I OMB No. 1545-0047

- 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)({1} of the Internal Revenue Code (except private foundations) 2@)1 4
® Do not enter soclal security numbers on this form as it may be mads public. Open to Public
Departmant ol the Treasury ®__Information about Form 990 and its Instructions s at www.irs.gov/form950. Inspection
A For the 2014 calendar year, or tax yaar baginni - ., and andi
B Checkif applicable: |© Name of organization Caro_!i-rlg Thread Trail D Employer identification number
Address change Doing business as
Number and street (or P.O. box il mail is not delivered to sireel address) | Room/suile l26-1 528527
[ name change 220 North Tryon Street E Telephone number
Initial ralum City or town State ZIP code
SFM neg JEDBMOME NC 28202 704:973:4500
Forelgn country nama Foreign province/slate/county Foreign postal code
D Amended retum IG Gross receipts $ 625,725
EI Application pending | F Name and address of principal officer: H{a) s this & group return for subordinates? D Yeos E] No
Brian Collier 220 North Tryon Street, Charlotte, NC 28202 o = Hi{b) Are all subordinales included? |:]'m|:| No
| Tax-exampl status: 501(c)(3]D 501(c) | ) 8 (insert no.) |:| 4947(a)(1) or D 527 I "No," attach a list. (see instructions)
J Waebsite: ®» www.carolinathreadtrail.org H{c] Group exemption number #
K Form of organizalion: Corporation D Trust E] Assoclation D Other &= FYaar of fermation. 2007 £ M State of legal domicile:  NC
Summary
1 Briefly describe the organization’s mission or most significant activities: _Tofacilitate the crealion of greenways.
8 Yrails, parks, recreation areas or other open natural or civic spaces, with a goal towards preserving natural
g areas, e - I
g 2  Check this box 'D if the organization discontinued its operations or disposed of more than 25% of its net assels.
@ | 3 Number of voling members of the governing body (Part VI, line1ay. . . . . . . . . . . .. 3 18
“ 1 4 Numberof independent voting members of the governing body (Part V1, line1b). . . . . . . 4 18
§ § Total number of individuals employed in calendar year 2014 (PartV, line2a). . . . . . . . . 5 0
% 6 Tofal number of volunteers (estimate ifnecessary). . . . . . . . . . . . . . .. ... 6 0
< | 7a Tolal unrelated business revenue from Part VIll, column {C), line12. . . . . . . . . . . . Ta 0
b Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants {(Part VIIl, line1h). . . . . . . . . . PR 416,254 476,825
E 9 Program service revenue {(Part Vill, line2g). . . . . . . . . . AR | 1] 0
3 |10 Investmentincome (Part VIIl, column (A), lines 3, 4,and 7d). . . . . 3 Eoe 60,506 148,900
® 111  Other revenue (Part VIll, column (A), lines 5, 6d, Bc, 9¢c, 10c, and 11@), . . . 0 1]
12 __Total revenue—add lines B through 11 {must equal Part VIl column (A}, line 12). . 476,760 625,725
13  Grants and similar amounts paid (Part IX, column (A}, lines 1=3). . . . . . 828,306 321,228
14  Benefits paid to or for members (Part IX, column (A), lined}. . . . . . . . 0 0
w (156  Salaries, other compensalion, employee benefits (Part [X, colunn (A}, lines 5-10) . . 0 0
€ | 16a Professional fundraising fees (Part IX, column (A), line 11e). . . . . . . . 0 0
2 | b Total fundraising expenses (Part IX, column (D}, fine 25) » 99740 NEREET R
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f=24e). . . . . . . 729,353 926,604
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . 1.557 659 1,247 832
119 Revenue less expenses. Subtract ling 18 from line12. . . . . . . . . . . -1,080.899 -622,107
58 Beginning of Current Year End of Year
ié 20 Total assets (Part X, line16)., . . . . . . . . . . . ... G wan Wb B.814.832 8,202,758
25|21 Totalliabiliies (PartX, line 26). . . . . . . . .. .. ... i 0 0
25|22  Net assets or fund balances. Subtract line 21 from line 20 . . . . . . . . . B8.814,832 8,202,758
Signature Block
Under penalties of parjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the bast of my knowledge
and befief, it Is true, correct. and complele, Declaration of preparer (other than officer) ks based on all informatlon of which preparer has any knowladge,
ﬁign ’ Signature of officer Date
ere Michael Marsicano Vice President
Type or prini name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check [ 1
self-employed
Preparer
Use Only Firm's name__» Firm's EIN P
Firm's address _Phane na.
May the IRS discuss this retumn with the preparer shown above? (seeinstructions). . . . . . . . . . . . . . .. D Yeos D No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 2014)

