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990-PF Return of Private Foundation | —OMB No. 1545:0052
Form or Section 4947(a)(1) Trust Treated as Private Foundation 2@1 5
> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

SCANNED #ny 9 1 2016

Internal Revenue Service P Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf KYJIURCINJ R0l
For calendar year 2015 or tax year beginning 07/01 2015, and endin 06/30,2016
Name of foundation A Employeridentification number
CU__PROVIDENT BENEVOLENT FOUNDATION-WACH 58-1881092
Number and street {or P.0O. box number if mailis not delivered to street address) Room/suite B Telephone number (see instructions)
1525 WEST WT HARRIS BLVD 919-881-6497
City or town, state or province, country, and ZIP or foretgn postal code
C Hoemmmelemons . »[]
CHARLOTTE, NC 28262
G Check all that apply. [ | Initial return Initial return of a former public charity |p 4 eoreign organizations, check here . . P El
- Final return E Amended return 2 Foreign organizations meeting the
Address change Name change S5 test cneck hereandanach ]
H Check type of organization. m Section 501(c){3) exempt private foundation
E If private foundation status was terminated
Section 4947(a)(1) nonexempt charitable trust I_I Other taxable private foundation under sechon 507{b}{1)(A), check here « P> |:I
| Fair market value of all assets at {J Accounting method'lj Cash l__l Accrual F  If the foundation 1s1n a 60-month termination
end of year (from Part I, col. (c), line I:] Other (specify) under section 507(b){1}{B),check here . P» [___l
16) » $ 23,151,235, (Part I, column (d) must be on cash basts.)
- d) Disbursements
ﬁ)rt“?llglasmgzrﬁg‘;: 2:ﬁln?:sd(15?(g‘igiffs(dsrhe (agxllzvnesr;epzr:d (b) Net investment {¢) Adjusted net ( for chanitable
may not necessarily equal the amounts in books Income income purposes
column (a) (see instructions).) {cash basis only)
1  Contributions, gifts, grants, etc, receved {attach schedule) . N W [N © D i ¢
2 cneck [ X] Jiefqundgonsnotreauredto [ 7 T SR CNE ST w— :
3 Interest on savings and temporary cash investments. : w
4 Dividends and interest from securities . . . . 495 . 149. 492 / 768. _ d".S”".['IVI'I' 1
Ba Grossrents « « o v « v o s o v 0 s v n e s _ - !
b Net rental income or (loss) P i . B g5 A8 - > i,
g Gg gfégsaslg'g;(;?;se)ff(r;:r:“sale of assets not on hine 10 _ 15 9, 9? 2. N %ivé( 1. E& Py -5
5 assets on line 6a 3,062,354 §i’ = b i i T P CCLEN D £
| 7 Capital gain net income {from Part IV, ine 2) . = 5 -4 159,982 .3 A e [0
' 8  Netshortterm capital gan. . . . . . . . . . : * L % i 0 Al .
9 Income modifications - . « + .+ . . .. ... £ o > ’ ¥ +| NOV A1 N DY S B
10a Gross sales less returns s, . » et 3% m : \Lg_ .
and allowances . . .+ .+ . - - PR, Y-
b Less Costof goodssold . & = 7 S ¢ E.. 5! & ! ! ! . L_
¢ Gross profit or {loss) (attach schedule) , . , . 3 . T A *"‘""'”"‘ﬂ; :
11 Other income (attach schedule} . . . . . .. 4,687 4 ,687. ‘ STMT" 4
12 Total. Add lines 1 through 11 . . . . . . . . 659,818. 657,437.
13 Compensation of officers, directors, trustees, etc , . NON NONE NONE
§ 14 Other employee salaries and wages . . . . - NONH NONE
§J 15  Pension plans, employee benefits . . . . . . NONH NONE
x|16a Legal fees (attach schedute} . . ., . . ...
t b Accounting fees {attach schedule)STMT', 5 . 2,000, NONK NONEH 2,000.
2| ¢ Other professional fees (attach schadl¥el. 6 . 181,779. 181,779.
g 17 Interest . . « v v v v e vt e e e e e s
2 18  Taxes (attach schedule) (see instruBtiods. 7 . 22,715, 4,715.
E 19 Depreciation {attach schedule) and depletion .
2 20 OCCUPANCY « « = « = o « o & s+ o v v v u v =
ol21 Travel, conferences, and meetings . . . . . . NON. NON
Sl22  Printing and publications . . . . ... ... NONH NONH
g’23 Other expenses {attach schedule} STMT. 8 . 56,112 56,112.
124 Total operating and administrative expenses.
g Add lines 13 through 23. . . . . ... ... 262,606. 186,494. NONH 58,112.
Ol25 Contributions, gifts, grants paid « . . . . . . 1,186,656 1,186,656.
26  Totalexp and disbur Add lines 24 and 25 1,449,262. 186,494. NONH 1,244 ,768.
27 Subtract line 26 from line 12 . ‘
a Excess ofr over exp and disb . —789,444 /\
b Net investment income (if negative, enter -0-) 470,943. C7
¢ Adjusted net income (if negative, enter -0-). .
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2015)%

5£1410 1000
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Form 990-PF {2015) 58-1881092 Page 2
Balance Sheets z‘ttetsac(:r'l.l|;3’(cljosr\c(r:‘t.‘:ltf:‘rlrlﬁ15sahnc;ju?g| bc:.-ufnotrs é?\ér-ff-year Beginning of year End of year
amounts only (See instructions } {a) Book Value {b} Book Value {c} Fair Market Value
1 Cash-non-nterestbearing . . . . . . .. ... ....... 1,235. 1,096. i 1,096.
2 Savings and temporary cash investments . . . . . . ... .. 417,286. 364,633 364,633.
3 Accounts receivable P>
Less allowance for doubtful accounts P
4  Pledges receivable P
Less allowance for doubtful accounts P
5 Grantsreceivable. + - - - . h h s e e e e e e e
6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . , , .
7  Other notes and loans receivable {attach schedule) P
Less allowance for doubtful accounts P> NONE
% 8 Inventories forsaleoruse. . . « = ¢ 4 4 o o ot 0o w0 ...
@ 9 Prepaid expenses and deferredcharges . . . . . . ... ...
<[ 10a Investments- U.S and state governmentobhgauons(attacswma. . 1 &1 4£ 16. 41L0 06 L 755. 1 ! 020 L 287.
b Investments - corporate stock (attach schedule) . STMT 10, 9,830,190. 9,778,859, 10,743,414.
¢ Investments - corporate bonds (attach schedule), STMT 11, 3,827,692. 3,169,185. 3,071,473.
11 Investments - land, buildings, >
and equipment basis
Less accumulated depreciation
(attach schedule)
12 Investments -mortgage loans. - . . . . . . . . . ... ..
13 Investments - other (attach schedule) . . . . . . STMT .13. 1,389,706. 1,385,143, 1,272,369.
14  Lland, buildings, and >
equipment basis
Less accumulated depreciation >
(attach schedule)
15  Other assets (describe » ASSETS HELD BY NORTHERN TRUST ) 6,170,743. ~6,159,754. 6,677,963.
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1,item [} . . . . . . . ...... 22,651,068. 21,865,425 23,151 235.
17  Accounts payable and accrued expenses . . . . . ... ... ; '
18 Grantspayable. . . . . . ... .. .. 0.
_3 19 Deferredrevenue. . . . . & v« v v v i it e s
;E 20 Loans from officers, directors, trustees, and other disqualified persons. .
'g 21 Mortgages and other notes payable (attach schedule) . . . . .
=122  Other habilities (describe B )
23  Total liabilities (add lines 17 through 22} . . . . . ... ... NONE
Foundations that follow SFAS 117, check here , bl__]
8 and complete lines 24 through 26 and lines 30 and 31.
E 24 Unrestnicted . . . . . v 4 it i e e e e e e e e e e
g 25 Temporanlyrestricted . . . . . ... ... ... ......
(26 Permanentlyrestncted . . . . . ... oo .
S Foundations that do not follow SFAS 117,
‘:_‘ check here and complete lines 27 through 31. j
: 27 Capital stock, trust principal, orcurrent funds . . . . . .. .. 22,651,068. 21,865,425 -
3 28 Paid-in or capitaf surplius, or land, bidg , and equipmentfund. . . . . .
§ 29  Retained earnings, accumulated income, endowment, or otherfunds , . '
£ 30 Total net assets or fund balances (see instructions) , . . . . . 22,651,068. 21,865,425,
2|31 Total liabilities and net assets/fund balances (see :
INSIIUCHIONS) + = v« v o o v v o e vt i e e e e e 22,651,068, 21,865,425 1
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30 {must agree with
end-of-year figure reported on prOryearsreturn), . . . . . . . . . . e 1 22,651,068.
2 EnteramountfromPartl, ine 27a . . . . . . . . . . e e e e e e e e e 2 -789,444.
3 Other increases not included n hne 2 (itemize) » SEE STATEMENT 14 3 18,470,
4 Addlines 1,2,and 3 . . . . .. L e e e e e e e e e e e 4 21,880,094.
5 Decreases not included in line 2 (itemize) P SEE STATEMENT 15 5 14,669.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column {b),line 30 . . . . | & 21,865,425.
Form 990-PF (2015)
JSA

5E1420 1000

DMD338 5892 10/17/2016 07:32:41
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58-1881092

Form 990-PF (2015)
EIAWA Capital Gains and Losses for Tax on Investment Income

{a) List and descnbe the kind(s) of property sold {e.g., real estate,
2-story brick warehouse, or common stock, 200 shs. MLC Co.)

Page 3
{b} How {c) Date
ed d) Date sold
posiured | acqured | (912 SO

D - Donation {mo., day, yr.)

1a_ PUBLICLY TRADED SECURITIES

b OTHER GAINS AND LOSSES

c

d

e

(e) Gross sales price O e alowasie) o e sxponse of sate (e pics () rmncs lo)

a 3,026,026. 2,902,372, 123,654.
b 36,328. 36,328.
c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1} Gans (Col. (h) gain minus
. oot 23170 0 s e e ot ) e i

a 123,654.
b 36,328.
c

d

e

2 Capital gain net income or (net capital loss) { If gain, also enter in Part |, line 7 }

If (loss), enter -0- in Part |, line 7 2 159,982.

