-circumsiances' tesl, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumslances' test. The organization qualifies as a pubhcly supported organization... .. . ™ D

b 10%-facts-and-circumstances test — 2014. If the arganization did not check a box on line 13, 16a, 16b, or 17a, and-line 151s 10%
or more, and if the organizalion meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Parl VI how the
organizalion meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supporied organization >

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
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schediile A (Form 990 or 990-E2) 2015 Mecklenburg Bar Foundation 23-7062151 Page 3
(Part Il_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization ialled to quabfy under Part Il. If the organization fails
to qualify under the tesls isled below, please complete Part I}.)

Section A, Public Support

Calendar year (or fiscal year begwnning in) > (2) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (N Total
1 Gifts, grants, conlr:bullons
and me&nligrshlpt ee.? d
receive o not include
any 'unusual grants.’) 319,760, 131,004. 226,837. 404, 361. 63,979.| 1,145,941,
2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
lax-exempl purpose .. - 65,234. 32, 626. 95,891. 111,014. 134,400. 439,165.
3 Gross receipts from acllvmes
that are not an unrelated trade
or business under section 513.. 106,791. 44,492, 51,573. 43,816. 12,683. 259,355,
4 Tax revenues levied for the
organizabion's beneht and
either paid to or expended on
its behalf 0.
5 The value of servnces or
facihities furmished by a
governmental umit to the
orgamzation without charge 0.

6 Total. Add lines 1 through & . 491,785. 208,122. 374,301. 559,191, 211,062.| 1,844,461.
7 a Amounts included on lines 1,
2, and 3 received from

disqualified persons . ... . 22,137. 25,870. 15,430. 15,200. 2,475, 81,112,

b Amounts included on tines 2
and 3 received from other than
disqualified persons thal
exceed the greater of $5,000 or
1% of the amounl on line 13
for the year . C 60, 234. 27,626. 90,891. 105,323. 129,400. 413,474.

cAdd ines7aand 7b . 82,371. 53,496. 106,321, 120,523. 131,875. 494,586.
8 Public supponrt. (Sublracl hne |, ' : : '

7¢ from line 6.) 1,349,875.
Section B. Total Supgort
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (D Tolal
9 Amounis from line & 491,785. 208,122. 374,301. 559,191. 211,062.] 1,844,461.

10 a Gross income from mterest, dividends,
payments received on secunties loans,
renls, royalties and income from
similar sources . : 6,261. 12,524, 10,049. 9,937. 7,166, 45,937,

b Unrelated business taxable
income (less section 511
\axes) from businesses
acquired after June 30, 1975 0.

¢ Add lines 10a and 10b . . 6,261, 12,524, 10,049. 9,937, 7,166, 45,937.

11 Net income from unrelated business
actwities riot included 0 line 10b,
whether or not the business Is

regularly carned on . 0.

12 Other income. Do not mclude
gain or loss from the sale of
capital assels (Explain in

Part Vi) .o , 0.
13 Total support. (Add Imes 9,
10c, 11, and 12.) . 498, 046. 220, 646. 384, 350. 569,128. 218,228.| 1,890,398.
14 First five years. If the Form 990 s for the organlzallons first, second, thlrd fourth, or flflh tax year as a section 501(c)(3) -
organization, check this box and stop here . I |
Section C. Computation of Public Support Percentage _
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . 15 71.41 =
16 Public support percentage from 2014 Schedule A, Part I, ine 15 ... . . 16 75.69 %
Section D. Computation of Investment Income Percentage _
17 Investment income percentage for 2015 (ne 10c, column () divided by line 13, column (f)) . 17 2.43 %
18 Investment income percentage from 2014 Schedule A, Part I, ine 17 . 18 2.30 %