HTA



l OMB No. 1545-0047

o 99 0 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations) 2© 1 4
-3 » Do not enter social security numbers on this form as it may be made public. Open to Public
,,,,E "ﬂ';m'mt"smm,_.éw > Information about Form 930 and its Instructions is at www.ii gov/fonnsso Inspection
A _For the 2014 calendar year, or tax year beginning - , and shdin :
B Check if applicable: |C Name of organization Carolina Thread Trail D Employer idontification number
Address change Doing business as
D Number and street (or P.O. bax if mail Is not delivered to street address} | Room/sute 26-1528527
. Nemechange 1220 North Tryon Street B Tlsphone number
niial retum City or town Stale ZIP code
] Ft s ETELIOEE NC 26202 704-973-4500
bS] T oreign counlry name Foralgn provinca/stateioounty Foreign postallcode
[[] Amended retum G__Gross receipls $ 625,725
D Appication pending | F Name and address of principal officer. H{a} Js this a group rotum for subordinates? D Yos |Z| No
Brian Collier 220 North Tryon Street, Charlotte, NC 28202 H{b} Are all subordinatas Incuded? Cves[ ] ne
| Tacmemptsaies: | X] sono@[_] so1e )« gnsertro) [ 4047@mor [ 527 I "No,” aHtach & Isl. (sea Instuctions)
J_ Website: > www.carolinathreadirail.org Hie) Group exemption number P
K Fom of organization: Corporation I:[ Trust EI Association D Other b | L Yearof formaton: 2007 | M State of legal domicile:  NC

Summary

1 Briefly describe the organization’s mission or most significant activities: _To fagiitate the creation of greenways,
§ irails, parks, recreation areas or other open natural or civic spaces, with a goal t@[@ggﬁﬂlﬂg natural
E areas.
§ 2 Check this box >|:| if the organization discontinued its operations or disposed (of more than 25% of its net assets.
3  Number of voting members of the governing body (Part Vil line ta). . . . . .} . . . .. 3 18
® | 4 Number of independent voling members of the governing body (Part V1, line 1b) ...... 4 18
é 5  Total number of individuals employed in calendar year 2014 (PartV,line2a). . | . . . . . . § |~ 0
% 68 Total number of volunteers {(estimale fnecessary). . . . . . . . . . . . A P R 5] 0
« | 7a Tolal unrelated business revenue from Part Vill, oolurnn (C) ine12. . . . . .. ... .. 7a 0
b Net unrelated business taxable income from Form 990-T,line34. . . . . . .|. . . . . . 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl linethy. . . . . . . . . . . . . .. 416,254 476,825
£1 9 Programservicerevenue (Part VIl line2g). . . . . . . . . . . . . . 4] 0
é 10 Investment income {Part VIll, column {A), lines 3,4, and7d). . . . . . . . 60,506 148,900
11  Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). . . . 0 0
12__ Tolal revenue—add lines 8 through 11 (must equal Part Vill, column (A}, line 12) . . 478,760 625,725
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . . 828,306 321,228
14  Benefits paid to or for members (Part IX, column (A), line4). . . . . . . . 0 0
§ 18  Salaries, other compensation, employee bengfits (Part 1X, column {A), ines 5-10) . . 0 0
B |16a Professional fundraising fees (Part D{, column (A), line1te). . . . . . . . 0 _ 0
8 | b Tolal fundraising expenses (Part IX, column (D), line 25) » 99 740 (=R LR TEE Giame v R A A e il
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f—24e) ....... 729,353 926,604
18 Total expenses. Add lines 13—17 (must equal Part [X, column (A), line 25) . . . 1,557.659| 1,247 832
18 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . . -1,080,899 -622,107
Beginning of Current Year End of Year
20 Totalassets (PartX,line16). . . . . . . . .. . ... oL 8,814,832 8,202,758
21 Total liabilittes (Part X, line26). . . . . . . . . . . . e TE e L T 0 0
22  Net assets or fund balances. Subiract line 21 from ine20 . . . . . . . .. 8,814,832 8,202,758
Signature Block
Under penalties of pedury. | declare that | have examined this return, inciuding accompanying schedules and statements) and to the best of my knowledge
and befief, It is true. , and ol A of preparer (other than officer) is based on al information of which preparer has any knowizdge.
f:g" L Date
ere Michzael Marsican Vice President
Typa or print name and title
PrintType preparers name Praparer's signature Date PTIN
Paid check [] u
seit-employed
Preparer
Use Only Firn's nams __ B> Firm's EIN P
Firm's agdrass B Phona no
May the IRS discuss this return with the preparer shown above? (seeinstructions}. . . . | . . . . . . . . . .. D Yos B No
For Paperwork Reduction Act Notice, see tho separate instructions. Form 990 (2014)