3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6}):

i gain, also enter in Part I, line 8, column (c) (see instructions). If (loss), enter -0- m}
Partl,line 8 . . . . o o . @ e e e e e e e e e e e e e e e e e e

3

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

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

If section 4940(d)(2) applies, leave this part blank.

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

If "Yes," the foundation does not qualify under section 4340(e). Do not complete this part.

DYes @ No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries.
(a) (d}
(b} {¢)
Calendar ?::ﬁﬁ?;;o\zz:e:;:mmng n) Ad)justed qualifying distributions Net value of noncharitable-use assets {col I()l;itt;:ellg:e%nb?ggl )
2014 1,102,487. 24,822,888. 0.044414
2013 903,166. 23,853,947. 0.037862
2012 764,289. 21,874,808. 0.034939
2011 737,363. 20,551,040. 0.035880
2010 669,287. 20,241,389. 0.033065
2 Totalofline T,column (d). . . . . .. ... . ...t ittt 2 0.186160
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if lessthan5vyears . . . . . ...... 3 0.037232
4 Enter the net value of noncharitable-use assets for 2015 from Part X,line 6 . . . .. . . ... 4 23,373,604.
5 Multiply lne 4 by ine 3 . . . . ottt i e e e e e e e e 5 870,246.
6 Enter 1% of net investment income (1% of Part ), line 27D) - « = « v v v v v v o v e v v v . 6 4,709.
7 AdAINES 5aNA B .« v o v v vt e e e e e e e e e 7 874,955.
8 Enter qualifying distributions fromPart Xll, lined4 . . . . . ... ... ... . . 8 1,244,768.
If line 8 i1s equal to or greater than Iine 7, check the box in Part Vi, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions.
JSA

5E1430 1000

DMD338 5892 10/17/2016 07:32:41

Form 990-PF (2015)
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Form 990-PF (2015) 58-1881092
Excise Tax Based on Investment Income {Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a

<M e wN

a o oo

7
8
9

10
11

1a

a o

~

10

Page 4

Exempt operating foundations described in section 4940(d)(2), check here | 4 |_| and enter "N/A" on line 1 .

Date of ruling or determinationletter _ _ _ _ _ _ __ __ ______ {attach copy of letter if necessary - see instructions} . ’
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 4,709.
here P andenter 1%of Part ,INe 27b . . . v v v v v v i e e e e e e e e e e e e e
All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of B

Part |, ine 12, col. {b).
Tax under section 511 {domestic section 4947{a)(1} trusts and taxable foundations only. Others enter -0-) 2

A HNES TN 2. o 4 v v v v e e e e e e e e e e e e e e e e e 3 4,709.
Subtitle A (income) tax (domestic section 4947(a){1) trusts and taxable foundations only. Others enter -0-) , , , 4 NONE
Tax based on investment income. Subtract line 4 from line 3. If zeroorless,enter-0- . . . . . ... .. ... 5 4,709.
Credits/Payments

2015 estimated tax payments and 2014 overpayment credited to 2015. . . . | 6a 31,300.

Exempt foreign organizations - tax withheld atsource . . . . .. ... .. .. 6b NONE

Tax paid with application for extension of time to file (Form 8868) . . . . . . . 6c NONE

Backup withholding erroneouslywithheld . . . . . . ... ... ...... 6d

Total credits and payments. Add lines 6athrough Bd « » « « v+ vt v v e vt v e 7 31,300.
Enter any penalty for underpayment of estimated tax Check here if Form 2220 is attached . . . .. .. 8
Tax due. If the total of hines 5 and 8 1s more than line 7, enter amountowed ., . ., . . . ... ... .... > 9

Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amountoverpaid , . , . ... ... »| 10 26 L 591.
Enter the amount of line 10 to be' Credited to 2016 estimated tax P> 4,712. Refunded b| 11 21,879.
Statements Regarding Activities

During the tax year, did the foundation attempt to Influence any national, state, or local legistation or did it Yes | No
participate or intervene in any political campaign?. . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e 1a X
Did it spend more than $100 during the vyear (either directly or ndirectly) for pohtical purposes (see

Instructions forthe definItioN)?. . . . L . o i v i i et e e e e e e e e e e e e e e e e e e e e e e 1b X
If the answer i1s "Yes" to 1a or 1b, attach a detailed description of the actwvities and copies of any materials

published or distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-POL forthis year? . . . . . . v o v v i i e e e et e e e e e et et e e et e e e 1c X
Enter the amount (if any} of tax on political expenditures (section 4955) imposed during the year:

{1) On the foundation. » s (2} On foundation managers.> $

Enter the reimbursement (if any} paid by the foundation during the year for political expenditure tax imposed on

foundation managers. P $

Has the foundation engaged in any activities that have not previously been reportedtothe IRS?, . . . . . .. ... ... .. 2 X
If "Yes," attach a detailed description of the activities.

Has the foundation made any changes, not previously reported to the IRS, in its goverming instrument, articles of

incorporation, or bylaws, or other similar instruments? If “Yes," attach a conformed copy ofthechanges . . . . . ... .. .. 3 X
Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . . . . .. .. ... .. 4a X
If "Yes," has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . . & i i i i i i i et e s e e e e e e 4b

Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear?, . . . . . . ... ... ... .. 5 X
If "Yes," attach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:

® By language in the governing instrument, or

e By state legislation that effectively amends the governing instrument so that no mandatory directions that

conflict with the state law remain in the governIng INStrUMENt? . . . . & . & v v v 4 vt o v n 0 v o n s o o n s oo o v 6 X

Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part li, col. (c}), and Part XV 7 X

Enter the states to which the foundation reports or with which it Is registered (see instructions) P

. NC

If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General

(or designate) of each state as required by General Instruction G? If "No,” attach explanation . . . . . ... ... ...... 8b X

Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)}3) or

4942())(5) for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? Jf "Yes,"

Complete Part XIV . . . v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
Did any persons become substantial contributors during the tax year? If "Yes,® attach a schedule listing their

NamMes and 8ddreSSES - « v v <« e 4 4 a4 4w e e e e e a e e w e m e e e e x e e e w e e e e e e e e e 10 X

JSA

S5E1440 1000

DMD338 5892 10/17/2016 07:32:41

Form 990-PF (2015)



Form 990-PF (2015) 58-1881092 Page 5

1

12

13

14

15

16

Statements Regarding Activities (continued)

At any time dunng the vyear, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meaning of section 512(b){13)? If "Yes," attach schedule (see INStrUCHONS) . . . . . . . . . v v v v v et e e e e e e e 11 X
Did the foundation make a distnbution to a donor adwvised fund over which the foundation or a disqualified

person had advisory privileges? If "Yes,” attach statement (see INStIUCIONS) . . . . . . . v v 0 v v v vt e e e e e e e 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address P N&

The books are in care of »__ WELLS FARGO BANK NA Telephone no. »{919)881-6497

Located at » 150 FAYETTEVILLE STREET, RALEIGH, NC zZIP+4 »_ 27601-1395

Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-PF in lteu of Form 1041 - Check here . . . . . . . . . . .. »

and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . . . . . .« ... » | 15 L

At any time duning calendar year 2015, did the foundation have an interest in or a signature or other authorty

over a bank, securities, or other financial account ina foreignecountry?. . . . . . . . . L. . L L.t e e e e e e
See the nstructions for exceptions and filing requirements for FInCEN Form 114. If "Yes," enter the name of
the foreign country p

GCIRY ISl Statements Regarding Activities for Which Form 4720 May Be Required

1a

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
Duning the year did the foundation {either directly or indirectly)

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . .. ... D Yes E No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept It from) a

disqualified Person? . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facihties to (or accept them from) a disqualified person?. . . . . . . . . Yes No
{(4) Pay compensation to, or pay or reimburse the expenses of, a disquahfied person?. . . . . . .. .. Yes No

(5) Transfer any income or assets to a disqualfied person (or make any of either available for

the benefit oruse of adisqualifiedperson)?. . . . . . . . . ... L L L 0 o d e D Yes E No
(6} Agree to pay money or property to a government offictal? (Exception. Check "No" If the

foundation agreed to make a grant to or to employ the officlal for a penod after

termination of government service, If terminating within 90days.). . . . . . ... .. ... ... |:| Yes [I No

b f any answer i1s "Yes" to 1a{1}46), did any of the acts fail to qualify under the exceptions described in Regulations
sectton 53.4941(d)-3 orn a current notice regarding disaster assistance (see Instructions)? . . « « « « - . e 00w e 4
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . . . .. .. .. » [:‘

¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning In 20152 . . . . . . . . . 4t 0t o e b v b e e e

2 Taxes on failure to distribute tncome (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942{j)(3) or 4942(j)(5))

a At the end of tax year 2015, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning before 20152, . . . . . . . . . ... oL 0 o L. D Yes E No
If "Yes," hist the years P> , , ,

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)}{(2)
{relating to ncorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2} to
all years listed, answer "No" and attach statement - see INStTUCHIONS.) . . . . . . . . v v v v i et e e e e e m e e e

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed In 2a, list the years here.
> . . ,

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduningthe year? . . . . . v & o v vt e e e e h e e e e e e e e e e Yes ENO

b If “Yes,” did it have excess business holdings In 2015 as a result of {1) any purchase by the foundation or
disquahfied persons after May 26, 1969; (2} the lapse of the 5-year peniod (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine f the
foundation had excess business holdings in 2015 ) . . . . . . i . e e e e e e e e e e e e e e e e e e e e e e e e e e e

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?

b Did the foundation make any investment In a prior year {but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2015?

Form 990-PF (2015)
JSA
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Form 990-PF {2015) 58-1881092 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Durning the year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . , . . . . l:l Yes No ) '
{2) Influence the outcome of any specific public election (see secton 4955), or to carry on,
directly or indirectly, any voter registration drive?, . . . . . L . . .t s 4 e e e e e e e e Yes No
{3) Prowvide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . . . Yes No
(4) Provide a grant to an organization other than a chantable, etc., organization described in
section 4945(d)(4)}{A)? (see INSLTUCONS). . . . . . . v . v v v s i s e e e e e D Yes No
{5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals? . . . . . ... ... ..... EI Yes No
b If any answer 1s "Yes" to 5a(1)-{5), did any of the transactions fall to qualify under the exceptions described in N
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)? . , . . . . ... ... 5b
Organizations relying on a current notice regarding disaster assistance check here . . . . . ... ... ....... » D

¢ |If the answer 1s "Yes" to question 5a(4), does the foundation clam exemption from the tax
because it maintained expenditure responsibihty forthegrant? . . . . . . . . . . . . .. o0 Yes [:] No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit contract? . | | . . ... ... . L. L. e e e D Yes No

If "Yes" to 6b, file Form 8870.
7a At any tme during the tax year, was the foundation a party to a prohibited tax shelter transaction?, , [:I Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?. . . . . . . ... 7b

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

{b) Title, and average {c) Compensation {d) Contributions to
(a) Name and address hours per week (I not paid, employee benefit plans (e} Expense account,
other allowances
devoted to position enter -0-) and deferred compensation

2 Compensation of five highestpaid employees ({(other than those included on line 1 - see instructions). K none, enter
"NONE.”

