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- - OMB No. 154,

990 Return of Organization Exempt From Iincome Tax o~
Form
(Rev January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundaﬂons) 2@1 9

ment of the T » Do not enter social security numbers on this form as it may be made public. Open to Public
intemal Reverua Senace P Go to www.iIrs.gov/Form990 tor instructions and the latest information. Inspection
A For the 2019 calendar year, or tax Ebegimlng , 2019, and endﬂg . 20
C Name of organization D Employer identification number
B8 Crook U appacalie
J.COMMUNITY MATTERS INSURANCE PARTNERS OF CHARLOTTE

crange Dang business as 45-3641452

tame carge | Number and street {(or P O. box it mail 1s not defivered to street address) Room/suite E Telephone number

maiccom IPO BOX 1000 704-522-2744

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

Asmended CHARLOTTE, NC 28201-1000 G Gross receipls $ 352,858

Appication | F Name and address of principal officer; H(a) Is this agru.;p retum tor Yes No

JOHN TIGHE - SAME AS ABOVE 77 H({D) Are a8 2ubordinates bcrded? Yes No
| Tacowempistaus: | X Isove3) | |50t} ( ) @ (nsetno) | | 4947(aqvyor | 527 ) f “No.” atach a 6st. {see wstructans)
Jd Website: » communitymatterscharlotte.orq /| #e) Grovp exempton mumber
K Form of omanization: | X | Corporaion | | Trust] | Associaion | | Other B> r T Year of formation 2011 ] M State of tegal domeste- NC
Summary

1 Bnefly describe the organization's mission or most significant actvities: Community Matters provides an

8 opportunity for insurance and risk professionals to give back to
§ the greater Charlotte area, through selected non-profits and charities in our community.
§ 2 Check thisbox P D it the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Numberof voting members of the govemningbody (Part Vi, line 13) . . . . . . . . v i v v v v v v o e oo o 3 S
1 4 Number of independent voling members of the govemmb'ﬁ&dﬂPaRWlﬁlM),S@L}’ 'P? ............ 4 5
2| 5 Total number of individuals employed in calendar year 2R 0PIt MIthERARANKk - USB . . . .. .. ... 5 0
% 6 Total number of volunteers (estimateifnecessary) . ... ... ... 714 .. ...... e e e e .. |8 400
<1 7a Total unrelated business revenue from Part VIN, column (C), FNE 12, . . o v o cagafis = = = « « o e = o o » = = 7a -21,694
b Net unrelated business taxable income from Form 990-T, line 39 AU.G. 21 ZBZ& .............. 7b
Prior Year Current Year
o| 8 Contrbutions and grants (Pat i, ke ny . . . . . . . . . Kansas Gity, MO 216,652 285,692
2| 9 Program servicarevenue (P VINL TN820) . . . . 2 v oo o v veeeeeanne s
é 10 Investment income (Part VIll, column (A),imes 3,4, and7d), . . . . . . v v v v b a e o o .
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢,9¢, 10c,and11e), . . . .. ... ... -29,233 -21,694
12 Total revenue - add lines 8 through 11 {must equal Par VIIl, column (A). fine12). . . . . . . 187,419 263,998
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . . . v v v v e o . 180,000 240,000
14 Benefits paid to or for members (Pat X, column(A),lned) . . . . . ... .........
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines5-10), . .. .. .
g 16a Professional fundraising fees (Part IX, column (A),line118) . . . . . . . . . . v oo v ...
21 b Total fundraising expenses (Part 1X, column (D), line 25) p
"117 Other expenses (Part IX, column (A), lines 112-11d, 111-24€) . . . . .. .......... 12,972 19,534
18 Total expenses. Add ines 13-17 (must equal Part IX, column (A), Imazs) ,,,,,,,,,, 192,972 259,534
19 Revenue less expenses. Subtractline 18 fromline12. . . . . .. . ... s e o s e s s -5,553 4,464
58 Beginning of Current Year End of Year
B520 Totalassels (Pa X, B8 16) . . . . . . . oo n e e e e e e e 30,206 14,670
_‘5"‘,? 21 Total liabifities (Pant X, lin@26). . . . . . . ¢ v o o o o » s e s s e v e e e eeeae 20,000
235122 Net assets or fund balances. Subtract ine 21 OM N 20. » « « o o o v v v uu v e s s s 10,206 14,670
WSEgnature Block
Under penalties of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declarplion of {0 ﬂicemsbasedon allinformation of which preparer has any knowiedge.
Au ggk (3 ZoZo
Sign ’ Signfidre of officer Date
Here Linda Y. Pettigrew,, S
Type or print name and file
Prnt/Type pre| 'S name Preparer’s signature Date o+ | PTIN
Paid ype preparer” P sig gel‘ed( l_l il
Preparer
Use Only Firm's name D> Firm's EIN P>
Firm's add: » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . .. ... ...... lves | [no
For Paperwerk Reduction Ack liztire, pre (for SEPEARA0E KISAWCRONS, Fame 990 v
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Form 990 (2019) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll
1 Briefly describe the organization's mission
‘Community Matters provides an opportunity for insurance and risk
professionals to join together to raise funds for a selected
charity each vear.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOM 990 06 90-EZ7 | | . . . . . . . ..\ttt []ves [X]no
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES . & . i i i i i i e et e e e aeee e tee e e aeanee e D Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 240, 000 including grants of $ ) (Revenue $ )
Cash donations to Charlotte Rescue Mission. The donation enables
this organization to provide Christian-based residential recovery
programs that help men and women struggling with addiction to
achieve long-term sobriety.

4b (Code. )} (Expenses $ including grants of $ ) (Revenue $ )

4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses b 240,000

IsA
9E1020 2 000 Form 990 (2019)




Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
Y complele SChEUIBA. . . . . .« . it e e et ittt 11X
2 Is 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 for public office? If “Yes,” complete Schedule C,Part! . . . . . . . .. . . . .. .. 'e.ceecacs 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f “Yes,"complete Schedule C, Partil. . . . . . ... ... . c.cee... 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Part]. . . . . . . . . . .. i i i i o s ottt ceceeeeeceennsennnees 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll . . . . . . . . v oo v e v e ueueuensencecacneeansesnceenaens 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, PartlV . . . . .. ... ... oo eeeuenean- 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,"complete Schedule D, Part V . . . . . . . . . @ c o i i oo o oo s o eenena
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Scheduloe D, Part VI . . . . . . . . .. . oo ueueeeoeoeoenenaeceeaananeeneanesa 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes," complete Schedule D, PartVll . . . . . . .. ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes," complete Schedule D, PartVill. . . .. ... ........ 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,"complete Schedule D, Part IX. . . . . . . @ ¢ i i i it ot e a e e e eeaen 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes " complete Schedule D, PartX . . .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s tiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, “ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if *Yes” complete
Schedule D, Parts X1and Xll. . .« . . o c o o o e o e o o o c o o e e meeesonmenececeseenseeacneneaa 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and X1l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(B)? i “Yes," complete Schedule E. . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . ........ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,* complete Schedule F, Partsland V. . . .. ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,”complete Schedule F,Partslland IV . . . . . ... . . oo coveeran 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indwiduals? If “Yes,” complete Schedule F, Partsliland IV . . . . ... ........ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . ......... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,"complete Schedule G, Partll . . . . . . « @ @ o o e o ot e e meaeeemaaa 18 | X
19 Du the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa?
If*Yes,"complete Scheduloe G,Part lll . . . . . . . . . . i @ i i e et a e e oo e aeeacnsnseaneeenea 19 X
20a Did the organization operate one or more hospital facifities? if "Yes,” complete Schedule H . . . . ... ... .. 20a X
b Iif "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A). line 12 If "Yes,” complete Schedule | Partsland il . . . . . . ... 21 | X
SE1021 2.000 Form 990 (2019)