19a 33-1/3% support tests — 2015, If the organization did not check the box on line 14, and Ime 1515 more lhan 33 1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The orgamization qualfies as a publicly supported organization

b 33-1/3% support tests — 2014. If the orgamzation did not check a box on hne 14 or ine 19z, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20 Private foundation. it the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions
BAA TEEAQAOIL 1011215 Schedule A (Form 990 or 990-EZ) 2015
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‘Schedle A (Form 990 or 990-E2) 2015 Mecklenburg Bar Foundation 23-7062151 Page 4

[Part IV_[Supporting Organizations
(Com dDlete only if you checked a box in hne 11 on Part |. 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 11¢c of Part I, 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 listed by name in the orgarmzalion's governing documents?
If 'No," describe in Part VI how the supported orgamizalions are designaled If despgnated by ctass or purpose descnbe
the designation If listoric and continuing relationship, explain . R

2 Dud the organization have any supporied organization thal does not have an IRS determination of status under seclion
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organlzal/on determined that the supparted orgamzat:on was
descnbed in section 509(a)(1) or (2) .. e e A 2

3a Did the organization have a supporled orgamzahon described in section 501 (c)(4) (5) or (B)? If 'Yes," answer (b) '
and (¢) below .| 3a

b Did the orgarization confirm that each supported organization quahfled under section 5Q1(c){4), (5), or (6) and '
satisfied the public support tests under section 509(2)(2)? If 'Yes,’ describe 1n Part VI when and how the orgamzahon ' -
made the determination e e , , .. e e 3b

¢ Did the orgamzahon ensure lhat all supporl lo such crganizations 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 nat organized 1n the United Stales (‘foreign supported organlzatlon)" If ‘Yes' and -
if you checked tla or 11b 1n Part I, answer (b) and (c) below . . 4a

b Did the organization have uftimate control and discretion in deciding whether to make grants to the foreign supparted
organization? /f 'Yes,' describe in Part VI how the organization had such control and discretion despite being controfled
or supervised by or i connection with its supported orgamizations. . . . 4b

c Did lhe organization support any foreign supported organization that does not have an IRS determination under
seclions 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' eaplain in Part VI whal conlrols the orgamization used to ensure that
all support to the forewgn supported organnatlon was used excilusively for section 170(c)(2)(B) purposes. .o . 4c

5a Did the organization add, substtute, or remove any supporied organizations during the lax year? Jf ‘Yes,' answer (b)
and (c) beiow (if apphcable). Also, provide detail 1n Part VI, including (1) the names and EIN numbers of (he supporfed
organizations added, substituted, or removed, (1) the reasons for each such action, (m) the authonly under the
organization's arganizing document authorizing such action, and (iv) how the action was accomphshed (such as by
amendment to the orgarizing document) Sa

b Type | or Type Il only. Was any added or substiluted supported orgamization part of a class already desngnated in the
organization's arganizing document? . Sh

c Substitutions only. Was the substitution the resull of an event beyond the orgamization's control? . .. . .| 5¢

6 Did the organization provide support {(whether in the form of grants or the pravision of services or facilities) {o o
anyone other than () its supported organizations, (1i) iIndividuals that are part of the charitable class benefited by one o
or more of s supported argarizations, or (iir) other supporting arganizations that also support or benefit one or more of v
the filng organization's supported organizations? If 'Yes,' provide detail in Part VI .. . . e e 6

7 Did the organizalion provide a grant, loan, compensation, or olher similar payment {0 a substantial coninbutor o
(defined in section 4958(c)(3)(C)), a famlly member of a substanhat coninbutor, or 2 35% controlled entity with L
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) . - 7

8 Dud the organizalion make a loan to a dlsqualmed erson (as dafined in section 4958) not described in ine 77 If 'Yes,'
complele Part | of Schedule L (Form 990 or 990- . 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? "
if ‘Yes,' provide detail in Part VI . - . . 9a

b Did one or more disqualiied persons (as dehned in line 9? hold a controiling interest in any enhly in which the t
supporting organization had an interest? If 'Yes,' provide detarl in Part VI. . . . .. .. 9

c Did a disqualified person (as defined in hne 9a) have an ownership interest In, or derive any personal benefit from,
assets in which the supporling orgamization also had an interest? If ‘Yes,' provide detail in Part Vi .| 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) {regarding )
certain T&p,ebglsuppomng organlzahons and all Type Il non- funchonally integrated supporlmg orgamzahons)" If 'Yes,' 1'(')
answer 1 low a

b Did the organization, have any excess business holdings in the tax year7 (Use Schedule C, Form 4720, to delermme
whether the organization had excess business holdings.) 10b

