. ‘ 2949332105215 §

OMB No 1545-0047
form 99
\ Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treast, » Do not enter social security numbers on this form as it may be made public. Open to Public '

Intornal Revenue Senvice » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning , 2017, and ending ,

B Check if applicable Cc D Employer identification number

| |Address change  (The Lommunity Foundation of NC East, Inc 56-2152669
Name change P.O. Box 3985 E Telephone number

] Initial return Greenville, NC 27836

Final return/terminated

(252) 756-8549

Amended return G Gross receipts $ 2,837,743.

Application pending| F Name and address of pnincipal officer @ H(a) Is this a group return for subordinates?| [yes [X|No

— H(b) Are alt subordinates included? Yes No
Same As C Above m If 'No,” attach a list (see instructions)

| Tax-exemptstatus  [X[501©)@3) [ [501() ( )< (nsertno) [ [4%7ay()8r | A527
J Website: » N/A ” H(c) Group exemption number »

K Form of organization IKI Corporation U Trust U Association U Other ™ I L Yearof formation 1999 | M State of legal domicile  NC
[Part] |[Summary |

1 Briefly describe the organization’s mission or most significant activities The Community Foundation of NC East _ _
g|  promotes, enables, and celebrates philanthropy in eastern North Carolina. _______
é _______________________________________________________________
S| 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
< 3 Number of voting members of the goverming body (Part Vi, ine 1a) 3 9
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 2
;§ 6 Total number of volunteers (estimate If necessary) 6 100
2 7a Total unrelated business revenue from Part Vi, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h). 1,752,680. 2,186,536.
2| 9 Program service revenue (Part VI, ine 2g)
% 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 267,097. 403,173.
| & | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 227,872. 248,034.
\ 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ne 12) 2,247,649, 2,837,743.
‘ 13 Grants and similar amounts paid (Part X, column (A), ines 1-3) 1,125,902. 1,232,845,
14 Benefits paid to or for members (Part IX, column (A), line 4)
o m 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 135,146. 139,961.
CC\D; § 16 a Professional fundraising fees (Part IX, column (A), line 11e)
-t % b Total fundraising expenses (Part IX, column (D), line 25) » 36,928. "\ 5
- 17 Other expenses (Part |X, column (A), lines 11a-11d, 11f-24e) //\Eyﬂ 53‘5, 623. 586,875.
a 18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25 REGE\ 17786, 671. 1,959, 681.
[ 19 Revenue less expenses Subtract ine 18 from line 12 = .o 450, 978. 878,062.
) Eg X V\Bgaﬂ\}l'l‘ng oﬂbﬁ'z?ent Year End of Year
L &5/ 20 Total assets (Part X, line 16) O \\\0\‘ _8+631,%17. 10,152,479.
pa §g 21 Total habilities (Part X, line 26) L& -, \)\22,.485. 15, 857.
‘<Z£ 5.5 22 Net assets or fund balances Subtract line 21 from line 20 (\60 \j:“/'gﬁf)g, 032. 10,136,622.
%1)) [PartIl [Signature Block - Y \ =

- Wnder genallies of penury, L declare mnm( m/ammegmls @M\/{ml_ dmpé GReMngaving sehedules andstgigments. and to thehgst of my knowledae and behef.ilis e gorget aod




Form 990 (2017) The Community Foundation of NC East, Inc 56-2152669 Page 2
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Form 990 (2017) The Community Foundation of NC East, Inc 56-2152669 Page 3
[Rart{tVill Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete
Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
. ar oo alia affian I 'V ] wmledo O obordida N Dedd ! ] A
- T Es——
|
e::s‘"‘i*“w' :
se —
d— e —————




Form 990 (2017) The Community Foundation of NC East, Inc 56-2152669 Page 4
|Part IV [Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facihties? If 'Yes,’ complete Schedule H 20a X

b If "Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Dud the oragnization report more than_$5.900 of arants or other assistance to gny M@&lﬁg@éﬂ@f)ﬂ%_
[ -




Form 990 (2017) The Community Foundation of NC East, Inc 56-2152669 Page 5
iPantiVj| Statements Regarding Other IRS Filings and Tax Compliance

' Check if Schedule O contains a response or note™to any line in this Part V D
. Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 10 B ’%ﬁ% '
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable ) 1b OLJ : ) g