HTA




Form 990 (2014) Carolina Thread Trail 26-1528527 Page 2

Part |ll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Parttit. . . . . . . . . . . [:]
1 Briefly describe the organization's mission;

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-€27? . . . . . . . . . . . . . N T T e e I:I Yes No
I "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any pragram
SEIVICBS? . . . . . . . . L L L . . Lo a e e e e e e e .. Ee ogmR D Yes E No
If "Yes,"” describe these changes on Schedule O.

4 Describe the organizalion'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 o others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ | 653,934 including grantsof § | 321,228 )(Revenue$ = )
Environment: Disbursed grants to various organizations to assist in planning and development of SO s N
greenways, trails and environmental protection. J . . e

4 (Code: )(Expenses$ includinggrantsof$ ____~ ){(Revenue$ ____ }

4c  (Cadel - o ){Expenses$ including grantsof $ )(Revenue$ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) {(Revenue $ 0)

de__ Total program service expenses » 653.934

Form 990 (zo14)



Form 50 (2014)  Carolina Thread Trail 26-1528527 Page 3
Part IV Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If “Yes,”

complele Schedule A. . . . . . . . L L L L L L L o e e a e e e e e e e e e e e e .
Is the organization required to complete Scheduie B, Schedule of Conlnbu!ors (see instructions)? . . . . . . . . .
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!. . . . . . . . . . . . . . . . . . ...
Section 501(c)(3) organizations. Did the organization engage in lobbying actlwhes or have a section 501(h)
election in effect during the tax year? If "Yes,“ complele Schedule C, Partll. . . . . . . . . . . . . . . . ..
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 98-197 If "Yes, " complete Schedule C,

Partlllzs O 50 0 0 o o e s ERR WYL L EEED B o R SN . W @R L E R E . . .
Did the organization maintain any dunor adwsed funds ar any similar funds or accounls far which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yas,” complele Schedufe D, Part! . . . . . . . . . . . . . o o e e e Fo . W o . .
Did the organization receive or hold a conservation easemenl |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partif. . . . . . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . . . . . . . . . . . . . . e e e e e e e e e e
Did the organization report an amount in Part X, Ime 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, Part iV .

Did the organization, directly or through a related organization, hold assets in temporanly reslncled

endowments, permanent endowments, or quasi-endowmenis? /f "Yes," complete Schedule D, PartV/. . . . . .

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Paris VI,

Vi, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 if "Yes,” complete
Schedule D, Part VI. . .
Did the organization report an amuunl I’or |nvestment5—other secunlles in Part X Ine 12 that is 5% or more

of its total assels reported in Part X, line 167 If "Yes," complete Schedule D, Part Vii. . . ..