BAA TEEADS0AL HO/I215 Schedule A (Form 990 or 990-EZ) 2015




" Schedule A (Form 990 or 990-EZ) 2015 Mecklenburg Bar Foundation 23-7062151 Page 5
{Part IV |Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? o

a A person who direclly or indirectly controls, aither alone or togelher wilh persons descnbed in (b) and (c) below, the .
governing body of a supported organization? . . Ta

b A family member of a person described in (8) above? . .. .. .. . . S . .1 11b

€ A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes' lo a, b, or ¢, provide detail in Part Vi 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appont
or elect al least a majonty of the organization’s directors or trustees at all tmes dunng the tax year? if ‘No, describe in
Part VI how lhe supported organization(s) effectively operated, supervised, or controfled the organization’s activities,
If the erganization had more than one supporied orgamzation, describe how the powers to appoint and/or remove
directors or frustees were allocated among the supported organizalions and what conditions or restrictions, if any,
apphed to such powers dunng the fax year . .. 1

2 Dd the orgamization operale for the benefil of any supporied organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes, ' explain in Part VI how praviding such
benefit carried out the purposes of the supporred orgamzatlon(s) that operated, superwsed or controfled the
supporbing orgamzation .. . o2

Section C. Type Il Supporting Orgamzatlons

Yes | No

1 Were a majonty of the orgamzahon s dweclors or truslees during lhe tax year also a majorty of the directors or trustees
of each of the organization's supported orgamzation(s)? f 'No,’ describe in Part VI how control or managemen! of the
supporting organization was vested in the same persons lhat controlled or managed the supporied orgamzation(s) . .| 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide lo each of its supported organizations, by the last day of the fifth month of the L
organizalion's tax year, (1) a wnitten notice describing the type and amount of support provided during the prior tax '
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
orgamzalion's governing documents in effect on the dale of notification, to the extent not previously provided? . 1

2 Were any of the organization's officers. directors, or lrustees either (1) appointed or elected by the supported
organization(s} or (1) serving on the governing body of 2 supported organization? If 'No,’ explam in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s) . Lo 2

3 By reason of the relationship described in (2), did the orgamzation's supported organizations have a significant
vaice In the organization's investment policies and in direcling the use of the organization’s income or assets at B B '
all times during the tax year7 if 'Yes, ' describe in Part VI the role the orgarization’s supported orgamzahons played ' C
in this regard o . . 3

Section E. Type Il Functlonally -Integrated Supportmg Organlzatlons

1 Check the box next to the method that the organization used to salisfy the Integral Parl Test during the year (see instructions):
a D The organization salisfied the Activities Test. Complete line 2 below.
b D The organization 1s the parent of each of its supported organizations. Complele line 3 beiow

c D The organization supported a governmental ently Describe in Part VI how you supporied a government enlity (see instruclions).

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

a Did substanhally all of the organization's activities during the lax year drrectly further lhe exempt purposes of the
supported orgamzation(s) to which the organization was responsive? /f 'Yes,' then in Part VI identify those supported . R
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the orgamizalion determined that these activities constituted
substantialy all of its activifies . . . oL 2a

b Did the activities descnbed in (a) constitute activities that, but for the organlzatlon s involvemment, one or more of
the organization’s supperted orgamization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported orgamzanon(s) would have engaged in these activities but for the
organization's involvement. , . . . . .. 2b

3 Parenl of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a ma;onty of the otﬂcers dlreclors or trustees of e
each of the supported organizations? Provide delails n Part VI, .. . 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each of ils
supporled orgamzalions? If 'Yes," describe 1 Part VI the role played by the orgarmzation in this regard ; 3b

BAA TEEAGAOSL 1041215 Schedule A (Form 990 or 990-E2Z) 2015
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lf’art V_ |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here If the organization satisfied the Integral Parl Test as a qualifying trust on November 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capitat gain

Recoveries of prior-year distributions. , .