I A

] yoi
C J
N

PEA . T -

-

e ———————————
et meeeeeeeeee—————————————————————————
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Form 990 (2017) The Community Foundation of NC East, Inc 56-2152669 Page 6

‘Bart:VI" | Governance, Management, and Disclosure For each 'Yes' response to 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 If Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year la
If there are material differences In voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? \
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 - X
4 Did the organization make any significant changes to 1ts governing documents
since the prior Form 990 was filed? 4 X
. § Ddine organization begome aware during the year of a significant diversion of the orqanization's gssets? B &




Form 990 (2017) The Community Foundation of NC East, Inc 56-2152669 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 D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

® List all of the organization's current key employees, if any See instructions for definition of 'key employee *

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

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

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

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

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

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

©
(B) | thom one box. uniess person (D) () @)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
wek R Q2 BE S WSO | ot o e
SeuEdElF e 833 pogly
related § § SRR E organizations
T es| (€] 8
S | BB |7 2
line) 3 %
_® Dr. Francis Serio _________ _2_
President - 0 X X 0. 0 0
_@ Mr. Christian Porter_ _ ____ _ | _2 _
Secretary 0 X X 0. 0 0
_(® Mr. Walter Bolden _ ________| _2 _
Treasurer 0 X X 0 0 0
_@ Mr. John Bray ____________| _0.5_
Vice President 0 X X 0 0 0
_®)_Ms. Leigh Fanning _________ _0.5_
Director 0 X 0. 0. 0.
_® Mr. Phil Flowers___________ _0.5_
Director 0 X 0. 0. 0.
_(® Dr. Lamont Wooten _ ________ _0.5_
Director 0 X 0 0 0
_® Mr. George Saad, Jr._ _______ _0.5_
Director 0 X 0 0 0
_®_Dr. Deanna Boyette ~________ _0.5_
Director 0 X 0. 0. 0.
(00 Melissa Spain__ __ _________ _40_
Executive Director 0 X 76,000. 0. 0.
oy _____ ———
0 o _____ e
0 o _____ =
a o ______ ——

BAA TEEAQ107L 08/08/17 Form 990 (2017)




Form 990 (2017) The Community Foundation of NC East, Inc

56-2152669

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©
Posit
(A) A;erage édo nollchec(:(s:'r:g?e lhgnt rc])ne (D) (E) F
ours 0X, unless person 1s doth an
Name and title w%e;k officer and a direclor/trustee) com};:gg:t‘sa:rlmefrom com?greggha:rlnefrom amgﬁmnoafl%ct’her
oy 2 2] BE S| WoReD | WIS | TR
hours™ 1o Of & ‘_3,: < 9FH3 organization
for D § 2|2 |2da and related
related 8 1 &= (3 8 2= organizations
organiza (8§ & 3 = |®8
e | BlS| |3 8
dotted % (FID'_ §
line) a %
(=¥
oS ____ ——_
qae o _____ o
a o ____ ——
a8 o _____] e
qa o ___] .
@ o _____] ——_——
ey ____________] e
> _______ _
@y _____ e
@4y o ______] ——
@ ____ ——
1 b Sub-total > 76,000. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 76,000. 0. 0.
2 Total number of individuals (Including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? /f 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes,' complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a recewe or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than
$100,000 of compensation from the organization ™ ¢

BAA TEEAO108L 08/08/17 Form 990 (2017)



Form

.

990 (2017)

The Community Foundation of NC East, Inc

56-2152669

Page 9

|PartVlll] Statement of Revenue

i

Contributions; Gifts, Grants
and Other Similar Amaounts

N

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

(B)
Related or
exempt
function

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

b Membership dues

¢ Fundraising events

d Related oréamzatlons .

e Government grants (contnibutions)

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

2,186,536.

g Noncash contributions included in lines 1a-1f  §

655,069.

h Total. Add lines 1a-1f

>

Program Service Revenue

Business Code

f All other program service revenue

g Total. Add lines 2a-2f

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

A

403,173.