Did the crganization report an amount for investments—program related in Part X, line 13 thatis 5% or more

of its tolal assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIil. . :

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reporied in Part X, line 167 If "Yes," complele Schedule D, PartiX.. . . . . . bty
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes 4 complefe Schedule D PartX .
Did the organizalion's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain fax positions under FIN 48 (ASC 740}7 If "Yes, " complele Schedule D, PartX. . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complels
Schedule D, Parts Xland Xli. . . . . . . . . . . . . . L e e e e e e e e e e
Was the organization included in consolidated, independent auduted ﬁnancual statemenis for the tax year? If "Yes,”

and if the organization answerad "No” fo line 12a, then completing Schedule D, Parts Xl and Xilisoplional. . . . .
Is the organization a school described in section 170{b){1)(A)ii)? If "Yes," complete Schedule E. . . . . . . . .
Did the organization maintain an office, employees, or agents outside of the Uniled States?. . . . . . . . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investrment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes," complele Schedule F, Partsltand V. . . . . . . . . .
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 organizalion? If "Yes,” complete Schedule F, Partsltand iV, . . . . . . . . . . . . . . . ..
Did the organization repori on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or olher

assistance 1o or for foreign individuals? /f "Yes,“ complete Scheduwle F, Parts lifand V. . . . . . . . . . . . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part [X, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions). . . . . . . . .
Did the organization repart more than $15,000 total of fundraising event gross income and contributions on

Part VIl lines 1c and 8a? if "Yes.” complete Schedule G, Part if. . . . . . . . . . . . . . « . . . . ..
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Partili. . . . . . . . . . . . . L L e e e e e e e e e e e
Did the organization operale one or more hospital facmhes? If *Yes," complete Schedule H. & i eih 53 - -3l

b_If "Yes" to line 20a, did the organizalion attach a copy of its audited financial statements to this relurn? . . . . . . .

Yes | No
11 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
....... 11a X
1b| X
11c X
11d X
11e| X
11| X
12a X
12b X
13 X
142 X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

Form 990 (2014)



Farm 8980 (2014) Carolina Thread Trail 26-1528527 Page 4
Part IV Checklist of Required Schedules (continued)

Yos | No
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 17 If "Yes,” complete Schedule |, Parts ltand . . . . . . . . . 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Partstand il . . . . . . . . . . . . . .. .. .. 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. . . . . . . . . L L L L L L L e e e e e e 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than
$100,000 as of the last day of the year, that was issued after December 31, 20027 i "Yes," answer lines

24b through 24d and complete Schedule K. If ‘No,"gotfoline25a. . . . . . . . . . . . . . . . .. ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . . . . . . . oL L L L L L L e e e e e e e e 24c
d Did the organizalion act as an "on behalf of" issuer for bonds outstanding at any time during theyear?. . . . . . . 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 ransaction 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-EZ7? If "Yes,"complete Schedule L, Partl. . . . . . . . . . . . . . . ... e 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directars, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partlf. . . . . . . . . . . . . . . . ... .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If *Yes, " complete Schedufe L, Part llf . . . . . . . . . . . .. 27 X

28 Was the organization a party lo a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee?/f "Yes," complele Schedule L, PartivV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? Iif “Yes,” complete
Schedule L, Part IV govis w0 0 80. mud weiBe o el REFEEN + e e 0 e a ok S5 . . W VEEE J. . . G, 28b X
¢ An entity of which a current or former officer, dlreclor trustee, or key employee (or a famlly memher thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Partiv. . . . . . . . . | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes." complets 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. . . . . . . . . . . . . . . ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
T A e - S ; 31 X
32 Did the organization sell exchange dispose of, or transfer more than 25% of its net assets?
If “Yes "complete Schedule N, Part Il . . . . . . . . . . . . e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity dlsregarded as separale from the arganization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complele Schedule R, Part!. . . . . . . . . . . . . . .. . 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yas," complele Schedule R, Part li,
fhorlViandPart Viline T. . . . . .« . o o i e e e e e e e e e e e e e e e e 34| X
35a Did the organization have a controlled entity within the meanlng of section 512(b){(13)7. . . . . . . . . . . . . |35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . |35b
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exemnpt non-charitable related
organization? if "Yes," complete Schedule R, Part V. line 2. . . . . . . . . . . . . . . . .. ... 36 X

37 Did 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? i "Yes,” complete Scheduls R, Part

VIEF pn s o0 s GUBEs L L L B LT LTARLLUIEWE . S S. Lol pElae. - 3L L L B oaEELL B - ¥ X
38 Didthe organlzation cumplete Schedule 0 and prowde explananuns in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O, . . . . . . . . . . . . . . . . . . .. . l3s| X