(d) Contributionsto

employee benefit {e) Expense account,
plans and deferred other allowances

compensation

{b) Title, and average
{a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation
devoted to position

None
-0- -0- -0-
Total number of other employees paid over $50,000 .« .« o v v v v o v v v b i e e e e e e e . » NONE
Form 990-PF (2015)
JSA

S5E1460 1 000

DMD338 5892 10/17/2016 07:32:41 0 -



58-1881092

Form 990-PF (2015) Page 7
(CIsRYl . Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
. and Contractors (continued)
3 Five highest-paid independent contractors for professional services {see instructions). i none, enter "NONE."
{a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professional SErvICES « v v v v v v v v v b o e o b e u e b » NONE

Part IX-A Summary of Direct Charitable Activities

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

1NONE

Expenses

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

Descnibe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount

1NONE

All other program-related investments See instructions.

3NONE

Total. Add lines T through 3 . . . . . . . ... . . . . i e e e e »

Form 990-PF (2015)

JSA
5E1465 1 000

DMD338 5892 10/17/2016 07:32:41 23 -




Form 990-PF {2015) 58-1881092 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.) “
1 Fair market value of assets not used (or held for use} directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of Securities . . . . . . . . .. .. it 1a 22,798,003.
b Average of monthly cash balances . . . . . . . . . v v v e i e e e e e 1b 931,544.
¢ Fair market value of all other assets (See INSIUCHIONS), . . . . . o o v v v v e e e e e e 1c NONE
d Total (add ines 1a, b, and c) . . . . . . v v vttt e e e e e 1d 23,729,547.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) . . . . . . . . . .. ... .. .... le L
2 Acquisition indebtedness applicable to line 1 @SSBtS . . . . . . . . 0 ottt 2 NONE
3 Subtractline 2fromline 10 . . . . . L 3 23,729,547.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSIrUCHIONS) L e e e e 4 355,943.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | 5 23,373,604.
6 Minimum investment return. Enter 5% ofline 5 . . . . . . . . . . i i e e e e e e 6 1,168,680.
Distributable Amount (see instructions) (Section 4942(j)(3) and (;)(5) private operating foundations
and certain foreign organizations check here » m and do not complete this part.)
1 Minimum investment return fromPart X, ine 6 - . . . .+ o . o o i o e e e e e 1 1,168,680.
2a Taxon investment income for 2015 from Part VI, line5 . . ... .. 2a 4,709,
b Income tax for 2015. {This does not include the tax from Part VI.}, . [ 2b -
€ AdDINES 28 aNA 2D . . . . . . .t e e e e e e e e 2¢ 4,709.
3 Distributable amount before adjustments. Subtract ine 2c fromline1 .. .. ... ... .... ... 3 1,163,971.
4 Recoveries of amounts treated as qualifying distributions . . . . . . . . .. ... . ... ... 4 NONE
5 Addlines3and 4, . . L e e 5 1,163,971.
6 Deduction from distnibutable amount (see instructions). . . . . . . . . . . i i i i e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part X,
1 I 7 1,163,971.
Qualifying Distributions (see instructions)
1 Amounts paid {including administrative expenses) to accomplish charitable, etc., purposes: ;
a Expenses, contributions, gifts, etc. - total from Part |, column (d},ine 26 . , ., ., ... ........ 1a - 1,244,768.
b Program-related investments - total from Part IX-B . . . . . . . . . . . ... ... ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSES | . . i it it e e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charntable projects that satisfy the:
a Suitability test (prior IRS approval required) | | . ... ... L . L. 3a NONE
b Cash distribution test {attach the required schedule) _ . . . . . . . ... ... .. .. .. ... .. .. 3b NONE
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part X, line 4 | 4 1,244 ,768.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) | . . . . . . . . . . 5 4,709.
6 Adjusted qualifying distributions. Subtract line 5 fromlined . _ . .. ... ... ... . ... 6 1,240,059.
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2015)
JSA

S5E1470 1 000

DMD338 5892 10/17/2016 07:32:41




58-1881092

Form 990-PF (2015) page 9

FTs /[l Undistributed Income (see instructions)

{a) (b} {c) (d)

1 Distnbutable amount for 2015 from Part XI, Corpus Years prior to 2014 2014 2015
Y= 1,163,971.

2 Undistributed income, If any, as of the end of 2015

a Enter amount for2014 only, . . , . .. .. .. 1,085, 035.
b Total for pnoryears 20_13 ,20 ,20 NONH '

3 Excess distnibutions carryover, if any, to 2015

a From2010 . . . . . . NONE
b From2011 . .. ... NONE
¢ From2012 ... ... NONE
d From2013 ... ... NONE
e From2014 . . . ... NONE
f Total of lines 3athroughe . . . . . . . .. .. NONE
4 Qualifying distributions for 2015 from Part XIl,
lined P % 1,244,768. -
a Applied to 2014, but not more than hne 2a . ., . 1,085,035.
b Applied to undistributed income of prior years
(Election required - see instructions) . . . . . . . NONH
¢ Treated as distributions out of corpus (Election :
required - see instructions) , , . . . .. .. .. NONH -
d Applied to 2015 distributable amount. . . . . . T 159,733.
e Remaining amount distributed out of corpus. . . NONER ) : s :

5 Excess distributions carryover apphed to 2015 . NONH s " NONE
(If an amount appears in column (d), the same < . o
amount must be shown in column (a) } - ‘g 5; ‘ BE o

6 Enter the net total of each column as : ; i ;;
indicated below: : N

S s,
a Corpus. Add lines 3f, 4c, and 4e Subtract line 5 NONH - & A : i
2
b Prior years’ undistributed ncome. Subtract s 4 ¢ ¥
linedbfromhne2b. . . . . .. ... .... e A NONH . —
¢ Enter the amount of prior years’ undistributed gv p N
income for which a notice of deficiency has V§ S
been 1ssued, or on which the section 4942(a) >§ . A
tax has been previously assessed . - . . . . . . NONH &#: Yy
EREN + B AP} " LY
d Subtract hne 6¢ from line 6b. Taxable 3 e ) eg
amount - see INStructions . . . . . . . . . . . . NONH # n
e Undistributed income for 2014. Subtract line T T I L
4a from lhne 2a. Taxable amount - see . %%? + B,
INSLIUCHIONS  + -« = v v v v v v e v e e e e e _ i i
fove w R B e -
f Undistributed income for 2015. Subtract lnes| =« =~ - : 7. [+ & % v 5
4d and 5 from hne 1. This amount must be . . ’*’ o .
distributed N2016. . . . . .. ... ... .. L L T 1,004,238.

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b){(1)}(F) or 4942(g}{3) (Election may be

required - see INStructions) . . . . . . . . . . . NONE
8 Excess distributions carryover from 2010 not
apphed on line 5 or hine 7 (see instructions) . . . NONE
9 Excess distributions carryover to 2016.
Subtract lines 7 and 8 fromline6a . . . . . .. NONH
10 Analysis of ine 9
a Excess from 2011 . . . NONE
b Excess from 2012 . . . NONE )
¢ Excess from 2013 . . . NONE
d Excess from 2014 . . . NONE ' ;
e Excess from 2015 . . . NONE

Form 990-PF (2015)

JSA
S5E1480 1000

DMD338 5892 10/17/2016 07:32:41 25 -



Form 990-PF (2015)

58-1881092

Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9)

NOT APPLICABLE

1a i the foundation has received a ruling or determination letter that
foundation, and the ruling 1s effective for 2015, enter the date of the ruling

2a

Part XV

Check box to indicate whether the foundation is a private operating foundation described in section

Enter the lesser of the ad-
justed net income from Part
| or the minimum investment
return from Part X for each
year histed

Qualifying distributions from Part
XM, ine 4 for each year listed .

Amounts included in line 2¢ not
used directly for active conduct
of exemptactivities « .« . . .

Qualifying distnbutions made
directly for active conduct of
exempt activities Subtract line
2dfromlne2c _, |, , , .
Complete 3a, b, or ¢ for the
alternative test relied upon

"Assets” alternative test - enter

(1) value of all assets .
{2) value of assets qualfying
under section
49420M3)BM). . . . .
“Endowment” alternative test-
enter 2/3 of mimimum invest-
ment return shown in Part X,
line 6 for each year listed . . .
“Support" alternative test - enter

{1) Total support other than
gross Investment income
{interest, dividends, rents,
payments on  securities
loans ({section 512{a)(5)),
orroyalties), . . . . .

{2) support from general
public and 5 or more
exempt organizations as
provided In section 4942
OU3MBYw) . . . . ..

(3) Lergest amount of sup-
port from an exempt
orgamization. « « . o

(4) Grossinvestment income ,

it 1s a private operating

[T a94203) or |

| a942()(5)

Tax year

Prnior 3 years

{a) 2015

{b) 2014

{c} 2013

(d) 2012

{e) Total

any time during the year - see instructions.)

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

1

Information Regarding Foundation Managers:

before the close of any tax year {but only if they have contributed more than $5,000). (See section 507(d)(2).}

i
|
| a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
|

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE

2

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check herebif the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. {see instructions) to individuals or organizations under

other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed-

b The form in which applications should be submitted and information and materials they should include*

¢ Any submission deadlines:

factors:

|
\ d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

JSA
5E1490 1 000

DMD338 5892 10/17/2016 07:32:41

Form 990-PF (2015)
26 -



58-1881092
Form 990-PF (2015) Page 11
.Supplementary Information (continued)
3 'Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient "sﬁf&’,"fr?é Irselaartlnl;:\dslr‘::glxj:" Foundation Purpose of grant or A
T any foundation manager status of contribution mount

Name and address (home or business) or substantial conthbuior recipient
a Paid during the year

SEE STATEMENT 44 1,186,656.