Form 990 (2019) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
" Pant IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . .. . . . ... oo eeeeeacas= 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J. . . . . . . . . o oo i o oo i o eonensoannanes e e e aaaee 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f "Yes,” answer lines 24b
through 24d and complete Schedule K If "No,"gotoline25a . . . . . . . . . ¢ i i o i i i i i e et e e aannn 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Dd the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease anytax-exemptbonds . . . . . . . ... . . i ittt it e et e e a s e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?. . .. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L Part!. . . . . ... .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L Partl. . . . . . .. .. e e oo eeeaeeeeeeeeeaasaesansannes 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? If “Yes,” complete Schedule L, Partil. . . . .. .. .. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,"complete Schedule LLPartlll . . . . . . . . c i o v o i i o o o e o neseoannsaocsoenmens 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing threshokds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,"complete Schedule LPartlV . . . . @ . @ v v v o e o c e o o v oo oo cmeeacacaaneenanraneens 28a X
b A family member of any individual described in kne 28a? If "Yes,” complete Schedule L, Partlv. . . ... ... .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,"complete Schedule LPartIV . . . . . . .. . i i ittt it i o i i e st eeaeaneneanannacsnns 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . .| 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . @ ¢ ettt vttt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | | 31 X
32 Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes”
complete Schedule N, Partll. . . . . . . . . . i i it eeeennenoosesoneeeasoseensneeonses 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R Partl. . . . . . . . . s c s o o o e o eve-w 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, lil,
oriV,andPart V, line 1. . . . . . . i i i it it e eeensensonsaeseseannasesosnscnasennsnces 34 X
35a Did the organization have a controlled entity within the meaning of section512(b)(13)? .. ... ... ... ... 35a X
b Hf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If *Yes,” complete Schedule R, Part V,line2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complefe Schedule R PartV,line 2. . . . . . . .. i c v i o o s o o v o oneeens 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R PartVI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part M, lines 11b and
192 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. ............ e e e o |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable . . ... .. .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O-if notapplicable . . ... ... 1b
c Did the orgamcation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winningstoprizewinners?. . . . . . . . .00 o oo oot oo s e e e .| 1€
SAG30 2.000 Fom 990 (2019)



Ny

Form 990 (2019)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

‘{a
b
3a
b
4a
b

[ I - 5

TQ -0 AQ

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | |
Statements, filed for the calendar year ending with or within the year covered by this return. . | 22

AT
ol:

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions). . . . . . .
Did the organization have unrelated business gross income of $1,000 or moreduringtheyear?. . . ... .....
If "Yes,” has it filed a Form 980-T for this year? /f “No" to line 3b, provide an explanation on Schedule O . . . . . . .
At any time during the calendar year, did the organization have aninterest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .
If "Yes," enter the name of the foreign country

See instructions for filing requirements for FIMCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). |4

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes" to line 5a or 5b, did the organizationfile Form8886-T? . . . . . . . .t .t i s i s e e it v e aenne
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . .. .. ... ..
if “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . .« @ ¢ o i i il il i it it it e i et e e e e e
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
andservices provided to the Payor? . . . . . v i i i i it b et e et e e c et et e
If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . .. ... .. ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOM B2827 . . . . . . & & i i i i i i i i e ettt s ma e e e aaanasseaneesennnna
If "Yes," indicate the number of Forms 8282 filed during the year - - « - . . - .« < « - . . - | 74 |

1 oart ¥ty
o

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-C?. .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintamed by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . ... .. ... ....
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966? . ... .. ....... ...

Section 501(c)(7) organizations. Enter:

6a | X
e

7a X
7b | X

(A X
Te X
7f X
7

7h

A RS KR
8

kA

Initiation fees and capital contributions included on Part VIl line 12 . ... ... .. .. ... 10a
Gross receipts, included on Form 990, Part VIN, line 12, for public use of club faciities . . . . {(10b

Section 501(c)(12) organizations. Enter:

Gross income from membersorshareholders. . . . . . . . o @t f i it i h e e s e 11a

Gross income from other sources (Do not net amounts due or paid to other sources
againstamountsdue orreceived fromthem.) . « < v c &« v vt ottt s e e aanacaaann 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . . . . {120

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plansinmorethanonestate?. . . ... .. .. ... .. ...

Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified heafthplans . . . . . ... .. ... ....... 13b ! ;1 s Fdnin
Enterthe amountofreservesonhand. . . . . ..o v vttt ittt e n e ncnannnnn 13c &y ’f‘é’mﬂ’w'
Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . .. ... 14a X
If "Yes," has it filed a Form 720 to report these payments? If “No,° provide an explanation on Schedule O « . « . . . 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or .
excess parachute payment(s)duringthe year?. . . . . . . .ttt i o ittt oo o o e ccaececescanannas 15 X
If "Yes," see instructions and file Form 4720, Schedule N. e PR KA
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X

If "Yes," complete Form 4720, Schedule O.

R T I
R R ey

JSA

9E1040 2 000
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Form 990 (2019) Page 6
148 Governance, Management, and Disclosure For each “Yes® respanse to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or notetoany lineinthis PartV1 _ . . . ... ... ... .¢.u.o.u.
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a St/
If there are material differences in voting rights among members of the governing body, or RSN ER
if the governing body delegated broad authority to an executive committee or similar RN BRI AR
committee, expiain on Schedule O. IR IR N
b Enter the number of voting members included on line 1a, above, who are independent. . . . . ib St
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with S
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . i i ittt i e et et e e e 2 | X
3 Did the organization delegate control over management duties customarity performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . 5 X
6 Did the organization have membersorstockholders? . . . . . . ¢ i it i ittt i il t et i e e s e, 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersofthegovermningbody? . . . . . . - . .. ..ttt i ittt i et c e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthegoverningbody? . . . . . . . . . . . .ot i it ittt i it ot X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during !
the year by the following:
a Thegovermningbody?. . . .. ... . .. ... ittt ceeeeenoesonnsascsssnnsssns
b Each committee with authority to act on behalfofthegoverningbody?. . . . . .. .. ... .. ... ... A
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,* provide the names and addresses on Schedule O. . . . . . ... . . 9 | X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afffiates? - . - = « -« 2« o @ o e e a e e e cacenns 10a X
b If “Yes," did the organization have written policies and procedures govemning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? . |11} X |
b Describe in Schedule O the process, iIf any, used by the organization to review this Foom 990. o N
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . « = « « v« v v v e c v o = & 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
SE L0 COMMICES? « « @ ot i e e e i et a e eencacenoceesoeaesaaaeeanaseeeaaanaseeas 12b) X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OhOW thiSWas doN8 - . - - « - & c o e o et e e e e e ae e aaaceeeanaanaaas 12¢c
13 Did the organization have a written whistleblower policy?. . . . . . . . . ot et it et i et e aneaoan 13
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . . oo o vt o 14
15 Did the process for determining compensation of the following persons include a review and approval by | . )
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? || "4 [,° ¢
a The organization's CEO, Executive Director, ortop managementofficial - - . « « « ¢« v oo oo vt v nvwans 1Sa| N | A
b Other officers or key employees of the organization . - - - = < « c @« « e e e e v ecoaeeaaanccaenes 15b| N | A
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). U . o B
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement SIS A )
with ataxable entity dUNG the YBAI? . & o & -« ¢ttt ittt e e et oo m e aamaae e 16a | X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its | 7 [1 ".'[
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |~ "1,
organization's exempt status with respecttosucharrangements?. . _ . . . . .. ... ... cccucuencncnon.. 16b

Section C. Disclosure

List the states with which a copy of this Form 990 is required to be filed »_NORTH CAROLINA
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

State the name, address, and telephone number of the person who possesses the organization's books and records »
28273 704-522-2744

17
18
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain on Schedule O)
19
and financial statements available to the public during the tax year
20
JSA

Form 990 (2019)
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Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
‘Independent Contractors
Check if Schedule O contains a response or notetoanylneinthisPartVIl . . . . . ... ... ................. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons requred to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

o List all of the organization's current key employees, if any. See instructions for defintion of "key employee.”

e List 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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organzation and any related organizations.

e 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.