Form 990 (2014



Form 990 (2014) Carolina Thread Trail 26-1528527 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any lineinthisPartV. . . . . . . . . . . . . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -O- if not applicable . . . . . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {(gambling) winnings to prize winners? . . . . . . . . . . . . . . B S U S o 1c
2a Enter the number of employees reporied on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 4]
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . 3a X
b If"Yes,” has it filed a Form 990-T for this year? if "No” (o line 3b, provide an explanation in Schedule O. . . . . . 3b

4a At any time during the calendar year, did the organization have an interest 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)?. . . . . . . . .. B I 3 T - o vt S Y I - . S S 4a X
b If "Yes," enter the name of the formgn counh'y L
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts
(FBARY).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . | 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T7. . . . . . 5c
6a Does the organization have annual gross receipts that are normally greater lhan $1 00 000 and dld Ihe
organization solicit any contributions that were nol tax deductible as charitable contributions?. . . . . . . . . . | 6a X
b If"Yes," did the organization include with every sclicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . . L. L0000 L0 s fe W EdE . W w | 6B
7  Organizations that may receive deductible contr!butlons under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to thepayor?. . . . . . . . . . . . . . . ... R 2 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services prowded? BEe v e e o= G - 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required fo file Form 82827 . . . . . ik W e e e s © o dT . Wome o e EE e . 7c X
d If "Yes,"indicate the number of Forms 8282 fi Ied durlng lhe VeABusde s « . o o . . I I d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g [|fthe organizalion received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g
h  If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? ., . . . . . . . . . . . . . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . . . . . . . . . . | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . gb
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12, . . . . . . . . |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faculltles . . a 10b
11  Section 501(c){12) organizations. Enter.
a Grossincome from members or shareholders . . . . . . . . . . . . .. .. . B 11a
b Gross income from other sources (Do not net amounts due or pau:l lo other sources
against amounts due or received from them.) . I ai WEEAE - - . o . . 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Ireu of Form 10417, . . . 12a
b If"Yes," enter the amaunt of tax-exempt interest received or accrued during the year. . . . . | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state?. . . . . . . . . . W - - 13a

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

the organization is licensed to issue qualified healthplans . . . . . . . . . . . e ..« |13
¢ Enterthe amountofreservesonhand. . . . . . . . . . . . . . .. . .. ... 13c
14a Did the organization receive any payments for indoor tannmg services during the taxyear?. . . . . . . . . . .  14a X
b _lt"Yes "hasitfiled a Form 720 to report these paymenis? If "No, " provide an explanation in Schedule O. . . .. . (14

Form 990 (2014)



Form 980 {2014) Carolina Thread Trail _ _ = 26-1528527  page B
Governance, Management, and Disclosure For each "Yes® response {o lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O contains a response or note to any line in this Part V| . .ol m— .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 18 I '
If there are material differences in vofing rights among members of the governing bady, or
if the geverning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enler the number of voting members included in line 1a, above, who are independent. . . . 1b 18
2 Did any officer, director, truslee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . . . . .. . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?. . . . 3 X
4  Did the organization make any significant changes to 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 members or stockholders?. . . . . . . . . . . . . . . . .. .. .. ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody?. . . . . . . . . L L L L L L L L L oL e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . . . . . . . . . .. ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undeﬂaken durlng
the year by the follawing
a Thegovemingbody?. . . . . . . . . . . . . . . Lo oo SRR R 8a | X
b Each commitiee with authority to act on behalf of the governing body? . . . . . . . . . . . . . . . .. .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VNI, Section A, who cannot be reached
at the organizalion's mailing address? If “Yes," provide the names and addresses in Schedule O. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.
Yas | No
10a Did the organization have local chapters, branches, or affiliates?. . . . . . . . . . . . . . . .., ... . [10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. ., . . . 10b
11a Has the arganization provided a complete copy of this Form 990 fo all members of its goveming body before filing the form? . 11a X
b Describe in Schedula O the process, if any, used by the arganization to review this Form 990. BE | | a
12a Did the organization have a written conflict of interest policy? if "No,"go toline 13. . . . . . . . . . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to cnnﬂlcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes,”
describe in Schedule O how thiswasdona. . . . . = -, 12c| X
13 Did the organization have a writlen whistleblower pollcy? ........................ 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . . . . . .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by v | e [
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization's CEO, Executive Director, or top managementofficial. . . . . . . . . . . . . . .. ... 15a X
b Other officers or key employees of the organization. . . . . . . . . . . O 15b X
If "Yes" ta line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?. . . . . . . . . . . L . L e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempl status with respect to such arrangements? . . . . . . . . . . . . . . . . .. .. 16b
Section C. Disclosure
17  List the slates with which a copy of this Form 990 is required to be filed » NC T