Total . v e e e e e e e e e e e e e e e e e e e e > 3a 1,186,656.
b Approved for future payment

Total . . . e e e e e e e e e e e e e e e e e e e e e e e e » 3b

JSA Form 990-PF (2015)

5E1491 1000

DMD338 5892 10/17/2016 07:32:41 27 -




58-1881092
Form 990-PF (2015) Page 12
Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e} ,
Related or exempt
(a) {b) {c) {d) function iIncome
1 Program service revenue: Business code Amount Excluston code Amount {See Instructions.)

- 0o o o O

g Fees and contracts from government agencies

Membership dues and assessments . . . . .

Interest on savings and temporary cash investments -
Dividends and interest from securities . . . . 14 495,149.
Net rental income or (loss) from real estate

a Debt-financed property . . . . . . . ...
b Not debtfinanced property - - . . . . . .

Net rental income or {loss) from personal property: .

U & W N

Other investment income - - « « « . - . . .
Gain or {loss) from sales of assets other than inventory| 18 159 ! 982.

Net income or {loss) from special events
Gross profit or {loss) from sales of inventory . .
Other revenue a

b _FROM NORTHERN TRST 1 4,687.
c
d
e
12 Subtotal. Add columns (b), (d), and (e} ., . . . 659,818.
13 Total. Add hine 12, columns (b), (d), and (B). . . . o v v u e i e e e e e e 13 659,818.
(See worksheet in line 13 instructions to verify calculations.)

: Relationship of Activities to the Accomplishment of Exempt Purposes

-

- 0w O ~N O

-

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplhishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

NOT APPLICABLE

JSA Form 990-PF (2015)

5E1492 1 000

DMD338 5892 10/17/2016 07:32:41 28 -




Form 990-PF (2015)

58-1881092 Page 13

1@/l Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 ' Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) of the Code (other than section 501(c){3} organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1 Cash . L e e e e e e e e e 1a(1) X
(2) Other @sSelS . . . . . . ittt ettt e e e e e e e e e e 1a(2) X
b Other transactions: i
(1) Sales of assets to a nonchantable exempt organization . . . . . . . . . . . . . .t i e e e e e 1b{1) X
(2) Purchases of assets from a noncharitable exempt orgamization, . . . . . . . . .. . . . . o 1b(2) X
(3) Rental of facilities, equipment, orother assets . . . . . . . . . . . . i i v v i i it e e e e e e 1b(3) X
(4) Reimbursement arrangements . . . . . . . . .. ... e e e e e e e e e e 1bi4) X
(5) Loans or 10an QUarantees , . . . . . . . . . it i i i e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations , . . . . . . . . .. . ... ... ... ... 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees . . . . . .. ... ... ... .... 1c X

d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) shouid always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no.

{b} Amount involved

{c}) Name of noncharitable exempt organization

{d) Description of transfers, transactions, and shanng arrangements

2a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations

b _If "Yes," complete the following schedule.

............ DYes @ No

(a} Name of organization

{b) Type of organization

{c)} Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true,

correct, and lete Declaratio preparer {pther than taxpayer) 1s based on all information of which preparer has any knowledge
Si n W a e iscuss this return
H 9 } = , 1 0/1 7/2 016 }Trus tee vhclt: ttrl‘ua Izipadrer sho(»:n betlow
ere Signature of officer or trustee U Date Title {see instructions)? Yes No|
POA: PROVIDENT BENEVOLENT
p id Print/Type preparer’'s name Prefia Date Check |_| i | PTIN
al DERRICK PUCKETT, AVP , 10/17/2016|setremployed | P01031673
Preparer |7 . .m. »WELLS FARGO BANK, ¥.A. Frm'sEN_ B 94-3080771
Use Only (Frrmsaddress » 1525 W W.T. HARRIS BLVD. D1114-044
CHARLOTTE, NC 28262 Phoneno.  800-691-8916
Form 990-PF (2015)
JSA

5E1493 1000

DMD338 5892 10/17/2016 07:32:41




T

INHWHIVYLS

XA
‘568
"009
*889
‘6T¢E
‘vee
"¥S0
"SLS
‘8¢¢
"8¢6
‘099
"09S
"L8E
‘8L
‘96
A%
"8ET
“ET6
'9¥S
"009
YYL
Tees
T4
"0CL
"8€9
TeTE
‘089
‘268
"00L
"€T9
‘002
"E12

|33

‘€T
4
‘€
‘T
‘1
‘1
‘8T
‘1
‘v
3
‘1
‘18
'z
4

ETy’
658
009’
889"
6TE’
"vee!
"¥S0°
"SLS’
"8€T’
"8¢6°
059"
095"’
"L8E’
"sLe!

T€96
A

‘T
‘T
‘0LT

"8ET’
€16’
Al

*009

4
‘v
‘1
‘1
‘1
7
‘2T
‘9

“vyL!
"geg’
147
“ozL’
"geg’
TETE’
"zLe
"189

‘004

‘T
'y
T

HWOONT
INHNLSHANT
LHN

c60T881-89

"€T19’
00t
"e1T’

TH:Z€:L0 9T0C/LT/0T T68S 8EELAWA

€T 08GSE€H# SS ANAJ ATAIX HOIH NUDIOWAL
Z ZOOT# S-SNTd HIOD D/T "S°A NYDIOWAL
€ 8T/ST/T %000°9 0D ® HSYHD NYDIOW dr
T 8T/0T/6 %092°Z ONI 10dd9d HWOH
T 9T/ST/6 %000°€  OD QIVIDYd-ILIATMHIH
T ZTO0Z# ISNI-NOIILDYAY TYIIAYD ¥OHIVH
8T TTOZ# LSNI dd NOILUYNYHINI JOg¥VH
T 6T/TE/T %529°C dNOYD SHOYS NYWATIOD
i7Z 8T/ST/S 3%059°S IdYD ANITIHLIWSOXVYIO
€ LT/90/2T %0SZ°S 0D DIVLOATE TYIANHED
T LT/TT/9 %000°€ 0D IIAHYD YOLOW QI0Jd
TS Z99# SI ad AIQ TYA ILY¥LS QELVIHAdA
z LZ/ST/S %00S°C 430D HOIW NT HWOH a3d
4 61/02/9 %0SL"T NSSY OIWN TIYN dd4d
0Z/0€/TT %00G°T NSSY OSIW TILYN add
9T/82/6 %00S°0 M9 NT JIWOH a3d
T LT/%2/9 %SL8°0 M4 N1 HWOH add
T 6T/ST/0T %0SS°C SIDNA0Yd HSIVJYALNH
0LT ISNJL NIFTHIAON
0Z2/92/0T %069°2 ONI dNO¥SILID
4 LT/O0T/T %0S%°¥% ONI dAO¥SILID
i G90Z# X-HY QHISIT 1D AIAIAN00¥d
T LT/TE/T %006°T AUYMYHIYH JITHSYYHd
T 61/02/2 %00S8°C DTd MNYE SAYIDIVL
T 8T/0€/0T %0S0°Z VILODS VYAON A0 MNvd
74 LT/T0/ZT %0GL°S d¥0D VDI¥AWY A0 MNVd
Pt SNI-9a ¥D SIMW DYHAWT HIOWHSY
L L6HSH# a3 HWOONI HOIH 1TVLOTH NIIAYHIY
8T/€0/S %000°T ONI H1ddY
T 61/10/2 %0ST°Z ARANI HOSQL-JASNIHNY
i 8T/6T/€ %000°L SSHAIAXH NYDIJANY
4 9T/ST/S %0G6°2C ONI IL31Y
SM00d ¥Hd NOIIdI¥DSHA
SASNIAXH
aNy
HOANHAHY
SHILIYNDES WO¥A LSHYIINI ANY SANIAIAIQ - I 1idYd '4d066 WIOJ
HOYM-NOILVANNOA INHTOAZNHIE INIAIAOMd 0D




[4

INHWALYLS

"v16
‘8¢6
‘v8L
*889
699
‘16¢
"1¢c
"89L
‘061
“L98
*000
‘P65
“E€T8
1e€9¢
"SLS
"TLE
‘64Y
"066
‘S0T
“ELL
"S¥8
‘€96
LTE
"9%S
‘SQLS
"906
vhe
‘989
‘8L6
006
"S06

"18Z'%1

ve

"v16

‘€
'C
4

"8¢6
"v8L’
"889

"699

'€
'8
Nz
R

"16¢
‘1ec
"89L
06T

"L98

‘T
'€
‘T
‘T
i3

‘000
‘v69
"€18
‘g9¢
‘QLS

‘TLE

‘9

"6SY

"066

‘2
't

"S0T
TELL

"S¥8

't
'9¢
‘91
‘T
A
T
‘6
€T

‘96
LT
‘9%S
‘SLS
‘906
A3
'S989
‘8L6

"006

‘T

JNOONI
INIWNLSHANT
LIN

¢60T88T-8S

"5906
"18<

TH:2€:L0 9T0Z/LT/0T Z68S BEEANWA

89 Q4 140 SYHAL JIHILVIHdHA

3 (AS) DOTT AH YHESIAQY-ILINW ADAIVLANAS
4 aNOQd ADHEILYILS ILINN NIFI0D IVD
4 €Z/LT/% %0ST°Z MLIN TYIDNUNIJ QTIOM
ZZ/ST/8 %0€2°Z MIAN TYIDNUNIA dTIOM

3 A0 qIHAAH FJ0NT FITILWOASIM
‘8 OLTE# SNI-ATIX TH WAL IYHS JAM
'y $992Z# I-ID0 a4 ISHE T TINI YAOA
4 8T/%T1/6 %059 € OILUDINAWWOD NOZI¥IA
0Z/1€/L 5%ST9'T FILON AMASYAAL SN

‘T 61/0€/6 $%000°T FION AMASYAAL SN
3 8T/1€/€ %9L8°T AION XIASYIIL SN
4 LT/0€/TIT %0S2°C FILON A¥NSYAAL SN
1 9T/TE/0T %S21°¢€ FILON A¥NSYIIL SN
3 6T/ST/C $0SL°C HION XJASYAIL SN
PGEH# A dd d¥D AIN INOLSHDNOL