See instructions for the order in which to list the persons above

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

)
(A (B) Position (D) (E) F)
Name and title Average | (do not check more than one Repartable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week | officer and a drector/trustee) from the from related compensaton
(list any " HERIBEEEE organization organizations from the
hoursfor | a3 alzie 2s § (W-2/1099-MISC) | (wW-2/1099-MISC) organization and
related g§ =4 g A gg a related organzations
organczations| 21 3| | F(Sg
below g 5 2 ?3
dottedine) | § | 2 2
o o
2
(1) JOHN TIGHE
CHAIRMAN 1.75 X 0 0 0
(2) STEVE DECARLO
VICE-CHAIRMAN 1.75 X 0 0 0
(3) ANGELA MATHERLY
VICE-CHAIRMAN 1.75 X 0 0 0
{4) KEDAR BRYAN
VICE-PRESIDENT 1.75 X 0 0 0
(5) JOSH AMMONS
VICE-PRESIDENT 1.75 X 0 0 0
{6) LINDA PETTIGREW
SECRETARY 1.75 X 0 0 0
(7) GWYN FULLER
TREASURER 1.75 X 0 0 0
(8)
(9)
{10)
(11)
(12)
(13)
(14)
JSA Form 990 (2019)
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Form 990 (2019)

Page 8

Uil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€)
N W © (do not chzdurnemalme ) ® ®
Name and titie Average _ Reportabie Reportable Estinated amount
hours ;;cl‘e‘rma:? ap::m‘;dsrbdh' l;.) compensation compensation of other
per week — T from the from retated compensation
(istany |22 |3 g é 5% s organization organizations from the
hourstor |S<| 2|8 |a |52 |3 | w-atoesmsc) | w-21089-MiSC) |  organization and
retated |aE (5| 31s=15 related arganizations
organizations| S = | 3 g "g
below g3 8| 3
dotted ine) s ‘% i
a2
{15)
(16)
{17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ibSubtotal. . . . ... . ... ... it sttt st e »
¢ Total from continuation sheetsto Part Vil, SectionA. . . . . . .. ... .. >
dTotal(addlinestband1c). . . . . . . . . . . it i e e eneeannn >
2 Total number of individuals (including but not limited to those histed above) who receiwved more than $100,000 of
reportable compensation from the organization p
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual. . « « « « « <« v @ 4 v ¢ v e et e aenneneen 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,® complete Schedule J for such '
T 7 T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . . . . ¢ e v oo s o o .. 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) ® ©
Name and business address Description of sesvices Compensation
N/A
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization p
Fom 990 (2019)
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Form 990 (2019) Page 9

I 1a8'll§ Statement of Revenue
i Check if Schedule O contains aresponse ornote to anylineinthisPatVIll . . . .. ... .. ... .c.c0cueone.. I:_]

(A) (8) ©) (0)
Total revenue Related or exernpt Unrelated Revenue excluded
. function revenue business revenue from tax under
sections 512-514
- - & T E
‘Eﬂg 1a Federatedcampaigns - « . « . . - . | 1a R 5}% ik J ot
. e A, ! f
@3] b Membershipdues. . ... .....|[14h R ¢ e Rt ik il g
. % TRt 2 (MRt et s }
2.5 ¢ Fundraisingevents - - . . . ...|1c 217, 649047 :32“:‘:‘ 3}%%‘;;«2&.‘1}&*3{@?}3,5‘“,;‘\ SR Rir
irati W T R e MG A ATtk 1 3
“E| e Govemment grants (contnbutions) . - | 1e i ‘ b i {2 iy 7 ,ﬁﬁg '(%%gﬁéfé”?i
- Wi ot N AR S
gm f Al other contributions, gifis, grants, g‘ *5‘3}{3‘:%@*1 bl A by G Bk "’Q@ﬁ; #;’é’;_,@g
55 and similar amounts not included above . | 1f 68,043 iﬁi:_{mgf i d;‘\‘«’s
o< . . . ; y Oy el o
56 g Noncash contributions included in ')?:)&;, 2 ‘,7521535 ; e »’.ﬁf{
52 linestatf. « « - - o .. ......[19]3 39,461 [y SR N Wik
b &
O®! h TotaLlAddlines1atf. .. ... ...coueeceeo..b 285, 692}«

- OPEMENG ML BN AR W e b R AR 20T R ey
Business Code [0S0 L RIS LD Y e AL pUEA

2a

am Service
evenue

Pro%

o = o a 0o o

All other program servicerevenue . . .« . . e H‘JL_W_ —— —
- T T R e R R
TotaLAddlines2a2f . . . . oo ooooeeeoeo.. P SRR B R R [ e

3 Investment " income (including dividends, interest, and
othersimilaramounts)- - = « « - e c e cacecea.. P

4  Income from investment of tax-exempt bond proceeds . ¥
5 Royalties . - - &« - i h it i i e st e s D

() Real (1) Personat x}‘:}?;i‘* t:
¥ R I
6a Grossrents . . . . . | 6a it Bl : “:“‘(gf}?’{i(agﬂ
S e L 0
Less: rental expenses| 6b A ;‘@7:‘?‘4& Lt o % Eﬁﬁi&% 504{5 ?é”g,fs-%f;%;; Z%x
ORI A NS, ] BXeaw griederac (ks Gt ek
¢ Rental income or (loss)|_6c % %@:’?&:‘r}g‘.f—%’é Sy R e Zvﬂi«‘-::ﬁff@‘«'@% v

d Net rental incomeor(f0ss). . . - . . . . . .

7a Gross amount from (i) Securities
sales of assels
other than inventory| 7a
’ :sa:e::: b.afs 7b @‘k%%%%‘i’ o
¢ Ganor(loss) . . . . | Te el D »"ﬁjﬂﬁ;"‘:\‘
d Netgainor(loss) - « « « = c o ¢ v e o oo
8a Gross income from fundraisng
events (not including $ _w
of contributions reported on line
1c). SeePart IV, line 18 . . .. . . . .| 8a 67,166

b Less:directexpenses . . . ... ... 8b 88,860}

¢ Net income or (loss) from fundraising events. . . . . . . P> e
S I T

: . ’ 5 H0H Bty [
% peTed Ry i P o R
9a Gross income from gaming sipl S5 &%ﬁj SRRt ?_;gx il
. Bty 'Q{"#l—ti' oA B
25

A

T TR T S TAe T
R B R SR
o %ﬁaﬁ«“:‘ixﬁ

A u,}_y e qp

D
R

S
LR
e,

i
i

4 E%%

X AT
RN
o
2’1#’ RVAE
T
WA b st
¥

ra

Y T T R ]
R
omits

Other Revenue

X
s
A

oY,

A
S A
E0 AN #aY:

3

N5 i
o 'ﬁ}‘f"ﬁ' &
S *«‘ﬁﬂéﬁﬁ)}#‘\‘

AR

ﬂsm
A £
S ﬁﬁ%&%ﬁ’-

T
o ¥ 3, 4

activties SeePartiV,line19 . ... . 9a 'ﬁ?g’?i,r’é R ety

i L

1%; AG

b Less directexpenses « . « « .« . . . L 9D b
¢ Net income or (loss) from gaming activities. . . . . . . P

10a Gross sales of inventory, less "’(\")

FLn
)5
Sl
NS

N S
AR
Eahies

o
YA 2
) R Gl Lk Tk
AT SR (o
S il

i e ity R

retums and aflowances . . ... .. . 10a A ] e {g\)ﬁ;" il e
YRR &ty (e LOVES ¥ WEHEYE AT B R M e
e AR L R AR R

b Less. costofgoodssold - - . . . . . .[10b RRNSE
¢ Net income or (loss) from sales of inventory, .