Other gross tncome (see insiruclions) .

Add lines 1 through 3

Depreciation and depletion

gibhjiwinl-=

aln|iblwin|-=

Portion of aperating expenses paid or incurred for production or collecuon of gross
income or for management, conservalion, or maintenance of property held for
production of income (see Instructions) .o ..

7

Other expenses (see instructions)

NS

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

Section B — Minimum Asset Amount

(A) Pnor Year

(B) Current Year

1

Aggreqale fair market value of all non-exempt-use assets (see instrucitans for short
tax year or assets held for part of year):

(optional)

a Average monthly value of securities

la

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assels .

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other

factors (explan in detall in Part Vi):

Acquisiton indebtedness applicable to non-exempt-use assets.

w

Subtract hine 2 from line 1d

w

n

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

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

Mulliply line 5 by .035.

Recoveres of priar-year distnbutions

Dt |[n

Minimum Asset Amount (add line 7 to line 6) G e

RiIN|D ||

Section C — Distributable Amount

Current Year

Adjusted nel income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Mintmum asset amounl for pnor year (from Section B, line 8, Column A)

Enter greater of ine 2 or ine 3

Slw|N]—

Income lax imposed in prior year . e e

(4]

ainmbjw|Nn

Distributable Amount. Subtract {ine 5 from line 4, unless subject to emergency
temporary reduction {see instruchaons)

6

~

D Check here if the current year 1s the organization's first as a non-functionally-integrated Type il supporting organization

(see instructions).

BAA
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[PartV_ [Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts pard to supported orgamizations to accomplish exempt purposes .

2 Amounts paid to perform achvity that directly furthers exempt purposes of supported organizations,
in excess of income from activity. . e AN . ..

Administrative expenses paid to accomplish exempt purposes of supporied organizations .

Amounts paid to acquire exempt-use assels

Qualified sel-aside amounts (prior IRS approval required).

Other distnibutions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through &

WiNIa V| a|w

Distributions to attentive supported organizations to which the organization 1S responsive (provide details
in Part V). See instructions. e

Distributable amount for 2015 from Seclion C, hine 6

9
10 Line 8 amount divided by Line 9 amount .
; . . . M . (i
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Amount for 2015

Distributions

Pre-2015

1 Distribulable amount far 2015 from Section C, ine 6 . . e,

2 Underdistribulions, «f any, for years prior to 2015 (reasonable
Cause required — see instructions)

3 Excess dislnbutions carryaver, if any, to 2015:

[ t K T R I-‘\‘ I

d From 2013

e From 2014

f Total of lines 3a through e ..

9 Applied to underdistnibutions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not apphed (see mnstructions)

j Remainder. Subtract hnes 3q, 3h, and 3 from 3f . .,

4 Distributions for 2015 from Section D,

line 7. S sy
a Applied to underdistnbutions of prior years Co '

b Apphed lo 2015 distributable amount . L ' '

¢ Remainder Subtract hnes 4a and 4b from 4

5 Remaining underdistributions for years prior to 2015, if any.
Subtract bnes 3g and 4a from line 2 (f amount greater than . K
2ero, see instructions) .. . .. e

& Remaning underdistributions for 2015, Sublract lines 3h and 4b A
from line 1 (if amount grealer than zero, see instructions) ' S

7 _Excess distribulions carryover to 2016. Add lines 3j and 4c

8 Breakdown of line 7: : Do
a -

b ' t ' ’ " S

c Excess from 2013

d Excess from 2014 C ot

e Excess from 2015

BAA
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Schedale A (Form 990 or 990-E7) 2015 Mecklenburg Bar Foundation 23-7062151 Page 8
|Part VI |Su plemental Information. Provide the exgulanatlons required by Part I, line 10; Part I}, line 17a or 17b;Part ll[, ne 12; Part IV,
v Sectiont A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C, line 1;