{1) Real

{1} Personal

6a Gross rents

" b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

S ties
7 a Gross amount from sales of () Secunte

(n) Other

assets other than inventory

b Less cost or other basis
and sales expenses

‘¢ Gain or (loss) .

d Net gain or (loss)

8a Gross income from fundra|5|rig events
(not including $
of contributions reported on line 1¢)

See Part IV, hne 18
b Less direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income trom gaming activilies
See Part IV, ine 19

b Less direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

c Net income or (loss) from sales of inventory

i

a
b

168,084.

a
b

a
b

Miscellaneous Revenue

' Busitiess Code

117a Administrative Fees

561000

2,801.

561000 -

d All other revenue
e Total. Add lines 11a-11d

12 Total revenue. See instructions

79,950.

A

2,837,743.

403,173.

BAA

TEEAQ109L 08/08/17

Form 990 (2017)

.



Form 990 (2017) The Community Foundation of NC East, Inc

56-2152669

Page 10

[RartiX:¢ Statement of Functional Expenses

e A T b

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

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

L[

20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization

23 Insurance

24 Other cxpenses Itemize expenses not
covered ahove (List miscellaneous expenses
n ine 24e If line 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on Schedule O )

; ; (A) (B) (D)
Do not include amounts reported on lines Total expenses Pro
4 gram service Management and- Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses :
1 Grants and other assistance to domestic R R e 1 s
organizations and domestic governments Y%&gﬁ%@@ %
See Part IV, line 21 1,232,845. 1,232,845, Brside s 3,‘515
Grants and other assistance to domestic - AT A A B
2 ndwiduals See Part IV, line 22 Bt u g :
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16
4 Benefits pard to or for members
5 Compensation of current officers, directors,
trustees, and key employees 76,000. 76,000. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
Other salares and wages 39,500. 19,750. 19,750.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)
9 Other employee benefits 16,428. 13,964. 2,464.
10 Payroll taxes 8,033. 6,828. 1,205.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 21,317.
d Lobbying
e Professional fundraising services See Part IV, line 17 e e
f Investment management fees -
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule O ).
12 Advertising and promotion 39,529. 39,529.
13 Office expenses 8,622. 4,311, 4,311
14 Information technology
15 Royalties.
16 Occupancy 31, 673. 7,918. 23,755.
17 Travel 7,123. 5,342. 1,781.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 2,429 2,429,

419,433 .|

419,433.] -

a pgm.Exp. - Donor Advised Funds _ _
b Fyndraising Expenses_ _ _ _ _ _ _ _ _ 36,928. 36,928.
C Board Development _ _ _ _ _ _ _ _ _ _ 4,214. 4,214.
d Telephone & Internet _ _ _ _ _ _ _ _ 4,156. 3,117, 1,039.
e All other expenses 107. 107.
25 Total functional expenses. Add lines 1 through 24e 1,959,681. 1,836,252. ‘ 86,501. 36,928.
26 Joint costs. Complete this line only if ’
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » D if following
SOP 98-2 (ASC 3958-720)
BAA ' TEEAOT10L 08/08/17 Form 990 (2017)



Form 990 (2017) The Community Foundation of NC East, Inc 56-2152669 Page 11
[Part:X¥i| Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X D
' ‘ A) (82
: Beginning of year End of year

1 Cash — non-interest-bearing 240,997.[ 1 278,505.

2 Savings and temporary cash investments , 2 .

'3 Pledges and grants receivable, net ’ \ 3

4 Accounts receivable, net 145 4 1,555

. - — -

Assets

7
8
9
10

1
12
13
14
15
16

a Land, buildings, and equment cost or other ba5|s

b Less accumulated depreciation

Loans and other receivables from current and former officers, directors, -

trustees, key emplot/ees, and highest compensated employees Complete
Part ll of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(¢)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part Il of Schedule L

Notes and loans receivable, net
Inventonies for sale or use
Prepaid expenses and deferred charges

.

Complele Part VI of Schedule D 1ba

95,040.

10b

85,475.

19,979.

10¢|

Investments — publicly traded securities.

Investments — other securities See-Part IV, line 11
Investments — program-related See Part IV, line 11
Intangible assets

Other assets See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal I|ne 34)-

8,370,396.

9,792,053.

.70,801.

8,631,517.

10,152,479.