- L

R Sha i o0 i 0
e 2ty i

T i

AT R YT X,
i v e e 5 3%
il woat ]

N aried:

Miscellaneous |
Revenue
o

c
d Allotherrevenue . . « « ¢ c 2 2 = v & =&
e

" TR AR W TV BB o R X
TotaL Addlines 11a-11d < « « e c o e v v ceeeo P 2 R ety

12 Totalrevenue. Seeinstructions . « « v e c o o e o« s o P 263,998 =21,
921051 2 000 Form 990 (2018)




Form 990 (2019) Page 10

F1s3hg Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or notetoanylineinthisPartIX . .. ... ... ... ... .ccuuonu... .
Do not include amounts reported on fines 6b, 7b, (A) |
8b, 9b, and 10b of Part VI, Totd expenses i oo
1 Grants and other assistance to domestic otgan@ms
and domestc govemments. See Pat IV, line21 . . . . 240,000 240,000:
2 Grants and other assistance to domestic
individuals. See Part IV, tne22 . . . . .. “ e

3 Grants and other assistance to foreign
organizations, foreign govemnments, and foreign
individuals See Part IV, ines 15 and 16
Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, andkeyemployees , . . ... ... .

6 Compensation not mncluded above to disquaified
persons (as defned under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salariesandwages , _ _ . . ... .. ..
Pension plan accruals and contributions (include -
section 401(k) and 403(b) employer contributions) .

9 Other employeebenefits . . . . . « . . .. ..

10 Payrolitaes . . . . . s e s et s

11 Fees for services (nonemployees):
a Management
DLEGAl & it iiaeee e aae e 200 200
CAccounting . . ... ...c.c0ueeeuosn
diobbymg . ... ...............
@ Professional fundraising services See Part IV, line 17,
f Investment management fees

—
O T Ty

R
if?«‘ﬁw%’% i s

B

g Other. (7 tine 119 amount excoeds 10% of Ine 25, cohmn .

(A) amount, fist ime 11g expenses on Schedule 0). o « = » -
12 Advertisingandpromotion , _ . . ... ... .

13 Officeexpenses . . . . v civ v o e e v weeoee

14 Informationtechnology. . . .. ... .....
15 Royaltes, . . . .. S S
16 Occupancy . . . .. ... ...cceeueenn
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officals
19 Conferences, conventions, and meetings , . .,
20 Interest | _ [ _ _ ...
21 Paymentstoaffiiates. . .. .. C e e et
22 Depreciation, depletion, and amortization ,

23 Insurance . _ _ . . et . 2,537
2l B A B i
24 Otha wypeises ltemze expenses not covercd ‘,‘3.:'“ 3: 5 % ;;z;‘, ‘;\’v";j;#f?’:‘g"f ’r’l{‘%ﬂ ﬁ?’(:fﬁ%ﬂ?«:ﬁ!‘ ; ':«:‘,’g'f%‘,{
N . - & g0k i $¥5113 P AL AL Wl
above (List ellaneous exp on line 24e. if ?;"5;, i { é{ g‘;{ K i V”QQ?_%" ‘E?"“’t\“?‘?ffié”.;’ii‘ 5}%
line 24e amount exceeds 10% of tine 25, column \‘\"“\Eg"ﬁi‘?? 3 A ‘g{;ﬁﬂz e ‘)l‘%(;i‘_ﬁv}f)};;
O AL LN RN L iy RO DAL aaly
(A) amount, list line 24e expenses on Schedule O) g{'l‘\ pe‘ﬁ,;_)w‘;%: F ; :—l&%}«‘i" Lo m»“‘{j,\ .&,E/“;
a Processing Fees 1,104 1,104
b Miscellaneous Expenses 15,693 . 15,693
c
d
e All other expenses i
25 Tota) functional expenses. Add lines 1 through 24e 259,534 240,000 2,737 16,797
26 Joint costs. Complete this line only if the .
organization reported in column (B) joint costs
from a combined educational campaign and
fundrassing solicitation. Check here p if ‘
following SOP 98-2 (ASC958-720) , . ... ..
JSA . Form 990 (2019)
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Form 950 (2019) - Jo Page 11
- Balance Sheet

Check if Schedule O contains a response or note to anylineinthisPart X .. ......... et e e eaa. D
(A) N )
. Beginning of year End of year
1 Cash-noninterest-bearnng . . . ... oo e eueceeoceeeenaneenn 1,222] 1 13,177
2 Savings and temporary cashinvestments. . . . . .« c v oo v e vuennn . 2
3 Pledges andgrantsreceivable,net . . . . ... ... ... .......... 3
4 Accountsreceivable, net. . . .. . . . .. it ittt e ae e 4
5 Loans and other receivables from any current or former officer, dircctor, %
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . . . . . . . . ..
6 Loans and other receivables from other disqualified persons (as defined |{SaIAEIRARIR R ] Fode [NENGER
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). .
% 7 Notesandloansreceivable,net. . . . . . .. ..t it ittt e
@1 8 Inventoriesforsaleoruse. ...........cccuciecacacannann
<| 9 Prepaid expensesanddeferred changes - - - - = = « « <« « o - oo ..
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . . . ... 10a
b Less: accumulated depreciation. . . . . . .. .. 10b
11 Investments - publicly traded securities. . . . . . . .. .00 0t a i
12 Investments - other securities. SeePartiV,line11. . . . . . ... ... ...
13 Investments - program-related. See PartiV,ine 11, . . . . . ... ... ...
14 Intangibleassets. . . .. ... ... ..ttt ettt nnnan
15 Otherassets. SeePartlV,line11 ... ... .. ¢t s it i ianennn
16  Total assets. Add lines 1 through 15 (mustequalline33) ... ..... .. 30,206]| 16 14,670
17 Accounts payableand accruedexpenses. . . . . . . .ttt vt b et a e
18 Grantspayable. . . . . . ... ... f ittt eeannancaaanan
19 Deferredrevenue. . . . .. .. ..o r o s eceecocercaneeees
20 Taxexemptbondliabiliies. . .. .. ... .. cu e eeecocennsna
. 21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . .
' 2|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of thesepersons . . . . . .. ...
{23 Secured mortgages and notes payable to unrelated third parties . . . . . . .
24 Unsecured notes and loans payable to unrelated thirdparties. . . . .. ...
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . .. ... .. it reeeececnecannoacs
26 _Total liabilities. Add lines 17 through25. . . . ... ... ... ..¢cc...
@ Organizations that follow FASB ASC 958, check here P> [_] 5
3 and complete lines 27, 28, 32, and 33.
<127 Netassets withoutdonorrestrictions. . . . . . ..o cveeeeenennn.
g 28 Netassets withdonorrestrictions. . . . . ... oo v v v e e e v v neunan
5 Organizations that do not follow FASB ASC 958, check here >
w and complete lines 29 through 33.
: 29 Capital stock or trust principal, orcurentfunds . .. ... ..........
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . ... ... :
;t" 31 Retained eamings, endowment, accumulated income, or otherfunds. . . . . 10,206] 31 14,670
9|32 Totalnetassetsorfundbalances . . . . . ... ................ 10, 206] 32 14,670
Z133 Total liabilities and net assets/fund balances. . . . .. ...... e e ee e 30,2061 33 14,670