18  Section 6104 requires an organization to make i{s Forms 1023 (or 1024 if applicable), 890, and 990-T {Section 501(c)-(-§)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website [] Anothers website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year,
20  Stale the name, address, and telephone number of the person who possesses the organization's books and records: >
Foundation For The Carclinas 704-973-4500

_220 Norih Tryon Street, Charlotte, NC 28202

==t = =

Form 990 (2014)



Formn 990 (2014) Carolina Thread Trait 26-1528527 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvil. . . . . . . . . . .. |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s lax year.
e List all of the organization's current officers, directors, trusiees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), {E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
¢ 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 organizalions.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reporiable compensation from the organization and any related organizations.
s List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustae.

{C}
Position
{A) B) (do not check mare than one D) {€) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a direcloritrusiee) cornpansation compensation amount of
week (listany |o E slo| xlea |2 from from related other
hours for coln|x|2 g_g 5 the arganizations compensation
related g‘& E E HEE organizallon (W-2/1098-MISC) from the
organizations (2 5| g B8 g (W-2/1098-MISC) organization
below dolted ™ o ] § and refated
ling} E g g 2 organizations
2la 8
3 1
2
_.{1)__Philip Blumenthal | .. 030
Chair 0.00) X
_{2) _Bemard N. Ackerman_____ .. R 0.3¢
Member 0.00] X
(3} _WiliamB. Allen ___  ___|......._030
Member 0.00] X
..{4)__Angela Bower . ceveefoneenno.. 030
Member 0.00] X
_{5)__Donna de Molina e 030
Member 0.00] X
{8)_PamFoxx — 0.30
Member 0.00) X
AN _AonH. Gaither . |.........030
Member 0.00] X
_{8)_Dr.MichaelGoodman | 030
Member 0.004 X
_{8})__Sherri Gregory _ 0.3
Member 0.00] X
{10} DanaManess . .. |...._.030
Member 0.00] X
{11} __Susanne Sellers R 0.30
Member 0.00| X
(12)__Ruth G. Shaw 0.30
Member 0.00| X
{13)__Keith A. Smith S, 0.30
Member 0.00{ X
{(14)__Carl Spangler o030
Member 0.00{ X

Form 990 (2014)



Form 950 {2014) Carolina Thread Trail 26-1528527  Page 8
Part VIl Section A, Officers, Directors, Trusteas, Key Employees, and Highest Compensated Employees (continued)
[+
P:siJun
{A) {B) {do not check more than ane {D} {E) (F)
Nama and title Average box, unless person is both an Reporiable Reporiable Estimated
hours per officer and a direclor/trustee) | compensation compensation amount of
week (list any o sls = Il = fram from related other
hours for ad é g 2 é S the arganizations compensation
related g g8 2|& 8| 2| omganizaton | w-2ioes-misc) from the
organizations g § § 218 g (W-2/1029-MISC) organization
below dotted 5|2 ] and related
line) 7] g 8 '§ organtzations
®|g g
2
{15)_ Pamela Warlick_ . o elSre maei0.30
Member 0.00] X
{16} H. Thomas Webb o =SR] SO 30
Member 0.00{ X
(17}__Edward Weisiger, Jr. - 0.30
Member 0.00] X
{18)_Gregory Wolf _ - .- . _0.30
Member 0.00) X
{19)_ Michael Marsicano - . ...030
Vice President 50.00 X 500,140 106,456
20) ] =
21 ] - |
22) = ==
23) - M
e ; o\ -
@8 . K | =dmey =
1b =Sub-total TSNS SNENA= T = By, T N T = > 0 500,140 106,456
¢ Total from continuation sheets to Part VIl, SectionA. . . . . . . . ., . ., > 0 4] 4]
d_Total{add lines1band1c). . . . . . . . . . . . . . . .. ... ... > 0 500,140 106,456
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensaled | | ]
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . . . . .. .. 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 $150,0007? ¥ "Yes," complate Schedule J for such |
individual . . . . L L L L e e e e e e e e e e e e e e e e e e e e 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 Schedufe J forsuchperson. . . . . . . . . . . . 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.
~) (B) ©
Name and business address Dascription of services Compensation
0
o
0
o
0
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 > 0