‘9 OIINLILSNI AdNNJd dYDTTIVWS INOLSHONOL
LT/62/6 %0589°'T d¥0D SYILNTY NOSWOHL

‘C 99G# SSYTID M ANNA YAIWAId HDXOY
‘€ OLI# FIVY IVOTd ISNI HDI¥d FMOY L
0Z2/02/S %0S2°C ONI WWODTYND

'€ LS8T# ANNA ONI HIVY ONILVOTA WUNLQA
‘9¢ 6VLYH# NI-Ad dYDAINW TYdIDNIYA
‘91 FE€6% ANNA SI-DHES /9 ANI TYdIDNI¥d
1 6T/ST/S $00T°C ONI ¥HZIAd
4 9T/LZ/T &%SL8°'€  NIA TINI SYdE0¥LAd
‘T 0Z/ST/T %00S°¥ ONI 00Isddd
‘6 LET# LSNI-Ad SIMW DYFIWI ODWId
‘€1 €O0TH# ISNI-H dSn dd dd NOIFYOd OOWId
LT/ST/0T %0021 d30D HTOTIO

4 809Z# A-IYVMILS STININA TIOUYNYW DSV
A 8€9# TALd SIMW ONIDUHWH AIYZVT
SM00d ¥Hd NOIIATIYDSHEA

SASNIAXH
aNy
AOANTATY

SHILIYNDAS WOJd ISIYAINI ANY SANIAIAIQ - I I¥¥d 'dd066 WIO4

HOUYM-NOILVANNOA INITOAHNHH LNIAIAOCYd D




€

INHNILVYLS

S¢

TH:2€:L0 9T0Z/LT/OT Z68S 8EELAWA

"89L'C6¥ "6%T'S6Y TYIOL
HNODNI 5X00d ddd NOIILAT¥DSHA
INHNLSHANT SHSNHdXH
LHN aNy
HOANIAHY

260T88T-89

SHILIYNDAS WO¥A ISHMAINI ANV SANIAIAIQ - I LI¥d ‘44066 W04

HOYM-NOILVANNOA LNHTOAHNIE LNAJIACId 0D



¥  INHWIIVLS TH:Z€:L0 9TO0Z/LT/0T Z68S S8EEANA
L8P "L89'F SIYLOL
L8P L899 LSNYL NIJHLION WO¥d HWOONI dHHIO
HWOONI S)00d ¥Hd NOILdTH¥OSHA
LNINLSHANT SHSNHdXH
LAN aNy
HANTAHTS

JWOONI ¥HHIO - I I¥Vd 'Ad066 W04

C60188T-89 HOVYM-NOILVYANNOd INHTOAINHE INJAdIAOYd ND



S INIWILVYLS

5HS0d¥dNd
dTdYLIYYHD

HNODNI
LHN

LE

aarsnray

JNOONT
INHNLSHANT
LIN

Z60188T-89

TH:Z€:L0 9TOZ/LT/OT 2685 8EEANA

000’2 STIY.LOL
000°C DOTTY-NON) HHA NOILYIYdHId XV.L
5300d ¥dd NOIL4I¥DSHA
SHSNIdXH
aNv
HANHAHYT

SHEA ONILNAODDV - I I¥¥d ‘4d066 WJIOJ

HOYM-NOILVANNOA LNATOAHNHG INHAIAOdd N



9

INHWAILYLS

8¢

"000 ‘8L

HNOONI
LNHNLSHANT
LIN

Z60188T-89

TH:2€:L0 9TOZ/LT/0T ZT68S 8EEANA

"6LL'T8T STYLOL
"000 8L SHHId LNAWIDUNYN INJWLSHANT
"6LL'E0T SHHd LNIWHDUYNYIW 3 NYIJOLSNO
530049 ¥dd NOILAI¥OSHA
SHSNHdXHE
aN¥
dNANIALT

SHEA TUYNOISSEAOYd YHHIO - I I¥¥d 'Ad066 W04

HOVM-NOILVANNOd INHTOAINId INIJIACYd D




L

INHWNHLYLS

6¢

HWOONI
LNHNLSHANT
LAN

¢60T88T-89

53004 ¥dd
SHSNHdXH
aNy

HONIAHTS

TH:Z€:L0 9T0C/LT/0T Z68S 8EELAWA

STIVLOL

QITAITYAONON NO SHXVI NOIHIOL
J0Jd QIIAITYND NO SEXYL NOIFIOL
TYdIONI¥d - SHIVWILSH TYddddd

NOIILdTIY¥dSHd

HOV¥M-NOILVANNOA LNHTOAINHH INJZJIAOEd 0D




0572 -

8 LNHWAILV.LS TP:ZE€:L0 9T0Z/LT/0T ZT68S 8EEANA
"ZIT'9S "ZIT'9S STY.LOL
"TL9'Y "TLY'Y SHSNHdXHd HOIAJ0
"618'0¢€ "6T8°'0€ SHHd NINWAY INYIDO
"129'02 "1Z9'02 INHY H2Id440
SHS0ddNd 53004 ¥dd NOIL4I¥DSHd
dTIVLIYVYHD SHSNHdXd
aNy
HOANHAHY

SHSNAdXH ¥FHIO - I IYYd 'dd066 WIOA

Z60188T-89 HOYM-NOILVANNOA INATOAINHL INIAIAOYA 1D




6 INIWHLVYLS

"0¥5'821
"S0Z'ZET
"9%L'00T
‘9¢g6'62T
"0%6°LTT

"8Z0'LET
"0PSeeT

"ZSE'0ET

ANA
ONIANH

I8%

"80T'9CT
"ZeS'LZT
"TLS 96

"G68'TET
"G96 82T

"HZY9ET
"608'6CT

"8¥V 62T

d0TYA A00d
DNIANA

¢60T88T-89

"YLS'96
"G68'TET
"G96 821
"8€S'TET
YTV 9¢eT
"608°62T
"€95'6CT
"8%¥'6CT

HATYA 2004
DNINNIDHL

TH:2€:L0 9T0Z/LT/O0T Z68S 8EEAWA

STYLOL

dLON AAdNSVHIL SN
NSSVY¥ DIW TLYN dd4d
JILON AdNSYIYIL SN
HION AdASYHIL SN
dION ZdNSVHIL SN
HION XANSVYHIL SN
HLON AdNSVHIL SN
NSSY DIW TLUYN dd4d
9 NT HWOH ddd
J9 NT HWOH ddH4d

LINX8¢Z8ZT6
eLA0DSETE
TY1828Z2T6
640828216
01d8¢28ZT6
c1'I8Z8TT6
Ta18Z8cCT6
9dZ0DSETE
L6LCV0ETE
PNNTVOETE

SNOILVDITHO dIV¥LS ANY "S'N - II IY¥¥d ‘dd066 WIOA

HOUVM-NOILVANNOA LNATOAHNIEI INHIQIAQYd 0D



0T INIWHIVLS

"959'¢8¥
"290°%6
"1Z0'6TL

"¥58°'192
"899 '9%2
"ETE'68T'T
"GhL'6%9
"TSS'009
"¥00°'62Z8
"Zev'66T'T
"LSY'P0€
"8L0'6¢€T

"G1Z2'92%'1
"T6T'0T6
"LOT'06S'T

AN
ONIJNH

A7

"000°'SLY
"00Z €6
"000'S0L

"000°SLZ
"000°'SLZ
"000°'SLY'T
*000°'S2S
"000°5929
"000°569
"000°02Z'T
"LLS'8¥T
"9ES'PET

"G60°'866
i 2x:
"000°002°T

dOTYA X004
DONIANH

C60T88T-84

"00€'8TS
"000°SLT
"000°SLT
"000°00¥%'T
"000°'STS
"000°SZS
"000°'569
"000°022'T
"LLS'8¥C
"9¢G'vET
"TET'90T'T
"S60°'¢€Z6
"ISv'ves
"000°0S0°T

HATYA X004
DNINNIDHY

STYLOL

dadLSIT TO qTHIAN00¥d
TYNOILUYNYHALNI WOHOL
NIV OYENH NAIdJIdY
dd 1S3 T¥ TINI YAOA
dd I¥HS/HONT d NOLSOd
SHININA THDUYNVNW DSV
D dv¥o d9T1 TIS gWNTOD
d d¥0 AIWN ANOLSHONOL
-4 d¥OdIN TYdIONI¥d
4S 3/¥ ANI TYdIDNI¥d
0D D/1 "S'N NYOJYOWAL
d¥OTTIVINS HENOLSHONOL
M aNQd JIIWIId HOAO0Y
SIMW ONIDAHANWH JIYZVT
LO¥dV¥ 'I¥LIAYD JOddVH
d NOILUYNJHLINI HOdYVH
YA IVYLS dd1vddddd

Ty 2€:L0 9T0Z/LT/0T 2689 8E£€dWd

£0e0vLTT
LP8D0LLOO
PTILTZ0C00
0T8YVT6C6
T8SMSZ6PL
6CLLTLBED
889AG9L6T
£6LHSST68
LYLOESTYL
0850€£SZVL
68ECYCTIBY
9GCHSST68
TS¥S0608L
688N90TZS
POSTTISTITY
90¢TTISTTY
09GCLTPTIEL