Form 990 (2019)
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Form 990 (2019)
iCIAPS Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylineinthisPart Xl . . . . . . . . ¢ i e v v oo oo e o o uaa. I:'
.1 Total revenue (must equal Part VIll, coumn (A}, line 12) . . . . . . . . i it n i, 1 263,998
2 Total expenses (must equal Part IX, cOUMN(A), INE25) « = « = = v e @ e o e oo o c e cmaann 2 259,534
3 Revenue less expenses. Subtractline2fromiine 1. . . . . .t e o i i v i i ittt et 3 4,464
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coimn (A)) . . . . . 4 10, 206
5 Net unrealized gains (losses)oninvestments . . . ... ... ... ..., 5
6 Donatedservicesanduseoffacifities . - - - . - . . . .t it i ittt ittt et e 6
7 INVeSIMENt EXPeNSES « « & ¢ « « « c o o s e o e o o v o ameooceesosescsancncsass 7
8 Priorperiodadjustments . . . . . . ... ..ttt it e ittt e e e e 8
9 Other changes in net assets or fund balances (explainon Schedule O). . . . . . . .. ... .. .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COlUMN(B)) - ¢ = o o o e e e e a o o e s s s a o s o n s s aseasosonoeoenacessanas 10 14,670
Financial Statements and Reporting
Check if Schedule O contains a response ornoteto anylineinthisPart Xll. . . . . . ... ........... [:I
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other ],
If the organization changed its method of accounting from a prior year or checked "Other,” explain in S A
Schedule O. ;
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . .. 2a X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or | N e
reviewed on a separate basis, consofidated basis, or both:
Separatebasis || Consolidated basis || Both consolidated and separate basis N B
b Were the organization's financial statements audited by an independentaccountant? . . . . .. . ..o ... 2b 1 X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a ' o
separate basis, consolidated basis, or both. \
[5 Separate basis I:l Consolidated 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 independent accountant?. . . . | 2€
If the organization changed either its oversight process or selection process during the tax year, explain on '
Schedule O. wl )
3a As aresult 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-1332 & & & & © c @ e c it e e m e s e e e e m e 3a| N[ A
b If “Yes," did the organization undergo the required audit or audits? Iif the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b

JsaA
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SCHEDULE A Public Charity Status and Public Support OM No. 15450047

(Form 990 or 990-E7) Complete if the organization s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charttable trust. 2@1 9

» Attach to Form 990 or Form 9S0-EZ. ) :
pen to Public
E,?Z,?,’;.'" .?J;'ui'égﬁ‘” » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
COMMUNITY MATTERS INSURANCE PARTNERS OF CHARLOTTE 45-3641452

Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box)
1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990 or 930-E2).) O

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A](iii). Enter the
hospital's name, city, and state-

D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed I1n
section 170(b)(1)(A)(iv). (Complete Part Il )

&N

(4]

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 A community trust described in section 170(b){1)(A)(vi). (Complete Part il )

- An agricultural research organization descnbed in section 170(b)(1){A)(ix) 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 '

10 D An organization that normally receives: (1) more than 331/3 % 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 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 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

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part 1V, Sections A and B.

b [:l Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

7]

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type il

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enterthe numberof supportedorganizations . . . . . . . . . .. ¢ . ittt i ittt ettt e e [:_I
g Provide the following information about the supported organization(s).

(i) Name of supported organzation (ii) EIN (i) Type of organzahon | (iv) Is the org: (V) A t of monetary (vi) Amount of
(described on tines 1-10 |listed m your governng support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
(€)
(D)
(5
vy ,““ : 'y “,.‘ '3 R e ‘K'»,,: B 0 ) R "
Total A A L ) i I3 R
W . 3 N . R . e > £ J
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 980 or 990-E2) 2019’
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Schedule A (Form 990 or 980-EZ) 2019 ) Page 2

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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lli.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 () 2017 (d) 2018 (e) 2019 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.”) . . . . . . 202,371 215,321 203,484 216,652 267,151}1,104,979

2 Taxrevenues levied for the
organization's benefit and either paid .
toorexpendedonitsbehatf . . . . . . .

3 The value of services or faalities
furnished by a govermmental unit to the

organization withoutcharge . . . . . . . :
4 Total Addlines 1 through3. . . . . . . 215 _203,48¢ 4 1,104,979
s ‘ N3 o et 5 f o Sht e PETATETIEY 1y SR, g
;2 I e udeay : pi STy

§ The portion of total contributions by
each person (other than a
governmental unit or publicy
supported organization) included on
line 1 that exceeds 2% of the amount

shownonline 11, column(f). . . . . . . T ; Bk ; o 249,824
6 Public support. Subtract line 5 from line 4 | Sl EAILTE BRI SO R R 855,155
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2015 {b) 2016 {c) 2017 {d) 2018 (e) 2019 (f) Total
7 Amounts from lined. . . . . Ceeene 202,371] 215,321| 203,484 216,652 267,15111,104,979

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIArSOUrCES « ¢ v v e ¢ o 2 o o o s o

9 Net income from unrelated business
activities, whether or not the business .
Isregularlycarriedon . . . . . ... ..

10 Other ncome. Do not incude gain or
loss from the sale of capital assets

(ExplanmPartVl) . . .. 000 . —
11 Total support. Add lines 7 through 10 . . [B0s AR [l et A [ e [ R 1, 104, 979
12 Gross receipts from related activities, efc. (SEE INSHUCHONS) = - - = = « « c = = « o o 2 e o v o eceaness 12 l
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamzation, check thiIsboxand stop here. . . . . . . . o o 4t v e o e o o o s a = o 2 e = 2 o s s s = = = « o « e o a8 s o0a.a » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (Iine 6, column (f) divided by line 11, column(f)). .. ... ... 14 77.3911%
45  Public support percentage from 2018 Schedule A, Partll,lne14 . . . . . .. ... v v v nn - 15 77.6952%
16a 331/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this

box and stop here. The organization qualifies as a publicly supportedorganization. . . . . . . . . ¢ et vt vt 0o v e a >

b 331/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The organization.qualifies as a publicly supportedorganization . . . ... ... ... ....... > D

17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-crcumstances” test. The organization qualifies as a publicly supported
OrQaNIZAtION. & & & & v v e v i et e e e e e e e ettt e c et e teea et > D

‘b 10%-facts-and-circumstances test -'2018. If the orgamzation did -not check a box on line 13, 16a, 16b, or 17a, and hne

15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

Supported OrganiZation . . . . v v v v v v b s s e s s e e e s e e s aaaa s esa e e e e e > [:l
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
NSITUCHONS & v & v v v v v e e v e e v e m e o v oo m e o e a e a e o s o e a e saaeacenenscaeanseaansneanss > D

Schedule A (Form 930 or 990-E2) 2019
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Schedule A (Form 990 or 990-E2) 2019 Page’ 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete onty~f you checked the box on line 10 of Part | or if the organization failed to qualify under Partdl.
if the organ%s to qualify under the tests listed below, please complete Part il.)
Section A. Public Support N\ /
Catendar year (or fiscal year beginning m)\x (2) 2015 (b) 2016 () 2017 (9) 2018 2019 [/ (9 Total