Form 990 (2014}



Form 880 {2014) Carolina Thread Trail 26-1528527 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPastvlll. . . . . . . . . . . . . . . ... I:I
A} ) (] {D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revanue 512-514
. 1a Federated campaigns. . . . . . . . ia 0
8 § b Membershipdues. . . . . . . . . . |1b 0
e El ¢ Fundraisingevents. . . . . . . . . . |1¢ 0
§ &%| d Related organizations. . . . 3 o id 2,500
] E| e Government grants (contnbuhons) .. |18 0
§ ‘.:, f All other contributions, gifts, grants, and
£ g similar amounts not included above . . . 1f 474,325
5 2| g Noncash conlributions included in fines1a-1f  § 0]
"l h Total.Addlinesta=1f . . . . . . . . . . . ... i 476,825
o Business Code
E R e 0
c| b " o 0
&l e e 0
§|\ o oo 0
E e R 0
§ f All other program service revenue . . . . 0
o g Total. Addlines 2a-2f. . . . . . .. . 0
3  Investment income (including dlwdends Interest and
other similaramounts). . . . . . . . . . . PR 47,057 47,057
4 Income from investment of tax-exempl bond proceeds N 0
5§ Royalties. . . . . . . . . . . . .. ... » 0
{}) Real {il) Personal
6a Grossrents. . S,
b Less: rental expenses. . . .
¢ Rentalincome or (loss). . . 0 4] |
d Netrentalincomeor(loss). . . . . . . . . . ... . MW 0
7a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory . 101.843 0
b Less: cost or other basis
and sales expenses . . . . 0 0
¢ Gain or (loss) . e 101,843 0
d Netgainor{loss). . . . . . ... . ... ... . .Ww 101,843 101,843
B 8a Gross income from fundraising
§ events (notincluding® @
= of contributions reported on line 1c)
= SeePartlV,line18. . . . . . . . .. a 1]
£ b Less: directexpenses. . . . b 0
o ¢ Net income or (loss) from Fundralsmg events P 0
9a Gross income from gaming activities.
SeePart IV, line19. . . . . . . . .. a 0
b Less: directexpenses. . . . b 0
¢ Netincome or {loss) from gamlng actlwtnes e e e . . . »> 0
10a Gross sales of inventory, less
returns and allowances. . . . . . T 1 0
b Less:costofgoodssold. . . . . . b 0
c__Net income or {loss) from sales of mvenlory ...... » 0
Miscellaneous Revenue Business Code
Ma a
B 0
G 0
d All other revenue . i 0
e Total. Add lines 11a-11d . o N »> 0
12  Total revenue. See instructions. . . . . . . . L. . P 625 725 0 148,900

Form 990 (2014)