Liabilities

17
18
19
20
21

23
24
25

26

Accounts payable and accrued expenses
Grants payable

Deferred revenue

Tax-exempt bond habilities

Escrow or custodial account hability Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons
Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated ihlrd pa;tles
Unsecured notes and loans payable to unrelated third parties

Other habilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25 -

~ Pl

S

12,507.

8,483.

. 9,978,

22,485,

Net Assets or Fund Balances

27
28
29

30
31
32
33

Organizations that follow SFAS 117 (ASC 958), check here >
lines 27 through 29, and lines 33 and 34. .

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34. -
Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, bullding, or equipment fund.
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total habilities and net assets/fund balances

and complete

37.

117, 336.

7,622,959.

9,033, 250.

986, 036.
(sm

986 036

8,609,032,

-10,136,622.

8,631,517,

10,152,479.

g

TEEAOT11L  08/08/17

Form 990 (2017)
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Form 990 (2017) The Community Foundation of NC East, Inc 56-2152669

Page 12
‘Rart’ Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl D
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 2,837,743.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,959,681.
3 Revenue less expenses Subtract hne 2 from line 1 3 878,062.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) 4 8,609,032.
5 Net unrealized gains (losses) on investments 5 649,528,
6 Donated services and use of facilities 6
7 Investment expenses 7 -
8 Prior period adjustments 8
9 Other char{gés In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must —equal Part X, hne 33,
column (B)) 10 10,136,622.

Rart Xll*| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 D Cash Accrual DOther

If the organization changed its method 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 whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
d Separate basis |:|Consolldated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basis D Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
. In Schedule O See Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? ’
b If "Yes,' did the orgarization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

BAA

TEEAO112L 08/08/17

Form 990 (2017)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

L

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section

4947(a)1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545.0047

2017

Name of the organization

The Community Foundation of NC East, Inc

Employer identification number

56-2152669

i1 -~ v .
[Partl

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

The organization 1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box )

1

s w N

10

1
12

A church, convention of churches, or association of churches described 1n section 170(b)(1)(AX). O 7
A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii) Enter/the hospital's

A school described in section 170(b)1XAXGi). (Attach Schedule £ (Form 990 or 990-E2) )
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed In
section 170(b)X1)AXiv). (Complete Part Il )

D A federal, state, or local government or governmental unit described in section 170(b}(1XAXVv).

An organization that normally receives a substantial part of its supéort from a governmental unit or from the general public described

in section 170(b)}A1XAXvi). (Complete Part Il )

D A community trust described in section 170(b)(1XAXvi). (Complete Part I1)

An agnicultural research organization described in section 178(b)1)(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university .

I:I An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%a)2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 50%(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)1) or section 509(a)2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g -

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

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

C

d []

e

f Enter the number of supported organizations

management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 1its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

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

Check this box If the organization received a written determination from the IRS that it i1s a Type |, Type ll, Type Ill functionally
integrated, or Type Ill non-functionally integrated supporting organization. [:l

g Provide the following information about the supported organization(s)

(1) Name of supported organization

(v) Amount of monetary
support (see instructions)

(vi) Amount of other
support {(see instructions)

() EIN (m) Type of organization
(described on lines 1-10

above (see nstructions))

() Is the
organization listed
I your governing

document?

Yes No
()
(B)
©)
0 ’
(E) ‘ ?xym e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990;EZ.

Schedule A (Form 990 or 990-EZ) 2017
TEEAG401L  08/10/17
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Schedule(A (Form 990 or 990-EZ) 2017 The Community Foundation of NC East, Inc 56-2152669 Page 2
:Rartild] Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the
organization fails to qualfy under the tests Ilsted below, please complete Part It )

Section A. Public Support

T e e —— [— h——— & r—

e o

Yes % Yes % Yes 5 | - ST ,'f;;
- L _ - - ° | . :
6 Volunteer labor | No No No A T