1  Gifts, grants, contnbutions, and membership fees /
recerved. (Do not include any “unusual grants.”) \

2  Gross recepts from admissions, merchandise
sold or services performed, or faciltties
fumished in any actinty that is related to the
organization’s tax-exempt purpose - -« - - « «

3 Gross receipts from activities that are not an \ /’
unrelated trade or business under section 513 .

4 Tax revenues levied for the
organization's benefit and either paid \
orexpendedonitsbehalf . . . . ... .

5 The value of services or faciliies /

furnished by a governmentat untt to the
organization without charge . . . . . . . /|
6 Total Addlines 1through5. . - . . . . \ /
7a Amounts included on lines 1, 2, and 3 \ /
received from disqualified persons , ., . .
b Amounts included on lines 2 and 3 \
received from other than disqualified

persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year]

¢ Addlines 7aand7b. . - « < - - . - . ! __ A\ |
8 Public support. (Subtract fine 7c from | b %sg* “jg“
INE6.) v v v o oo oo o e aeamewe ’ R R A
Section B. Total Support
Catendar year (or fiscal year beginning in) P|  (a) 2015 (b),2016 (c) 20% (d) 2018 (e) 2019 (f) Total
9 Amountsfromtine6. . .. ....... / \
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar /
SOUMDES .+ « = » = v o o s s s a s s o = « \

b Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30,1975 . . . . . .
¢ Addlines 10aand10b - - - - . . .. . / \
11 Net income from unrelated business R
actwvities not included n line 10b, whether

or not the business is regutarly caried on_

12 Other income. Do not include gain or

loss from the sale of capital assets \\
(BplannPartVi) . ... ..../ ..
13 Total support. (Add lines 9, 10€, 11, \
and12) ... ...... a/ e e
14 First five years. If the F 990 is for the organization's first, second, third, fourth, or fifth tax year as 3, section 501(c)(3)
organization, check this BOXANG STOP REMe.. . . . . - « - o« u v e e v oe e e e m e e e e e m e e e e e e e e \ ....... » [ ]
Section C. Computation of Public Support Percentage \
15  Public support percentag’e for 2019 (line 8, column (f), dwded byline 13, column(f)) . . . . ... .. ... . 15 \ %
16  Public support percentage from 2018 Schedule A, Partlll,ine15. . . . . . . ¢ ¢t 4 4 ¢ o o s o v n a o = = 16 \ %
‘Section D. Computation of Investment Income Percentage N\
17  Investment mcome/percentage for 2019 (line 10c¢, column (f), diidedby line 13, column(f)). . . . .. .. .. 17 \ %
18 Investment income percentage from 2018 Schedule A, Partill, lne 17 | |, . . . . . . . . v v v o o s o 2 o « 18 \ %

19a 331/3% support tests - 2019. If the organization did not check the box on hne 14, and hne 15 s more than 331/3%, and Iihe

17 is not mgre than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P
b 331/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
Iine 18 |7Zot more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private féundation. !f the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructons P \
Schedule A (Form 980 or 990-EZ) 2019
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- Schedule A (Form 990 or 930-EZ) 2019 ' Page 4
T Supporting Organizations
' (Complete only if you checked a boxin line 12 on Part i. If you checked 12a of Part I, complete Sections A
L and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ 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

L

1 Are all of the organization's supported organizations listed by name in the organization's goveming
., documents? If "No,” describe in Part VI how tho supportod organizations are designated. If dosignatod by
dass or purpose, describe the designation. If historic and continuing relationship, explain.
_ 2 Did the organization have any supported organization that does not have an IRS determination of status
.- under section 509(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that tho supported |5
. organization was described in section 509(a)(1) or (2).
' 3a Did the organization have a supported organization described in section 501(c)(4), (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
catisfied the public support testc under scction 508(a)(2)? If "Yos,” describo in Part VI whon and how the
organization made the determination.

. ¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
. purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
- ~4a Was any supported organization not organized in the United States ("foreign supported organwzation™)? If
“Yes,® and if you checked 12a or 12b in Part |, 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,” doscribo in Part VI how the organization had such control and discrotion
: despite being controlled or supervised by or in connection with its supported organizalions.
¢ 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 supporterd organization was used exclusivaly for saection 170(c)(?)(B)
purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
- answor (b) and (o) below (if applicablo). Also, provide detail in Part VI including (i) tho names and EIN
L * numbers of the supported organizations added, substituted, or removed; (ii} the reasons for each such action;
<« -+ . (i) the authority under the organization's organizing document authonzing such action; and (iv) how the action
" was accomplished (such as by amendment to the organizing document).

2t TN .Y
Sty BAECEN
RS P8

! b Type | or Type Il only. Was any added or substituted supported organization part of a class already
! designated in the organization's organizing document?

c Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class benefited

- by onc or more of its supportcd organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes,” provide detail in Part VL

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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 (Forrn 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-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more |: “,L,, B
2

tf
2t KESBN: L hisN

vt disqualified persons as defined in section 4946 (other than foundation managers and organizations described i

L in section 509(a)(1) or (2))? If “Yes," provide detail in Part VL 9a ot
e o ey

a b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which [*5¥s AR

the supporting organization had an interest? /f “Yes,” provide detail in Part VL
. "¢ Did a disqualified 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 VL
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f “Yes,“ answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to B
determine whether the organization had excess business holdings.) 10b
J=A . Secheduio A (Form 958 or SS0EZ) 2949

YEYTZZ 1 W ‘ -




Schedule A (Form 990 or 990-E2) 2019 < ; ’ Page 5

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 PartVl.
Section B. Type | Supporting Organizations

1]
33 Sl
H RS

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at feast a majority of the organization's directors or trustees at all tmes during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove direclors 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 camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type [l Supporting Organizations

1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No,” describe in Part VI how contro!
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 organization provide to each of its supported organizations, by the last day of the fifth month of the \élggg ;
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies 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, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f “No, ° explain in Part VI how
- the organization maintained a close and continuous working relationship with the supported organization(s).

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 The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complefe line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructrons)

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,“ explain in Part V1 the S
reasons for the organization’s position that its supported organization(s) would have engaged in these VR LT A
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 efect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL 3
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each R
of its supported organizations? f “Yes, ® describe in Part VI the role played by the organization in this regard. b

1 ER "f‘:;u
¥ T

JSA Schedule A (Porm 999 or 956-82) 2019
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Schedule A (Form 990 or 990-E2) 2019 Page 6

% Type Iil Non-Functionally integrated 509(a)(3) Supporting Organizations
Check here if the organization satisfied the Integral Part Test as a qualifying 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.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

NP |iN|=

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optlonal)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets . 2
. 3 Subtract line 2 from line 1d. 1 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6 - =
7
8

R
) (w"tﬂl’.ﬁf "w»?,

7 m/)...a{s &
5 ‘,}l.‘

7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

,«g;;ypﬂ.f' 2
Section C - Distributable Amount i 3‘%}} {:‘éé”} Current Year

1 Adjusted net income for prior year (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 line 2 or iine 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see lnstmchons) %
Check here if the current year is the orgamzatlon s first as a non-functionally lntegrated Type [[]] supporhng organization (see
instructions)

Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 990-£2) 2019 Page 7
Type 1ll Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations 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 V). See instructions.
7
8

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

. (i) (iif)
Section E - Distribution Allocations (see instructions) Excess D('i)lshibutions Unde;distzlgl;glm'ons A Distritbfutatirllte,19
re- mount for

XM 2%

33, Hﬁr'\ ‘V'r\.# 2
R

1  Distributable amount for 2019 from Section C, line 6 Pl ,‘,,.1‘,;:;?:3‘&‘
Underdistributions, if any, for years prior to 2019 sz’ %,
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2019