MD0LS AIVYOdI0D - II 1¥¥d 'A3066 WIOA

HOUYM-NOILVANNOA INATOAINAE INHAIAOYA 0D




1T

INHNHLVYLS

"9vT 6L
"BLL'IL

"90T'¢€8
"99Z°SL
"T6T'€TT
"89T1'%9
"TET'LL

"80%'T9
"68€°T8
"85V 6L
"8€8'SS
"0LOLL

"00S‘SL

"80Z ‘9L
"E8E 6L
"9€€’ €St
"ZLTOL
"T09°9L
"0%5’S9

"qzE‘€8
A AN A
"0%C '0LT
"9VT 'vYI
"GZ6 08T

ANA
ONIANH

‘06718
"89¢€'SL

"6¥5'¢8
"080'SL
"8E€E 6V
"€69°'L9
"¥65'9L

"8LT'09
"60C'S8
"PT6°€8
"006'9S
"986 '¥L

"Z65'9L

“LEL'SL
"€86°¢8
"8TC'98T
"v6€°'89
"€59°SL
"EBTOL

"LYT'88
"906 12T
"S6Y'9LT
"0ELLTT
"TL8 'S8T

1387

dOTYA 200d
DNIANH

C60T88T-8S

‘0veE’‘zZET
"89€'SL
“LE6'9L
"6¥S’'€8
"080'SL
"0ST'€Le
"€69'L9
"$65 9L
"ZYLLL
"8LT'09
*602°'98
"P16'€8
*006'9S
"986'VL
"EPT'08
"Z6S'9L
"905'S99
"L6L'SL
"€86'¢€8
"81Z ‘98T

v6€’'89

"€69'9L
"€8T'0L
"G09LL
"LY8'ZET
"808 VLT
"S6¥'9LT
RAI 2RI
"TL8'S8T

dOTYA 2004

DNINNIDHY

TP:Z€:L0 9TOZ/LT/0T ZT68S 8EEAWA

Td LSNI HOTdd dMOY I Z09H8S6LL
ONI ¥dZIdd ¥PIATBOLTL

NIA TINI SVYJH0dLdd 8LVMSPHOTL
ONI ODISdHd LNI8¥VETL

dd0D HTIDOVIO SNVX68¢89

dTEIA HOIH NUYDYOW4L €080DCTI8Y
0D 3 HSVYHD NUYDIOW drf 0ADHSZO99Y
ONI I10dHA HWOH Ldd9L0LEV

00 QY¥MOVYd-LLATMEH Ld99¢Z8CF
dNOdD SHOUS NYWATIOD TYYXSHTI8E
Id¥0 HANITAHLIWSOXVTD 6dYCLELLE
0D DOI¥LOATH TYIdENID 90d%0969¢
00 LIdHd¥D ¥OLOW a¥0d TaMiLeeShe
SLONAO¥Yd HSIYdYHINHE YAdA6LE6Z
ONI dNOYDILID OMALS6CZLT
AVYMVYHIVH HIIHSMYHD 6d90L9%80
OT1d JNVd SAVIDYVd TLIHA6£L90
VYILOOS ¥AON 40 MNVHE 8NJ6ST¥90
dd00 YOI¥IAWY A0 MNVH 9dds05090
O SIMW DYHWH FIOWHSY ¥05028%%0
ONI d71dd¥ 6L0¥YEE8LEQ

AFENI HOSNH-YISOHHNY 9dV¥ZHZS¢e0
SSHIdXH NVDIUHWY SAVYSTBSZO

ONI I3L¥Y ZMVYd90200

LYY ONILVOTA WUYNLNd 9CCe9L9PL
d4 dd NODIHJ0d ODWId Z8806£€69
-9 SIMNW DY¥IWH OOWId 6SST6EE69
HOIH TVdOTD NHIAJIHdY 098LSTed0
NOd TLNI ODYvd STTIM Z85dS86%6

SANOd FILYIOJY0D - II I¥Vd ‘Ad066 WIO4A

HOUVM-NOILVANNOA LNHTOAHENHE INIdIAOYd ND



T JLINHWELYLS

05906
6TV LL
"808°99
"188°0§
"TT0LIT
"8%0°¢€9
"LST'09
"991'6ST

AT
DNIANA

"GY8'6¥
"€bz gL
"T66'%9
"6€S 6V
"88¢'8TC
LIV '€9
"LE6'6S
*LSS'08T

dATYA X00d
DNIANH

¢60188T-84

"¥85'209
"LTIV'€9
"LE6'6S
"L65'08T

HO0TVA A00d
ONINNIDAL

TH:2Z€:L0 9T0Z/LT/OT ZT68S 8EEAWA

STYLOL
d¥0D ONIMNYd OYdILSHEM £ADPTIZI96
dd0ONYd SN LTHH6STT6
ONI WWODTYND SAYSZSLYL
ONI dNO¥DILID 99MLO96CLT
I-dTX IH WIL IYHS AM TSLMLBEVE
OILYDINNWKNOD NOZIYHA 8ddAEVEC6
d¥0d SYdIINIY NOSWOHL 8NdE06788
W T¥O0T ¥YOddVH IANOLS TOSLPO198
NOIL4IY¥OSHd

SANOd HIVM0d¥0D - II I¥¥d '4d066 WIOA

HOUYM-NOILVANNOA INATOAHENHd INIAIAOCAd (O




€T INIWHLIVLS

"6%LLTT
"ZL9'0¢
"608'88
"08%'TTS
"6G9'€TS

ANA
DNIANA

37

€EPT'S8€ T 90L'68€"'T
"G9E ' ¥TT "69¢ 9T
"E0T‘0€ "€0T’0¢
"86€°L8 "068°'S0T
"LYH'068S "Z0E'6LS
"0€8'ZSS "9%0'0SS
HATYA 200d dOTYA 21004
DNIANH ONINNIDHL

Z60T881-8S

T9:2€:L0 9T0Z/LT/0T ZT68S 8EEAWA

STYLOL

9] MIAN TYIONUNIA dTIOM 6WAVYOVTI86

0] MIHEN TVIONUNIA dTIOM ZDAVOP186

o) dd0D DLW N1 HWOH d3d €dOOVLETE

o) IAQY-ILTINN dDATYEAAS T00066KMS

o) dLS ILTNW NIFY0D I¥D $00L660LD
4 d0 D NOIIL4I¥DSHa

NANA

/LS0D

SINIWLSIANI YAHIO - II I¥¥d 'Ad066 WIOJ

HOUYM-NOIILVANNOA LNATOAINHE INHAIAOId 0D




CU PROVIDENT BENEVOLENT FOUNDATION-WACH 58-1881092

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
MUTUAL FUND TAX EFFECTIVE DATE BEFORE TYE 17,439.
PURCH ACCR INT POST BEFORE TY 1,031.
TOTAL 18,470.
STATEMENT

XD576 2 000

DMD338 5892 10/17/2016 07:32:41 46

14



1

CU PROVIDENT BENEVOLENT FOUNDATION-WACH 58-188109%2

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
MUTUAL FUND TAX POSTING DATE AFTER TYE 13,900.
PURCH ACCR INT EFFECTIVE AFTER TYE 15.
ACCR INT PAID CARRYOVER 18.
TAX COST ADJUSTMENT 736.
TOTAL 14,669.

STATEMENT 15

XD576 2000

DMD338 5892 10/17/2016 07:32:41 47 -



CU PROVIDENT BENEVOLENT FOUNDATION-WACH 58-1881092

GAINS AND LOSSES FROM PASS-THRU ENTITIES

NET SHORT-TERM GAIN (LOSS) FROM PARTNERSHIPS, S CORPORATIONS
‘ AND OTHER FIDUCIARIES

PARTNERSHIPS, TRUSTS, S CORPORATIONS
36,328.00

TOTAL NET SHORT-TERM GAIN OR LOSS (ROUNDED) 36,328.00

STATEMENT 16

XD576 2000

DMD338 5892 10/17/2016 07:32:41 48 -




CU PROVIDENT BENEVOLENT FOUNDATION-WACH 58-1881092
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SECOND HARVEST FOOD BANK OF
METROLINA
ADDRESS:
500B SPRATT STREET
CHARLOTTE, NC 28206
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ..t ittt ittt ittt et i aae s e tae et ineeeeeanaasns 15,000.

RECIPIENT NAME:
BEDS FOR KIDS
ADDRESS:
1800 CAMDEN ROAD SUITE 107-17
CHARLOTTE, NC 28203
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt ittt et eeess et ttnean s aeasss 5,000.

RECIPIENT NAME:
CHARLOTTE LAB SCHOOL
ADDRESS:
301 E 9TH STREET
CHARLOTTE, NC 28202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...t ittt ittt ittt sttt ataeeaannaessononnsen 16,000.

STATEMENT 17

XD576 2000

DMD338 5892 10/17/2016 07:32:41 49 -



CU PROVIDENT BENEVOLENT FOUNDATION-WACH

58-1881092

FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

CHARLOTTE RESCUE MISSION
ADDRESS:

PO BOX 33000

CHARLOTTE, NC 28233
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

pPC

AMOUNT OF GRANT PAID ........ciiivunnnnn

RECIPIENT NAME:
COMMUNITY SCHOOL OF THE ARTS
ADDRESS:
345 NORTH COLLEGE STREET
CHARLOTTE, NC 28202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .............0o...

RECIPIENT NAME:
CATAWBA RIVERKEEPER FOUNDATION
ADDRESS:
421 MINUET LANE SUITE 205
CHARLOTTE, NC 28217
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..........cceuun..

XD576 2 000

DMD338 5892 10/17/2016 07:32:41

STATEMENT 18

50 -




CU PROVIDENT BENEVOLENT FOUNDATION-WACH 58-1881092
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BETHLEHIEM CENTER OF CHARLOTTE
ADDRESS:
2702 NORFOLK AVENUE
CHARLOTTE, NC 28203
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...t ittt ittt imiee s cteeesneeeeaseeenenssenes 7,500.

RECIPIENT NAME:
HABITAT FOR HUMANITY OF CLT
ADDRESS:
3815 LATROBE DRIVE
CHARLOTTE, NC 28211
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ... ittt ittt ittt tte e ttaee st eaaeesansas 5,000.

RECIPIENT NAME:
HOPE CHEST FOR WOMEN
ADDRESS:
PO BOX 5294
ASHEVILLE, NC 28813
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ...t ittt ittt ittt tnesttanessseeasanssonsos 5,000.

STATEMENT 19

XD576 2000

DMD338 5892 10/17/2016 07:32:41 51 -




CU PROVIDENT BENEVOLENT FOUNDATION-WACH 58-1881092
FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
LUTHERAN HOME - WINSTON SALEM
ADDRESS:
849 WATERWORKS ROAD
WINSTON SALEM, NC 27101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PATID ..ottt it ittt ettt ita ittt ite e 12,750.

RECIPIENT NAME:
THOMPSON CHILD & FAMILY FOCUS
ADDRESS :
6800 SAINT PETERS LANE
] MATTHEWS, NC 28105
| RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
| PC
| AMOUNT OF GRANT PAID .ot ettt e e e e e e e e e e e e e e e e i 5,000.

RECIPIENT NAME:
TURNING POINT
ADDRESS :
PO BOX 952
MONROE, NC 28111
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ...ttt ettt et e e e e e et e e s e e eeeenn 15,000.