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract line 7 from line 1, column (d) >
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? D Yes DNO
blif 'No,' explan.
10a Were a_n; of the grg_aﬁlz_a\t—loﬁ's_ g_ar?uﬁg_hzeﬁs_es_ re_vgkzzd—, ;ugpgn_aé‘d._oT t?ar?nl_rﬁte_d_du—nﬁg_tﬁe_ta_x ;egr; T Tj Yes _Ij_N; -

b If 'Yes,' explain

—_———ee et _E e, —_E—_—_— e, e, e, —_—E e, e E—————— -

BAA TEEA3702L 09/18/17 Schedule G (Form 930 or 990-EZ) 2017







Schedule A (Form 990 or 990-E2) 2017  The Community Foundation of NC East, Inc 56-2152669 Page 4
'PartIV.> | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, 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 organization's governing documents?
. If 'No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain

2 Dud the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (X7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2)

3a Did the organization have a supported organization descnbed in section 501(c)}(@), (5), or (6)? If 'Yes,' answer (b)
and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination

rmie | BN v e
R R

¢ Did the orgamization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not orgamized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below

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

(2]

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
orgamizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the il
organization's organizing document? ! 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, () individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (ur) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substéntlal contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If ‘Yes,'
complete Part | of Schedule L (Form 990 or 990-E2)

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

b Did one or more disquahfied persons (as defined in ne 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI

¢ Did a disquahfied person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f ‘Yes,'
answer 10b below

R |
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine L
whether the organization had excess business holdings ) 10b] -

BAA . TEEA0404L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




~ Schedule A (Form 990 or 990-EZ) 2017 The Community Foundation of NC East, Inc 56-2152669

Page 5

[Part.IV.¢| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI.

ngu‘
g %g

Ma

11b

1c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at'all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the orgamzation's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part Vi how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? /f 'No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, diréctors, or trustees either (1) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? If 'No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test Complete line 2 below

b D The organization is the parent of each of its supported organizations Complete line 3 below

c l:] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged In? If 'Yes,' explan in Part Vi the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activittes of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard

I?vv»l)’;«

%ﬁ_,

3a

E¥n
R

R e
mgfiﬂc %W e

3b
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.

56-2152669 . ' Page 6

‘PartiVie Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a quahfying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income ) .

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions -

Other gross income (see nstructions)

Add lines 1 through 3

-

Depreciation and depletion

N hblw|[N|=

oOn|blw(N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or mamtenance of property held for
production of iIncome (see instructions)

[+2]

7 Other expenses (see Instructions)

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

Section B — Minimum Asset Amount

1 Aggregate farr market value of all non-exempt-use assets (see instructions for short |3

tax year or assets held for part of year)

* (A) Prior Year |
H Y

(B) Current Year
(optional)

B e S e

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in PartVI) -

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

w

H

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

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

Multiply Iine 5 by 035

Recoveries of prior-year distributions

W[N],

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Current Year

1 Adjusted net income for prior yéar (from Section A, line 8, Column A)
2 Enter 85% of line 1 . '
3  Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of ine 2 or line 3
5 Income tax imposed in prior year ¥
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) o :
7 |:| Check here If the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization
(see Instructions) N
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 The Community Foundation of NC East, Inc 56-2152669 Page 7

iPartiVai| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D'— Distributions - Current Year
1 Amounts paid to supported orgarnizations to accomplish exempt purposes

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

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

5 Qualified set-aside amounts (prior IRS approval required) ,
6 Other distributions (describe in Part V1) See instructions
7
8

Plal

Total annual distributions. Add lines 1 through 6

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

Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

. T . . . 0] G (i
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6 % R

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI) See instructions

3 Excess distributions carryover, if any, to 2017 ;

3

o

b From 2013
€ From 2014
d From 2015
e From 2016
f Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2017 from Section D,
. line 7 , . . 8 .
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2017, if any
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions

6 Remaining underdistributions for 2017 Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions

7 Excess distributions carryover to 2018. Add lines 3) and 4c

Pyl 1l ka0




Schedule A (Form 990 or 990-E2Z) 2017 The Community Foundation of NC East, Inc 56-2152669 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b;Part Ill, hine 12, Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

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

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

(See Instructions.)