'kl[rf

’\h"
i

/23/"1

"‘.”.’r}}% R
ARG )
iy EE TN

T dg v
B

o,

a From2014 ....... 5 rﬁ?’élﬁ{%ﬁj’!’#l‘t"ﬂiﬁﬂ:«a i
b From2015 ....... SR W\%;z,xéia" |

¢ From2016 . ... _ .. B

d From2017 ....... SR S «' izs,‘;*‘;x;#i

e From2018 .. .. ... RGeS e

f Total of fines 3a through e ‘:f“ SRR

g Applied to underdistributions of prior years e

h Applied to 2019 distributable amount ;5: e e

i Carryover from 2014 not applied (see instructions) SRR R R

j Remainder. Subtract lines 3g, 3h, and 3i from 3f. DRI Sl ,{f&},;,‘fﬂf’,‘,, i3

4 Distributions for 2019 from
Section D, line 7: $
a Applied to underdistributions of prior years ‘w
b Applied to 2019 distributable amount N R ’5:;,.%,«.«\&?;‘ R e
¢ Remainder. Subtract lines 4a and 4b from 4. , e S
5 Remaining underdistributions for years prior to 2019, if
any Subtract lines 3g and 4a from line 2. For resuft
greater than zero, explain in Part VL See instructions.
6 Remaining underdistributions for 2019. Subtract lines 3h i(
and 4b from line 1. For result greater than zero, explain in |-
Part V1. See instructions.
7 Excess distributions carryover to 2020. Add lines 3j
and 4c.
8 Breakdown of line 7:

c” Ghy

« 41 “’r

O T 7 D]
‘?‘, & 3"5*‘ """‘ 5 ,“'rq-ix".'x'r“ D

A&_

b ‘n PR

s W %

v.i\t' Sk

e

'7 j @F:’

N5

t,.

1)
z-‘\x&,»ge

O
f%\,ts& .41'5 AT
T

“;‘J{W;E;)‘

SRR

: wm%’m%‘ Ui «3*1 43

A

a Excess from 2015, . . . : ffoJ'ﬁ‘”Q*?&: ?:zﬁf"‘éwae!&f‘f}m i
b Fxcess from 2016 _ _ _ . ; Rt
¢ Excess from 2017. . . . A o i 'éﬁm‘ ]
d Excess from 2018. . . . Urdh) '%«f%;;?f* i j T ,,,,,f;/;-,’ij‘
e Excess from 2019. ... - I ..“.‘ZRL‘ i ...]":""‘l‘""»i{"\': ”“‘\’ o L CRID A
( Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 990-EZ) 2019

Page 8

Supplemental iInformation. Provide the explanations required by Part I, line 10; Part li, line 17a or 17b; Part
Wi, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part [V, 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.)

JsA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oMs No. 1545-0047

Co to if th ization answered “Yes” on F 990, Part IV, line 17, 18, or 19, or lf the
(Form 330 or 990-E2) mple orgarization entored more than $15,000 on Form 990-EZ. line 6a.

P> Attach to Form 980 or Form 980-EZ Open to Public
ﬁg;r;mwutzeszm v P> Go to www.irs.gov/Form930 for instructions and the latest Information. Inspection
Name of the organization Employer Identification number
COMMUNITY INSURANCE PARTNERS OF CHARLOTTE 45-3641452

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
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 internet and email solicitations f . Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes No
b If "Yes," hst 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

(i) Name and address of individuai ) () Dd fundraises have | ) cvee acamts (vzol:r,";:,:a;)m (vi) Amount pad to

; N () Activity custody or control of L (or retained by)
or entity (fundraiser) contributions? from activity fundrael‘s:ai)sted n organizat

Yes No

10

L |
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 9390 or 990-EZ) 2019

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported

Page 2

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
DINNER BOWLING 1 (add col. (a) through
o (event type) (event typa) {total numben) col. (e))
3
®| 1 Grossreceipts _ .. ........ 100,091 95,570 49,693 245, 354
[1:3
o
2 Less: Contributions _ .. . _ ... 69,951 76,090 32,147 178,188
3 Gross income (line 1 minus
line2) . ............... 30,140 19,480 17,546 67,166
4 Cashprizes . . _ ... _......
5 Noncashprizes, ., . ....... 919 919
/2]
g, 6 Rentfacilitycosts . _ . . _ .. _. 2,500 2,500
[
o
5| 7 Foodandbeverages, ., ... .. 14,583 6,140 20,723
g 8 Entertainment _ _ . _ . ... ...
9 Otherdirectexpenses_ _ . . _ .. 44,710 5,898 14,110 64,718
10 Direct expense summary. Add lines 4 through Qincolumn(d) _ _ .. _ .. .......... > 88, 860
11 Net income summary. Subtractline 10 fromline3,column(d) . . ... .. .......... > -21,694

$15,000 on Form 990-EZ, line 6a.

reported more than

[ . b) P d) Total gaming (add
g (a) Bingo b gaipr om0 | (€) Other gaming e (a) through N =)
®
| 1 Grossrevenue _ .. ........
§ 2 Cashprizes . __ ... .......
C
::’ 3 Noncashprizes. ..........
1w
g 4 RentAfacilitycosts . = . _ .
&
§ Otherdirectexpenses. . .. ...
| | Yes %] |Yes %ll__| Yes %| -
6 Volunteerlabor . . = No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) _ . . ... __._...... | 4
8 Net gaming income summary. Subtract line 7 fromline 1, column({d) . . . .......... >
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? [ Jves[ Ino
b If "No,"” explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? [_I Yes [ | No
b If"Yes," explain
Schedule G (Form 930 or 990-E2Z) 2019
JSA

9E1282 1 000



Schedule G (Form 990 or 990-EZ) 2019 Page 3

11 Does the organization conduct gaming activities withnonmembers? . _ . . . .. ... ... ... ..., .. L] Yes | | No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
_ formed to administer chartablegaming? ., . . .. .. .. ... .. ... . . et e [ lves [ INo
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . .. ... . .....00ii it eesienenannnnns 13a %
b Anoutsidefaclly . .. . . .. i ottt i ot oo et osoecesocnonsaneeness e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records.
Name »
Address »
15a Does the organization have a contract with a third party from whom the organization receves gaming
TEVEBNUE? & & & i i i i i o v e e e e s o o o an ms oo s a assassossasasscssncasssssases D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party
Name >
Address p
16 Gaming manager information:
Name »
Gaming manager compensation p» $
Description of services provided »
D Director/officer D Employee El Independent contractor
17  Mandatory distributions:
a Is the organzation required under state law to make charitable distributions from the gaming proceeds to
retainthe stategaming license?, . . . . . ... .. ... ..l i e e ceee. [ves[Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year » $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

JSA

Schedule G (Form 990 or 990-EZ) 2019
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OMB No. 1545-0047

SCHEDULE M Noncash Contributions '

(Form 990) 2@19
»> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

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

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the tatest information. Inspection

Name of the omganization Employer identification number

COMMUNITY MATTERS INSURANCE PARTNERS OF CHARLOTTE 45-3641452
Types of Property

(a) (b) (d)

C
Checkif | Number of contributions or ’;;"o'frﬁg ‘r’gmm"g" Method of determining
applicable items contnbuted Form 990 Panp?nll tine 1g noncash contnbution amounts