Part IV, Sectron D, lines 2 and 3; Part IV, Section E, lines ic, 2a, 2b, 3a and 3b; Part V, hne 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, hines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.}
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: . . OMB No 1545.0047
SCHEDULE D Supplemental Financial Statements .
{Form 990) » Complete if the organizatlion answered 'Yes' on Form 990 201 5

Part V. line 6, 7,8,9, 10, T1a, 11b, T1c, 11d, 11e, 111,122, or 12b.
> Attach to Form 990. " i
Oeporiment of the Treasiwy | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form950. | " gg;géag’nublllc
Name of the organization Employer Identification numbaer
Mecklenburg Bar Foundation 23-7062151

|Part | lOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.

(@) Donor advised funds {b) Funds and other accounis

Tolal number at end of year ..
Aggregate value of contributions to (during year)
Agaregate value of grants from {during year)
Aggregate value at end of year

g D oW N -

Dhd the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the orgamization's properly, subject to the organization's exclusive legal control? .. DYes D No

[]yes [ ]Ne

6 Did the crganization inform all grantees, donars, and donor advisors 1n writing thal grant funds can be used only
for chanitable purposes and not for the benefit aof the donor or donor advisor, or for any other purpose conferrning
impermissible private benefit? R e e . .

|Part ] IConservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part iV, hne 7.
1 Purpase(s) of conservalion easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservahon of a certified histonic siruclure
Preservation of apen space

2 Complete lines 2a through 2d if the organization held a quahified conservation contribution 1n the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements . . 2a
b Total acreage restricled by conservation easements oo . s 2b
¢ Number of conservalion easements on a cerlified histonic structure included in () 2c

d Number of conservation easements inciuded in (¢) acquired after 8/17/06, and not on a historic
struclure listed in the National Regisler . . 2d

3 Number of conservation easements modified, lransferred, released, extinguished, or lerminated by the organization during the
tax year »
4 Numbe: of states where property subject lo conservation easement s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementis it holds? . B DYes D No

6 Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monHoring, inspecting, handhing of violations, and enforcing conservation easements during the year
>$

8 Does each conservation easement reporled on hine 2(d) above salisy the requirements of section 170¢h)(4)(B)()
and seclion 170(h)(@)(B)(1)? . . . e e e . DYes D No

9 InPart XHI, describe how the organization reports conservation easements i 1ts revenue and expense slatement, and balance sheet, and
include, if applicable, the text of Lhe footnote to the argamizalion's financial statements that describes the organmization's accounting for
conservation easements.

!Part 1l |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organmization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organ:zation elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue stalement and balance sheet works of
ari, historical treasures, or olher similar assels held for public exhibition, education, or research in furtherance of public service, provide,
in Parl X, the text of the footnote lo its financial stalements thal describes these tems

b it the organization elected, as permitted under SFAS 116 (ASC 958), to report in ils revenue statement and balance sheel works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amountls relating to these items:

(i) Revenue included on Form 990, Part VIil, Iine 1 . Cee . cee e . ”8
(i) Assets included in Form 990, Part X. . .. . oo . .. >"8

2 |i the organization received or held works of at, historical treasures, or other ssmilar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these ilems:

a Revenue inciuded an Form 990, Part VI, line 1 . e e e e e e e . ]
b Assets included in Form 990, Part X e e e ) . *§
BAA For Paperwork Reduction Act Natice, see the instructions for Form 990. TEEA330IL 06/03/15 Schedute D (Form 990) 2015




Schedule D (Form 990) 2015 Mecklenburg Bar Foundation 23-7062151 Page 2
Eaft lli_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(aruzahon s acquisttion, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply).
a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for fulure generations