./ .\
A}

BAA TEEA0408L 08/10/17 Schedule A (Form 930 or 990-EZ) 2017




. . OMB No 1545.0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7
Part1V,line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. inspection

Name of the orgamization Employer identification number

The Community Foundation of NC East, Inc 56-2152669

SF o mirm O el | [ iyt U T e 8 Ll 1L T § El"“l‘ii.&ﬂflrni_

i

must complete Part IV, Sections A and C.

c D Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 1its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

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

e Check this box If the organization received a written determination from the IRS that it i1s a Type |, Type ll, Type Ill functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations [:l

q_Provide the following information about the suegorted organlzatlon(s)




Schedule D (Form 990) 2017 The Community Foundation of NC East, Inc 56-2152669 Page 2
Partlilli| Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Prowc)j(e a description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be mamntained as part of the organization's collection? D Yes D No

|E§Trﬂ|vj[Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
ine 9, or reported an amount on Form 990, Part X, line 21. ,

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If 'Yes,' explain the arrangement 1n Part XlIl and complete the following table

Amount

¢ Beginning balance 1c¢

d Additions during the year 1d
e Distributions during the year Tle
f Ending balance 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b If "Yes,' explain the arrangement in Part Xlli Check here if the explanation has been provided on Part Xill H

|PartiVlll Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

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

1a Beginning of year balance 986, 036. 986, 036. 986, 036. 986, 036. 986, 036.
b Contributions

¢ Net investment earnings, gans,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs 0.

f Administrative expenses

g End of year balance 986, 036. 986,036. 986,036. 986,036. 986,036.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment * %

b Permanent endowment *» %

¢ Temporanly restricted endowment *» %

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

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No

(i) unrelated organizations 3a(i) X

(ii) related organizations 3a(it) X
b If 'Yes' on ne 3a(u), are the related organizations hsted as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds See Part XIII

Bartivll| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland R

b Buildings

¢ Leasehold improvements.

d Equipment 3,266. 1,965. 1,301.

e Other 91,774. 83,510. 8,264.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) > 9,565.
BAA Schedule D (Form 990) 2017

TEEA3302L 0810117



Schedule D (Form 990) 2017 The Community Foundation of NC East, Inc 56-2152669 Page 3

PartiVIl%| Investments — Other Securities. N/A
Complete If the organization 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) Baok 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 equal Form 990, Part X, column (B) hne 12) ™| R
Part:VIEE Investments — Program Related. :
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11¢c See Form 990, Part X, line 13.
_ (@) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Various Market Investments 9,792,053.[End of Year Market Value
@
3
1GD)
[€)
' (6)
%)
® ’
&)
0 ’
Total (Column (b) must equal Form 990, Part X, column (B) lne 13) ™| 9,792,053,

PartlIXy Other Assets. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990 Part X, line 15.

(a) Description (b) Book value

m
@ - :
3
G
&)
(6) .
@
®
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) hine 15 ) ’ >

[PEAXEE] Other Liabilities.
Complete If the organization answered Yes on Form 990, Part IV, line 11e or Hf See Form 990 Part X Ilne 25

(a) Descniption of liability {b) Book value
(1) Federal income taxes
(@ Credit Card Payable 4,250.
(3 Payroll Tax Liability . 3,124,
@ ’
® 23
® ;’
@ B
® % :
()] ’ .
(10) @’,
an
Total. (Column (b) must equal Form 990, Part X, column (B) ine 25) > 7,374. ; : 3
2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the orgamzatlon s financial statements that reports the orgamzatlon s Ilabnlnty for uncertaln
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided (n Part XIiI See Part XIII [

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017




" Schedule D (Form 990) 2017 The Community Foundation of NC East, Inc 56-2152669 Page 4
iPart XI| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on Iine 1 but not on Form 990, Part VIil, line 12. e
a Net unrealized gains (losses) on investments ) 2a %ﬁl
b Donated services and use of facilities 2b i}g
¢ Recoveries of prior year grants 2c %

d Other (Describe in Part XlII ) 2d ;

e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, line 7 4a
b Other (Describe in Part XIIl ) 4b
¢ Add lines 4a and 4b . -
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5

iRart XII:] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on hne 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part Xlil) 2d

e Add lines 2a through 2d

3 Subtract ine 2e from hine 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIII ) 4b
c Add lines 4a and 4b

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)

[Part’ XIIE] Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
hne 4; Part X, line 2, Part XI, lines 2d and 4b, and Part Xil, ines 2d and 4b Also complete this part to provide any additional information

’

Part V, Line 4 - Intended Uses Of Endowment Fund

Earnings on endowment funds are used to accomplish specific, donor-advised charitable
purposes in the community.