Art-Worksofart . . .. ......
Art - Historical treasures . .. ...
Art - Fractionalinterests . ..... i
Books and publications . . . ... Gl e
Clothing and household R R ‘
G00GS . . .t i iiaeeeeaan T
Cars and other vehicles. . . . ...
Boatsandplanes . . .. ......
Intellectual property . . ......
Securities - Pubficlytraded . . . . .
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,

ortrustiterests . .........
12 Securities - Miscellaneous . . . . .
13 AQualified conservation

contribution - Historic

structures . . . ... ........
14 Qualified conservation

contribution - Other. . . . .....
15 Realestate-Residential . . . ...
16 Realestate- Commercial. . . ...
17 Realestate-Other . .. ......
18 Collectbles . . ... ........
19 Foodinventory . . ... ... ...
20 Drugs and medical supplies . . . .
21 Taxddermy, . ... ........
22 Historicalartifacts. . .. ......
23 Scientificspecimens . .. .....
24 Archeological artifacts . . .. ...
25 Other»( SEE PAGE 2

NS WN =

oo~

) 58 17,651| VALUE PRICE

26 Other »( VACATION PACKAGE __) 3 10, 350] VALUE PRICE
27 Other »( JEWELRY ) 11 6,370] VALUE PRICE
28 Other p»{ SPORT ACTIVITIES ) X 11 5,090| VALUE PRICE
29 Number of Forms 8283 received by the organization during the tax year for contributions for -
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. .. 29 0

bl bt b

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through | ~ [|.."; \;*
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required |, : ..}|'=% ",

b if "Yes," describe the arrangement in Part Ii. I N B
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard | . “|ug.. )y ot
COMIDUtIONS . . . . i i i i s it i i i it it i i i e st ee e ca e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMDUtIONS 2. . . . .. L i il it i et et a e s et c e a e e 32a X
b If "Yes,” describe in Part . SR B s
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, | )
describe in Part Il. i
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019
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Schedule M (Form 990) 2019

Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

PAGE 1, LINE 26 DETAIL:

VALUE PRICE

JOURNEY OF LIGHT 1 $3,700
VERSACE MENS SHOES 1 $495
3-PC_LUGGAGE SET - DELSEY 1 $679
SHARK NAVIGATOR LIFT AWAY 1 $220
CAST_ IRON COOKWARE SET 1 $300
BRAHMIN SATCHEL 1 $275
VERA BRADLEY TOTE 1 $150
OX0 COFFEE MAKER AND GRINDER 2 $299
BENNY PENNELLO'S/HEIST 1 $75
COME FROM AWAY - BELK THEATRE 1 $190
WINE BASKET - 6 BOTTLES 1 $265
BRIXX - TASTING FOR COMPANY 1 $130
BRIXX — $50 GIFT CARD 1 $50
LUKE KUECHLY SIGNED FOQOTBALL 1 $175
CATAWBA ~ VIP TOUR FOR 6 1 $250
CEDAR STREET TAVERN - GIFT CARD 1 $50
COMMUNITY MATTERS CAFE 2 $50
BYTES CAFE - TEACHING KITCHEN 1 $500
6 MOVIE PASSES W/POPCORN 1 $114
DOC PORTER'S DISTILLERY 1 $90
DOUBLETREE - TWO NIGHTS 2 $270
DUCKWORTH'S GRILL & TAPHOUSE 1 $20
FEAST FOOD TOURS 1 $130
FIREBIRDS WINE AND GIFT CARD 1 $80
WICKED - OVENS AUDITORIUM 1 $218 .
JESUS CHRIST SUPERSTAR 1 $159 |

JSA
9E1299 1 000

Schedule M (Form 990) 2019
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Schedule M (Form 990) 2019 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
" the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

SEASIDE BLUE 1 $1,000

THE STANLEY — DINNER FOR 4 1 $500

WINE PULL (48 BOTTLES OF WINE @$75) 1 $3,600

DRESSLER'S/DOGWQOOD/PORTERS'S 1 $100
LEGION - BREWHOUSE EXPERIENCE 1 $100
LIFETIME FITNESS MEMBERSHIP 1 $259
2016 RED HILL RANCH — CAB SAUV 2 $66
NAPA AT KINGSLEY 1 $100
OLIVE THIS! 1 $125
PIEDMONT SOCIAL HOUSE 1 $25
REGAL -~ 4 MOVIE TICKETS 1 $42
SEA LEVEL - GIFT CARD 1 $75
SUAREZ BAKERY 1 $20
SWEET INDULGENCE - 5 DOZEN 1 $100
THE PUMP HOUSE 1 $100
THE RED RADISH CATERING CO 2 $700
THE ROASTING COMPANY 1 $25
TREEHOQUSE VINEYARDS 1 $41
WORLD OF BEER - GIFT CARD 1 $25
GOLF BAG, GOLF BALLS AND SHIRT 1 $200
DATE NIGHT PACKAGE 2 $540
MALABAR ~ DINNER FOR TWO 1 $100
BREWERY BASKET 1 $400
YETI TUMBLERS 1 $65
0OXO COFFEE MAKER/GRINDER 1 $299
GOOD LIFE - 90 MINUTE MASSAGE 1 $110

TAXPAYER IS REPORTING THE NUMBER OF ITEMS RECEIVED

32?299 1 000 Schedule M (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_om8 No. 15450047

(Form 930 or 990-E7) Complete to provide information for responses to specific questions on 2@1 9
* Form 990 or 990-EZ or to provide any additional information.
Open to Public

P> Attach to Form 990 or 990-EZ.

D of the Treasu

In?@m;:;‘ue%;m v > Go to www.irs.gov/Form39890 for the latest information. Inspection
Name of the organzation Employer |dentification number
COMMUNITY MATTERS INSURANCE PARNERS OF CHARLOTTE 45-3641452

PAGE 6, PART VI SECTION A, LINE 2:

JOHN TIGHE, LINDA PETTIGREW AND GWYN FULLER ARE EMPLOYED BY ARROWOOD

INDEMNITY COMPANY. JOHN TIGHE, LINDA PETTIGREW AND GWYN FULLER ARE

ALSO OFFICERS OF VARIOUS SUBSIDIARIES OF ARROWPOINT CAPITAL CORP.

STEVE DECARLO AND JOSH AMMONS ARE EMPLOYED BY AMWINS GROUP, INC. AND

ARE OFFICERS OF AMWINS GROUP INC.

PAGE 6, PART VI, SECTION A, LINE 9:

ADDITIONAL NAMES AND ADDRESSES:

STEVE DECARLO, 4725 PIEDMONT ROW DRIVE, CHARLOTTE, NC 28210;

JOSH AMMONS, 4725 PIEDMONT ROW DRIVE, CHARLOTTE, NC 28210;

ANGELA MATHERLY, 2590 LOWER ASSEMBLY DR. FORT MILL, SC 29708.

PAGE 6, PART VI, SECTION B, LINE 1lla:

FORM 990 IS SENT VIA E-MAIL TO THE BOARD OF DIRECTORS FOR REVIEW.

THIS IS DONE PRIOR TO THE FILING OF THE RETURN. THE RETURN IS

REVIEWED ON AN INDIVIDUAL BASIS AND ALL QUESTIONS OR COMMENTS ARE

SENT TO THE SECRETARY.

PAGE 6, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS SENT TO THE OFFICERS/DIRECTORS

EACH YEAR FOR THEIR SIGNATURES AND TO SERVE AS A REMINDER OF THE

POLICY.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-E2) (2019)

Page 2

Name of the organzation

COMMUNITY MATTERS INSURANCE PARTNERS OF CHARLOTTE

Employer identification number

45-3641452

PAGE 6, PART VI, SECTION C, LINE 19:

THESE DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

THEY

WILL ALSO BE AVAILABLE ON THE WEBSITE.

JSA
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Schedule O (Form 930 or 990-E2) (2019)