4 gm\lug{(e a descniption of the organization's collections and explain how they further the organization's exempl purpose n
ar

5 Durning the year, did the orgarizalion sohcit or receive donations of art, hislornical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzahon s collection? . D Yes DNO

[Part Y] [Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

12 Is the organization an agent. trustee, custodian or other intermediary far coniributians or other assets not included
on Form 990, Part X? D Yes D No

bli Yes,' explamn the arrangemenl n Parl XHI and complete the following table:

Amount

¢ Beginning balance . e . .o 1c

d Additions during the year .. . A 1d

e Distributions during the year . Ce e A Te

f Ending balance . . 1€
2 a Did the organization include an amount an Form 990 Part X, line 21, for escrow or custodla! account liability? . D Yeas No

bl "Yes,' explain the arrangement in Part XIll. Check here ii the explanation has been provided on Part Xil| B

[Part V_[Endowment Funds. Complete if the organization answered 'Yes' on Form 990. Part IV, line 10.
(a) Current year {b) Priar year {c) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance 59,439. 56,714. 53,325. 50,425, 50,425.

b Contnibutions . .

¢ Net investment earnings, gains,

and losses -1,142, 3, 366. 8,988. 2,900. -427.
d Grants or scholarships. .. . . 5,000.
e Other expenditures for facihties
and programs ; 5,675. 0.

f Admunistrative expenses 825. 641 . 599,

g End of year balance . 47,7917. 59,439. 56,714. 53,325, 49,998.
2 Provide the estimated percenlage of the current year end balance (line 1g, column (a)) held as:

a Board designaled of guasi-endowment > %

b Permanent endowment * %

c Temporanly restricted endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds nol in the possession of the organization that are held and administered for the

crgamzation by: Yes No

(i) unrelated orgamzations . .. e . Ce 3a(i) X

(ii) related crgamizalions e . . |3a(ii) X
b if 'Yes' on line 3a(n), are the related organlzahons hsied as requvred on Schedule R? . . 3b

4 Descrihe in Part Xl 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, Iine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz)Cqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland ) e 124,978. R 124,978.

b Buiidings C e e 4,267,688, 168,568, 4,099,120.

¢ Leasehold improvements

d Equipment

e Other
Total. Add hnes 1a through le (Column (d) musl equal Form 990, Part X, column (B), hne 10c.) . > 4,224,0098.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Mecklenburg Bar Foundation 23-7062151 Page 3

Part VIl |Investments — Other Securities. N/A
N Complete if the orgamzation answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of -year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equat Form 996, Part X, column (B) hne 12.) »

[Part Vil | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Methad of valuation- Cost or end-oi-year market value

R T

)
@
3)
@
€
()
)]
)]
&)
(%
Total. (Column (b) must equal Form 990, Part X. column (B) e 13 ). . ™

{Part IX i Other Assets.

N/A
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)

)]

3)

02)

(5)

(6)

(7)

(8)

©)

(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15) .. . e
[Part X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or Hf See Form 990, Part X, line 25
(a) Description of hability {b) Book value o . o _ '. ot

(1) Federal income taxes : '_ Co S .

@ D

(3) T A
@ X T
() L
6) e ' . o
) . R :
(8) wne e A %
€] oo o O . .
a0y St o R -..
an “"‘-, -: " e SRR oA
Total. (Columin (b) must equal Form 990, Part X, columa (B) hne 25) . ™ S e s
2, Liabibity for uncerain tax posttions, In Part Xiti, provide the text of the footnote to the organization's financial statements that reports the orgamzahon s habihity for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been prowided in Part XIII. L .- .
BAA TEEA3303L 06/03/15 Schedule D (Form go0) 2015