Part X - FIN 48 Footnote

The Community foundation of NC East, Inc. is a not-for-profit corporation exempt

from income taxes under Section 501(c2(3) of the Internal Revenue Code of 1986

(IRC). The Organization is subject to a tax on income from any unrelated business.

BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 The Community Foundation of NC East, Inc 56-2152669 Page 5

[PartX1ilY| Supplemental Information (continued)

Part X - FIN 48 Footnote (continued)

Management has evaluated the effect of the guidance provided by provisions related
to Accounting for Uncertainty in Income Taxes. Management has evaluated all tax
positions that could have a significant effect on the financial statements and
determined the organization had no uncertain income tax positions at December 31,

2017.

The Organization is subject to routine audits by taxing jurisdictions; however,

there are currently no audits for any tax periods in progress.

BAA

TEEA3305L 08/10/17 Schedule D (Form 990) 2017



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
y Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 7
> Attach to Form 990 or Form 990-EZ Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for the latest instructions. Inspection '
Name of the orgamzallonl Employer identification number
The Community Foundation of NC East, Inc 56-2152669

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17
a Form 990-EZ filers are not required to complete this part

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

a [_] Mail solicitations e [_] solicitation of non-government grants
b D Internet and emall solicitations f E] Solicitation of government grants
c D Phone solicitations g |:] Special fundraising events

d E] In-person solicitations

2 a Did the orgamization have a written or oral agreement with any individual (iIncluding officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b If ‘Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

v) Amount paid to i
(i) Name and address of individual | iy Activity | , (') Dd fundraiser | Giv) Gross receipts (()0, retained byy | (Vi) Amount paid to

have custody or control (or retained by)
or entity (fundraiser) of conthbutions? from activity fund{:?)llier:)#s(}?d n organization

Yes No

10

Total > 0.

3 L|s= all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified 1t 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
TEEA3701L 08/09/17




Schedule G (Form 990 or 990-E2) 2017 The Community Foundation of NC East, Inc

56-2152669

Page 2

Part il-| Fundraisin

Events. Complete If the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

more than g15,000 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 events (d) Total events
, (add column (a)
Various Events None through column (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts 168,084. 168,084.
£
2 Less Contributions
3 Gross income (line 1 minus line 2) 168,084. 168,084,
4 Cash prizes
5 Noncash prizes
D
rlz 6 Rent/facility costs
E
c
T 7 Food and beverages
E
X | 8 Entertainment -
E
2 9 Other direct expenses
g R
10 Direct expense summary Add lines 4 through 9 in column (d)
11 Net income summary Subtract ine 10 from hne 3, column (d) » 168,084.
Part lll| Gaming. Complete If the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\é bingo through column (c))
N
u
E 1 Gross revenue
2 Cash pnizes
E




Schedule G (Form 990 or 990-EZ) 2017 The Community Foundation of NC East Inc
11 Does the organization conduct gaming activities with nonmembers?

12

56-2152669 Page 3

D Yes D No
[:] Yes [ ]No

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?

13 Indicate the p'ercentage of gaming activity conducted in
a The organization's facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name *»
Address *

. mnﬂ%lhﬁ prrnn p}‘q x_?f“r\lr—ud wnth A bhard narks framn u.hn?—_\.lhn Arnanizatinmn rasanniae Asrmmina ragypnn?
' I, ) ﬁ. 5
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. . OMB No 1545-0047
(SF(;HE%l;(L))E M Noncash Contributions
r
| » Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30. 201 7
> Attach to Form 990. PR B
Department of the Treasury » Go to www irs anv/Earm990 for the late<t infarmation. c‘fggegg".}f..tl}g"c ‘z'J
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. Ooen to Publ
. . . pen to Public
E‘etg?nr;rpggg g:] ltlgeszr:?cseury » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
The Community Foundation of NC East, Inc 56-2152669

Form 990, Part VI, Line 11b - Form 990 R_eview Process

Form 990 is reviewed by the Executive Director and Treasurer before it is submitted
to the Internal Revenue Service.

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

The conflict of interest policy is monitored by the President and Executive Director

through a disclosure statement signed annually by all Officers, Directors, and Key

Employees.
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