STATEMENT 20

XD576 2000

DMD338 5892 10/17/2016 07:32:41 52 -




CU PROVIDENT BENEVOLENT FOUNDATION-WACH

58-1881092

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
UMAR - WESTERN NC
ADDRESS:
PO BOX 1558
HUNTERSVILLE, NC 28070
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ...ttt ittt ittt et e ienanns

RECIPIENT NAME:
VERNER
ADDRESS:
2586 RICEVILLE ROAD
ASHEVILLE, NC 28805
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ittt ittt et eeiennn

RECIPIENT NAME:
GOOD SAMARITAN CLINIC OF JACKSON
COUNTY

ADDRESS:
293 HOSPITAL RD SUITE B
SYLVA, NC 28779

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ...t iit ittt et tee e

XD576 2000

DMD338 5892 10/17/2016 07:32:41

STATEMENT 21

53 -



CU PROVIDENT BENEVOLENT FOUNDATION-WACH 58-1881092
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MATTHEWS HELP CENTER
ADDRESS:
PO BOX 91
MATTHEWS, NC 28106
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ... ittt ittt ittt iettaeee et assaesnonenseesanas 5,000.

RECIPIENT NAME:
CLASSROOM CENTRAL INC
ADDRESS::
2116 WILKINSON BLVD
| CHARLOTTE, NC 28208
| RELATIONSHIP:
| NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
‘ FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... euttveteeneeaeannannnneeeaeaaaaaannnn. 15,000.

RECIPIENT NAME:
COMMUNITY SERVICES OF SWAIN
INC
| ADDRESS :
| PO BOX 812
| BRYSON CITY, NC 28713
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID .t vt eveneee e e e et e e e e e e e e e e e e 20,000.

STATEMENT 22

XD576 2000

DMD338 5892 10/17/2016 07:32:41 54 -




CU PROVIDENT BENEVOLENT FOUNDATION-WACH

58-1881092

FORM 9S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

! RECIPIENT NAME:

| PAT’S PLACE CHILD
ADVOCACY CENTER INC

ADDRESS:
1819 EAST BLVD
CHARLOTTE, NC 28203

RELATIONSHIP:

‘ NONE

| PURPOSE OF GRANT:

‘ GENERAL SUPPORT

i FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ...ttt it ittt ieee e eiiaeea e

RECIPIENT NAME:
SHELTER HEALTH SERVICES
ADDRESS:
534 SPRATT STREET
CHARLOTTE, NC 28206
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. .. ittt it i eeenn

RECIPIENT NAME:
LIFE CHALLENGE OF WESTERN
NC INC
‘ ADDRESS:
P O BOX 2553
CULLOWHEE, NC 28723
RELATIONSHIP:
; NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
| PC

i AMOUNT OF GRANT PAID ottt et ottt et e e e e e e e e e e e i

XD576 2000

DMD338 5892 10/17/2016 07:32:41

STATEMENT

55

23




CU PROVIDENT BENEVOLENT FOUNDATION-WACH

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
AUTISM SOCIETY OF NC INC
ADDRESS:
505 OBERLIN ROAD STE 230
RALEIGH, NC 27605
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID . ...t iiinnnnnnnnnnnn

RECIPIENT NAME:
CRISIS CONTROL MINISTRY
INC
ADDRESS :
200 EAST TENTH STREET
WINSTON SALEM, NC 27101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........ctiiiiinnnunnnn

RECIPIENT NAME:
CROSSROADS CORP. FOR
AFFORDABLE HOUSING

ADDRESS:

3242 COMMONWEALTH AVE

CHARLOTTE, NC 28205
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........ctiiiiiiinnnnnn.

XD576 2 000

DMD338 5892 10/17/2016 07:32:41

58-1881092
GIFTS, GRANTS PAID

STATEMENT 24

56 -



XD576 2000

CU PROVIDENT BENEVOLENT FOUNDATION-WACH

58-1881092

FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BABY BUNDLES
ADDRESS:
PO BOX 12303
CHARLOTTE, NC 28220
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........cciiieniinnn..

RECIPIENT NAME:
CAROLINAS CARE PARTNERSHIP
ADDRESS :
7510 E INDEPENDENCE BLVD
CHARLOTTE, NC 28227
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........ctuiiiinnnnn.

RECIPIENT NAME:
CHARLOTTE BILINGUAL
PRESCHOOL INC

ADDRESS:

4019 CENTRAL AVE

CHARLOTTE, NC 28205
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..........0.iiiinnin.n.

DMD338 5892 10/17/2016 07:32:41

STATEMENT 25

57 -



CU PROVIDENT BENEVOLENT FOUNDATION-WACH

58-1881092

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
STOKES COUNTY ARTS COUNCIL
ADDRESS:
P O BOX 66
DANBURY, NC 27016
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ......iiuiiiunnnnnnns

RECIPIENT NAME:
GIVENS ESTATES INC
ADDRESS:
2360 SWEETEN CREEK RD
ASHEVILLE, NC 28803
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..... .ttt nenns

RECIPIENT NAME:
AMERICAN NATIONAL RED CROSS
CAROLINA PIEDMONT REGION
ADDRESS:
2425 PARK ROAD
CHARLOTTE, NC 28203
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........ciiiiininnn.

XD576 2 000

DMD338 5892 10/17/2016 07:32:41

STATEMENT 26

58 -




CU PROVIDENT BENEVOLENT FOUNDATION-WACH 58-1881092
FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
R BRUCE IRONS CAMP FUND
ADDRESS:
725 PROVIDENCE RD STE 326
CHARLOTTE, NC 28207
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt it ittt ee et eanenns 20,000.

RECIPIENT NAME:
SAFE ALLIANCE - FKA UNITED
FAMILY SERVICES
ADDRESS:
601 E 5TH ST SUITE 400
CHARLOTTE, NC 28202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt it ittt ittt enessanneeannns 20,000.

RECIPIENT NAME:
METROLINA ASSN FOR THE BLIND
ADDRESS:
704 LOUISE AVENUE
CHARLOTTE, NC 28204
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt et teetesooaenoansononeaennas 12,042.

STATEMENT 27

XD576 2000

DMD338 5892 10/17/2016 07:32:41 59 -



CU PROVIDENT BENEVOLENT FOUNDATION-WACH

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
YWCA CENTRAL CAROLINAS
ADDRESS:
3420 PARK ROAD
CHARLOTTE, NC 28209
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ...ttt iineeernnnannns

RECIPIENT NAME:
UNITED WAY OF ASHEVILLE AND
BUNCOMBE COUNTY
ADDRESS:
50 SOUTH FRENCH BROAD AVE
ASHEVILLE, NC 28801
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......c.ttiiiitinenannnn

RECIPIENT NAME:
FLORENCE CRITTENTON
SERVICES, INC

ADDRESS:

P O BOX 36392

CHARLOTTE, NC 28236
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ............ ...

XD576 2000

DMD338 5892 10/17/2016 07:32:41

58-1881092
GIFTS, GRANTS PAID

STATEMENT

60
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CU PROVIDENT BENEVOLENT FOUNDATION-WACH 58-1881092
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

oD S S-Sy S S S=S S SSC S-S =SS C-CCS === - =S=C-==-=S=CSCSS-=S=SS=SS=S=S=SS==========

RECIPIENT NAME:
MINT MUSEUM OF ART INC
ADDRESS:
500 S TRYON ST
CHARLOTTE, NC 28202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt ittt it ettt et e tte ettt it ee ittt 15,000.

RECIPIENT NAME:
JUNIOR ACHIEVEMENT OF
CENTRAL CAROLINAS
ADDRESS:
201 SOUTH TRYON ST
CHARLOTTE, NC 28202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt ettt e et te e e e enens 32,1589.

RECIPIENT NAME:
MENTAL HEALTH ASSOC OF
CENTRAL CAROLINAS
ADDRESS:
3701 LATROBE DRIVE
CHARLOTTE, NC 28211
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ..ttt ittt ittt e e et e et ittt aa st 15,000.

STATEMENT 29

XD576 2 000

DMD338 5892 10/17/2016 07:32:41 61 -



CU PROVIDENT BENEVOLENT FOUNDATION-WACH

58-1881092

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CHARLOTTE SPEECH AND
HEARING CENTER

ADDRESS:

210 EAST WOODLAWN RD

CHARLOTTE, NC 28217
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ......¢itviiinnnnnnnnnn

RECIPIENT NAME:
LIFESPAN INC
ADDRESS:
200 CLANTON ROAD
CHARLOTTE, NC 28217
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ....... ..t eannn.

RECIPIENT NAME:
SPECIAL OLYMPICS NORTH
CAROLINA, INC
ADDRESS:
2200 GATEWAY CENTRE BLVD
MORRISVILLE, NC 27560
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..........00iitiiiennnnnnn

XD576 2000

DMD338 5892 10/17/2016 07:32:41

STATEMENT 30

62 -



CU PROVIDENT BENEVOLENT FOUNDATION-WACH 58-1881092
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CABARRUS MEALS ON WHEELS
ADDRESS:
1701 SOUTH MAIN ST
KANNAPOLIS, NC 28081
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . .ttt iti ittt ettt ittt ettt et e et et et et eans 17,000.

RECIPIENT NAME:
PISGAH LEGAL SERVICES
ADDRESS :
PO BOX 2276
ASHEVILLE, NC 28802
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ..t ittt ittt ittt et en et e ee et e e et e e 25,000.

RECIPIENT NAME:
FRIENDSHIP TRAYS INC
ADDRESS:
2401A DISTRIBUTION STREET
CHARLOTTE, NC 28203
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt et e et teee e e eaeeennan, 20,000.

STATEMENT 31

XD576 2000

DMD338 5892 10/17/2016 07:32:41 63 -



CU PROVIDENT BENEVOLENT FOUNDATION-WACH

58-1881092

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
KINDERMOURN
ADDRESS:
1320 HARDING PLACE
CHARLOTTE, NC 28204
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID . ...t iiii it eneannnnnnns

RECIPIENT NAME:

LUTHERAN FAMILY SERVICES

IN THE CAROLINAS
ADDRESS:

P O BOX 947

SALISBURY, NC 28145
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PATID .........¢tiiiituenmnnnnnnnnn

RECIPIENT NAME:
COUNCIL FOR CHILDRENS
RIGHTS INC
ADDRESS:
601 E 5TH ST STE 200
CHARLOTTE, NC 28202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ...ttt ettt

XD576 2 000

DMD338 5892 10/17/2016 07:32:41

STATEMENT 32

64 -



XD576 2000

CU PROVIDENT BENEVOLENT FOUNDATION-WACH

58-1881092

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ASHEVILLE AREA HABITAT
FOR HUMANITY

ADDRESS:

33 MEADOW ROAD

ASHEVILLE, NC 28803
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ........'iviimunnnnn.