Scheddle D (Ferm 990) 2015 Mecklenburg Bar Foundation 23-7062151 Page 4
[Part X1_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other suppert per audiled financial stalements R 1 205,148.
2 Amounis included on line 1 but not on Form 990, Part VI, line 12
a Nel unrealized gains (losses) on investments C o . . 2a ~-4,587.
b Donated services and use of faciilies .. . 2b
¢ Recovenies of prior year granis . 2¢c
d Other (Describe in Part XII1.) . .. .. .. 2d e
e Add lines 2a through 2d . C C o . o . 2e -4,587.
3 Subtract line 2e fromhne 1 .. .. e 3 209,735.
4 Amounts included on Form 990, Pari VI, iine 12 but nol on line 1: '
a Investment expenses not included on Form 990, Part VI, ine 7b . 4a
b Other (Describe in Part Xill.) . . N 4b S
¢ Add hnes 4a and 4b . 4c
5 Total revenue Add hnes 3 and 4¢c. (This mus( equal Form 990, Part I, ine 12} 5 209,735,
[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audiled financial statemenls . . . 1 394,896.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: ,
a Donaled services and use of facilities . . . e 2a ‘ i
b Prior year adjustiments . . . . R 1 " )
¢ Other lcsses. co .. . . . . . 2¢c L
d Other (Describe in Part Xy .. .. . .. ] 2d o ‘
e Add lines 2a through 2d . . s . . . 2e
3 Subtract hne 2e from line 1 . . . e . . 3 3594,896.
4 Amounts included on Form 990, Part 1X, line 25, bul not on line 1: '
a Investment expenses not included on Form 990, Part VIU, line 7b 4a )
b Other (Describe in Part XIIl.) . 4b "
¢ Add hines 4a and 4b. .. .| 4c
5 Total expenses Add lines 3 and 4c. (Thrs musl equal Form 990, Part I, hne 18.). NN . .| b5 384,896.

{Part Xlll | Supplemental Information.

Provide the descriptions required for Part II, ines 3, 5, and 9, Part Il, hnes 1a and 4; Part |V, lines 1b and 2b, Part V,

line 4; Part X, line 2; Part X, lines 2d and 4b and Part XI1, lines 2d and 4b Also complele this parl to prowde any additronal information

BAA Scheduie D (Form 990) 2015
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

SCHEDULE G

Complete if the organizaticn answered ‘Yes' on Farm 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 20 1 5
Department of the Treasury ) > Attach to Form 990 or qum_ 990-EZ: . ) © Open to Public
Inlerrial Revenue Service > Information about Schedule G (Form 950 or 930-EZ) and its instructions is at www.irs.gov/form990. _ - Inspection

tName of the orgamizalion Emplayer identification number

Mecklenburg Bar Foundation 23-7062151

Fundraising Activities. Complete if the arganization answered 'Yes' on Form 990, Part 1V, line 17,
Form 990-EZ filers are nol required fo complete this parl

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

a D Mail sohcitations e D Solicitation oi non-government grants
b [:] Internet and email soliciiations f [:] Sohaitation of government grants
c |_] Phone solicitations g [ ] Special fundraising events
d D in-person solicitations
2a Did the orgarization have a wyitien or oral agreement with any individual (including cfficers, directors, fruslees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?. . .. DYes No

b if 'Yes," bist the ten tughest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundrarser 1s lo be
compensaled at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity {fundraiser) have custody or control from activity (or retained by) (or retained by)
of cantnbutions? fundraiser hsted in organization
column (i)
Yes No
1
2
3
4
5
]
7
8
S
10
Total Co .o o > 0.
3 Lns} all states in which the orgamization 1s registered or hcensed to soficit contnbutions or has been notified 1t 1s exempt from registration
or hcensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2015
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Schedule G (Form 990 or 990-E2) 2015 Mecklenburg Bar Foundation

23-7062151

Page 2

[Part It | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other evenls (d) Total events
. (add column (a)
McMillan None through column (c))
g {event type) (eveni type) (tola) number)
v
€1 1 Gross receipts. . 27,683. 27,683.
U
E
2 Less Contnibulions 16,000, 16,000.
3 Gross income (line 1 minus hne 2) 11,683. 11,683,
4 Cash pnzes
5 Noncash prizes
D
r‘a 6 Rent/iacility cosls
E
c
T 7 Food and beverages
£
X | 8 Entertainment
E
g 9 Other drecl expenses .. 11,683, 11,683,
s
10 Direct expense summary. Add hines 4 through 9 i column (d) - 11,683,
11 Net income summary. Subtract ltne 10 from hne 3, column (d) -

{Part It}

Gaming. Complete if the organization answered 'Yes' on Form 990 Part IV Ilne 19 or reported more than

$15,000 on Form 990-EZ, line ba.

R/ (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (@)
v bingo through column (c))
E
N
1]
£ 1 Gross revenue
2 Cash pnzes
b X
A Bl 3 Noncash prizes
EN
cs
T El 4 Renliacility costs
5 Other direct expenses
| |Yes % _1 Yes % | Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d). . . . .. ... . .. ..... >
8 Net gaming income summary. Subtract line 7 from line 1, column {(d) >
9 Enler the state(s) in which the organization conducts gaming activiies:
a Is the organizalion licensed lo conduct gaming activilies in each of these states? D Yes D No
blf 'No'explen:
10a Were any of the organization's gaming licenses revoked, suspended or terminaled during the tax year?. . . . [Yes “[Jno

bif 'Yes,' explamn:

TEEA3702L  06/02/15 Schedule G (Form 990 or 990-E2Z) 2015



Schedule G (Form 990 or 990-E2) 2015 Mecklenburg Bar Foundation 23-7062151 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . e e . D Yes D No

. D Yes DNO

12 Is the organization a grantor, beneficiary or lrustee of a trust or a member of a partnership or olher entity formed to
administer charitable gaming? . . Cee e . .

13 |Indicale the percenlage of gaming activity conducted
a The organization's facility . . 13a
b An culside facilily . . . e e e . . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name ™

Address »

15a Does the organization have a contract with a third parly from whom the ergamization receives gaming revenue?. . DYes DNO
b i 'Yes,' enler the amount of garming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party»  $

c il 'Yes,' enter name and address of the third party.

16 Gaming manager information:

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the araanization required under state law to make chantable distributions from the garming proceeds (o retan the
state gaming license? DYes D No
b Enter the amount of distributions required under slate law lo be distributed (o other exempt organizations or spent in the
organization's own exempt activities during the tax year » §

[Part IV_| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (in) and (v);
and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015
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OMB No  1545.0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 950 or 950-E2) Compilete to provide information lor responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Depariment of the Treasury » Information about Schedule O (Form 990 or 990-E2) and 1ts instructions is - Openta Public

Internal Revenue Service at www.irs.gov/form990. . Inspection
Name of the orgamzation ) Employer identification aumber
Mecklenburg Bar Foundation 23-7062151

Mecklenburg County Bar Exempt Code Section

The Mecklenburg County Bar is exempt from Federal income tax as an integral part of
a political subdivision of the state of North Carolina.

Form 990, Part I, Line 1 - Organization Mission

To advance public understanding and respect for the rule of law and the role of the
legal profession; to promote the highest ideals of professionalism, public service
and access to the legal system; and to support the charitable and educational goals
of the Mecklenburg County Bar.

Form 990, Part Vi, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

Three members of the board are partners at the same law firm.

Form 9290, Part Vi, Line 11b - Form 990 Review Process

The Executive Director, Director of Finance and HR, and a member of the Executive
Committee. A copy of the Form 990 is provided to every board member.

Form 990, Part Vi, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

The conflict of interest policy is provided to each director and each director is
required to annually certify compliance and prospectively disclose potential
conflicts of interest.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Made available on Mecklenburg County Bar's website.

Form 990, Part Xll, Line 1 - Other Accounting Method

Modified Cash

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2. TEEA490IL 101215 Schedule O (Form 990 or 990-EZ) (2015)
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(Part VII_|Supplemental Information
’ Provide additional information for responses to questions on Schedule R (see instructions).
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