RECIPIENT NAME:
CRISIS ASSISTANCE
MINISTRY

ADDRESS:

500 A SPRATT STREET

CHARLOTTE, NC 28206
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......¢'ivrmnnnnnnn.

RECIPIENT NAME:
MENS SHELTER OF CHARLOTTE
INC
ADDRESS:
1210 N TRYON ST
CHARLOTTE, NC 28206
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ......'vvrermnennnnnn

DMD338 5892 10/17/2016 07:32:41

STATEMENT 33

65 -



CU PROVIDENT BENEVOLENT FOUNDATION-WACH

58-1881092

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HOSPITALITY HOUSE OF
CHARLOTTE

ADDRESS:

1400 SCOTT AVENUE

CHARLOTTE, NC 28203
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......tiiiiereennnnnnns

RECIPIENT NAME:
ROWAN HELPING MINISTRIES
ADDRESS:
226 N LONG STREET
SALISBURY, NC 28144
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ......ctttiiiuuernnnnnns

RECIPIENT NAME:
HOMEWARD BOUND OF W NC INC
ADDRESS:
218 PATTON AVENUE
ASHEVILLE, NC 28801
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...t iiiiinannneennnn

XD576 2 000

DMD338 5892 10/17/2016 07:32:41

STATEMENT 34

66 -




XD576 2000

CU PROVIDENT BENEVOLENT FOUNDATION-WACH

58-1881092

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
EAST STOKES OUTREACH
MINISTRY
ADDRESS:
301 W THIRD STREET
CHARLOTTE, NC 28236
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...........cciveenenn.

RECIPIENT NAME:
THE LEARNING COLLABORATIVE
ADDRESS:
3045 NORTH DAVIDSON ST
CHARLOTTE, NC 28205
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........coviiiivnnn.

RECIPIENT NAME:
CATHERINES HOUSE
ADDRESS:
PO BOX 1633
BELMONT, NC 28012
RELATIONSHIP:
NC
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........iiiiiensennn.

DMD338 5892 10/17/2016 07:32:41

STATEMENT 35

67 -



CU PROVIDENT BENEVOLENT FOUNDATION-WACH

58-1881092

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HOUSE OF MERCY INC
ADDRESS:
701 MERCY DRIVE
BELMONT, NC 28012
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ...ttt iiiiennaennneesnns

RECIPIENT NAME:
GROWING TOGETHER PRESCHOOL
ADDRESS:
3301 BOULDER COURT
RALEIGH, NC 27607
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ... iiiniiititeannanaesnns

RECIPIENT NAME:
CHRIST OUR SHEPHERD
MINISTRIES INC

ADDRESS:

226 WEST JOHN ST

MATTHEWS, NC 28105
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt i iiiieannannnnn

XD576 2000

DMD338 5892 10/17/2016 07:32:41

STATEMENT 36

68 -




CU PROVIDENT BENEVOLENT FOUNDATION-WACH 58-1881092
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CAROLINAS FREEDOM FOUNDATION
1 ADDRESS:
2718 PHILLIPS GATE DRIVE
CHARLOTTE, NC 28210
‘ RELATIONSHIP:
NONE
i PURPOSE OF GRANT:
GENERAL SUPPORT
| FOUNDATION STATUS OF RECIPIENT:
BC
AMOUNT OF GRANT PAID ..ttt ittt it et it e e e et e e e e e e e e 5,000.

RECIPIENT NAME:
COMMUNITY CULINARY SCHOOL OF
CHARLOTTE

ADDRESS:
2401- A DISTRIBUTION ST
CHARLOTTE, NC 28203

RELATIONSHIP:

| NONE

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ittt it ittt i et e is oo s e e 13,275.

RECIPIENT NAME:
CHILDREN & FAMILY RESOURCE
CENTER OF HENDERSON CTY
ADDRESS:
851 CASE ST
HENDERSONVILLE, NC 28792
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt i ettt it et i 10,000.

STATEMENT 37

XD576 2 000

DMD338 5892 10/17/2016 07:32:41 69 -



CU PROVIDENT BENEVOLENT FOUNDATION-WACH 58-1881092
FORM S990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FREEDOM SCHOOL
PARTNERS INC
ADDRESS:
PO BOX 37363
CHARLOTTE, NC 28237
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ttaeseinaeaneaeenaenanneens 15,000.

RECIPIENT NAME:
CABARRUS COOPERATIVE
CHRISTIAN MINISTRY
ADDRESS:
246 COUNTRY CLUB DR
CONCORD, NC 28025
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... .. ittt it ittt ettnseetnaeaannseensenenan 25,000.

RECIPIENT NAME:
BROOKSTONE SCHOOL OF
MECKLENBURG COUNTY
ADDRESS:
P O BOX 18809
CHARLOTTE, NC 28218
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ...ttt ittt et et eee ey 15,000.

STATEMENT 38

XD576 2 000

DMD338 5892 10/17/2016 07:32:41 70 -



XD576 2 000

CU PROVIDENT BENEVOLENT FOUNDATION-WACH

58-1881092

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BIG BROTHERS AND BIG SISTERS
OF CHARLOTTE
ADDRESS :
3801 E INDEPENDENCE BLVD
CHARLOTTE, NC 28205
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... .ttt ittt ittt eieeeann.

RECIPIENT NAME:
CHARLOTTE COMM HEALTH CLINIC
INC
ADDRESS:
8401 MEDICAL PLAZA DR STE 300
CHARLOTTE, NC 28262
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID ... ..ttt ittt ittt ie s tannan

RECIPIENT NAME:
WS INDUSTRIES FOR THE
BLIND INC
ADDRESS:
7730 N POINT BLVD
WINSTON SALEM, NC 27106
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
BPC

AMOUNT OF GRANT PAID ... it iiiittiitittneeeaaennnns

DMD338 5892 10/17/2016 07:32:41

STATEMENT

71

39



CU PROVIDENT BENEVOLENT FOUNDATION-WACH

58-1881092

FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FOUNDATION FOR THE CAROLINAS
ADDRESS:
220 N TRYON STREET
CHARLOTTE, NC 28202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ...t iiitinnnennnennninnns

RECIPIENT NAME:
ASHEVILLE ART MUSEUM
ADDRESS:
P O BOX 1717
ASHEVILLE, NC 28802
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ....... ¢t iriinerinnnennnn.

RECIPIENT NAME:
THE SALVATION ARMY
ADDRESS:
1424 NORTHEAST EXPRESSWAY
ATLANTA, GA 30329
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID ... ...t ittt ittty

XD576 2 000

DMD338 5892 10/17/2016 07:32:41

STATEMENT

72

40



CU PROVIDENT BENEVOLENT FOUNDATION-WACH 58-1881092
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

B S e S L

RECIPIENT NAME:
HOPE HAVEN INC
ADDRESS:
3815 NORTH TRYON STREET
CHARLOTTE, NC 28206
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt et it et et e e ettt e e 25,000.

RECIPIENT NAME:
MANNA FOOD BANK INC
ADDRESS:
627 SWANNANOA RIVER RD
ASHEVILLE, NC 28805
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ...ttt ittt ittt it it et et e et e et ettt eieenaan 22,000.

RECIPIENT NAME:
HABITAT FOR HUMANITY OF
DURHAM
ADDRESS:
215 N CHURCH ST
DURHAM, NC 27701
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt et ettt et e et e et e e i e 10,000.

STATEMENT 41

XD576 2000

DMD338 5892 10/17/2016 07:32:41 73 -



CU PROVIDENT BENEVOLENT FOUNDATION-WACH

58-1881092

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
THE CANCER SUPPORT COMMUNITY
EAST TENNESSEE INC
ADDRESS:
2230 SUTHERLAND AVENUE
KNOXVILLE, TN 37919
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... .viiiininennnennns

RECIPIENT NAME:
A CHILDS PLACE OF CHARLOTTE
INC
ADDRESS :
PO BOX 33302
CHARLOTTE, NC 28233
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......¢ceiiiinnnnnn

RECIPIENT NAME:
LATIN AMERICAN COALITION
ADDRESS:
4938 CENTRAL AVENUE
CHARLOTTE, NC 28205
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ..........c.cociiiinnn.

XD576 2000

DMD338 5892 10/17/2016 07:32:41

....................... 15,500.

....................... 15,000.

....................... 5,000.

STATEMENT 42

74 -




XD576 2000

CU PROVIDENT BENEVOLENT FOUNDATION-WACH

58-1881092

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SUPPORTIVE HOUSING
COMMUNITIES INC

ADDRESS:

2120 N DAVIDSON ST

CHARLOTTE, NC 28205
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........ciiviuiunnnnns

RECIPIENT NAME:
CHILDRENS CENTER OF THE
CUMBERLANDS
ADDRESS:
P O BOX 4314
ONEIDA, TN 37841
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........ciiiiinnneenn

RECIPIENT NAME:
ON EAGLES WINGS MINISTRIES INC
ADDRESS:
PO BOX 38587
CHARLOTTE, NC 28278
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......¢civiieuunnnnns

DMD338 5892 10/17/2016 07:32:41

STATEMENT 43
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CU PROVIDENT BENEVOLENT FOUNDATION-WACH

58-1881092

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
RECREATION EXPERIENCES
MISSION & MINISTRIES

ADDRESS:

53 RED OAK SCHOOL RD

WEAVERVILLE, NC 28787
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... iitvitnnerennennennnnnnn

RECIPIENT NAME:
WINSTON SALEM STREET
SCHOOL
ADDRESS:
415 W CLEMMONSVILLE RD
WINSTON SALEM, NC 27127
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ...ttt ittt teteeannes

RECIPIENT NAME:
GOOD SAMARITAN MEDICAL CLINIC
ADDRESS:
PO BOX 537
CHESTER, SC 29706
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ...ttt ittt eiennnns

TOTAL GRANTS PAID:

XD576 2 000

DMD338 5892 10/17/2016 07:32:41

STATEMENT

76

44
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