Form 980 {2014) Carolina Thread Trail 26-1528527 Page 10
Part IX 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 note to any lineinthisPart X, . . . . . . . .. . ... ....
Do not include amounts reported on lines 6b, 7b, Total :J:;enses Prugra(na\'ser\rioe Managécn:\'enl and Fumglr:a}Ising
8b, 9b, and 10b of Part Vill. axpensss J'_Jgneral expenses i
1  Grants and other assistance to domestic organizations S
domeslic governments. See Part IV, line21. . . . . . 321,228 321,228)
2 Grants and other assistance to domestic =
individuals. See Part IV, line22. . . . . . . . .. 0 R i
3  Grants and other assistance {o foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and16. . . . . . . 0 s s L
4 Benefitspaidtoorformembers. . . . . . . . . . 0
§ Compensation of current officers, directors,
frustees, and keyemployees. . . . . . . . . . . 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c){(3%B). . . . . . 0
7 Othersalariesandwages. . . . . . . . . . .. 0
B  Pension plan accruals and contributions {include
section 401(k} and 403({b) employer contributions) . . . 0
9 Otheremployeebenefits. . . . . . . . . . . .. 0
10 Payrolitaxes. . . . . . . .. . . ... ... 0
11 Fees for services (non-employees)
a Management. . . . . . . . .. e 4]
b Legal. . . . . . .. . .. .. .. ... o
¢ Accounting. . . . . . . . . . . . ... ... 4]
d Lobbying. . . . . . ... .. .. ... 0
e Professional fundraising services. See Part IV, line 17 0 =E
f Investment managementfees. . . . . . , . . . : 6,868 2,466 3,663 739
g Other. (if line 119 amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule Q.) 856,085 307.385 456,550 52,150
12  Advertising and promotion. . . . . . 0
13  Office expenses. , . . . . o W R e 0
14  Informationtechnology. . . . . . . . . . . . . 1]
15 Royalties. B oG B 0
16  Occupancy. . . . . . o med grnl lpe 1]
17 Travel? ooioes el o ooz o . . 0
18 Payments of travel or enlertammenl expenses
for any federal, slate, or local public officials . . 0
19 Conferences, conventions, and meefings . . . 0
20 Interest. . . . . . . . 0
21 Paymenistoaffiliates. . . . . . . . . . . 0
22  Depreciation, depletion, and amortization . : 0 0 0 0
23 Insurance’®. i v R B . L oo . S el 0
24  Other expenses. llamlze expenses not covered il
above (List miscellanecus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column !
(A} amount, list line 24e expenses on Schedule O.) : 1K & Al
a Administrativefees - . 63.651 22855 33,945 6,851
- I i === | B 0
€ h . | B 0
d B . ¥ 0
e Al other expenses = - I 0
25 __ Total functional expenses. Add lines 1 through 24e . . 1,247,832 653.934 484,158 99,740
26  Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Chack here  »[_] if
following SOP 98-2 (ASC 958-720) . . . . . . . . .

Form 990 (2014;



Form 990 {2014) Carolina Thread Trail

26-1528527 _ Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A} (8)
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . . . . . . . . .. .. 1 536
2  Savings and temporary cashinvestments . . . . . . . . . . . . .. 2
3  Pledges and grants receivable, net. . . 1,131,169) 3 696,652
4  Accounts receivable, net . . ol 4 0
8§ Loans and other receivables from currenl and fonner off' icers, dlreclors
trustees, key employees, and highest compensated employees.
Complete Partll of ScheduleL. . . . . . . . . . . . .. 5
6 Loans and other receivables from other disqualified persons {as defined under secllon
4958{f)(1)), persons described in section 4958(c){3)(B}, and contributing employers and
sponsoring crganizations of section 501(c)(9) voluntary employees' beneficiary
g organizations (see instructions). Complete Part Il of ScheduleL.. . . . . . . . . . 6
@1 7 Notes and loans receivable,net. . . . . . O ol 7 0
< 8 Inventoriesforsaleoruse. . . . . . . . . . . .. ... .. .. 8
9 Prepaid expenses and deferred charges .......... 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0
b Less: accumulated depreciation. . . . . 10b 0 0] 10c 0
11 Investments—publicly traded securities. . . . . . . . . . e ol 1 0
12  Investments—other securities. See Part IV, line 11 P OBER. .. 7.683.663| 12 7,505,570
13  Investmenis—program-related. See Part IV, line 11, . . . . . . . . 0] 13 0
14 Intangibleasseils. . . . . . . . TR e T PR . . 0] 14 0
15 Other assels. See PartIV,line 11, . . . . . . . . . . ... ... 0| 15 0
16___Total assets. Add lines 1 through 15 (must equal Ilne 34) . 8,814.832| 16 8,202,758
17  Accounts payable and accrued expenses . i - 17
18  Grants payable CEENE 0 v e e e e w3 EEEHO. - o« & 18
19 Deferredrevenue. . . . . . . . . E e e aVnE e - - - 19
20 Tax-exemptbond liabilites . . . . . . . . . . . .. .. .. .. 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D. 21
# 122 Loans and other payables to current and former officers, directors,
= trusiees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L, . . . . . . . . 22
=l |23 Secured mortgages and noles payable to unrelated third parties. . . . . 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties. . . . . . 0] 24 0
25  Other liabilities (including federal income tax, payables to related third
parfies, and other liabilities not included on lines 17-24), Complete
Part X of ScheduleD. . . . . . . . .. . .. 0] 25 0
26  Total |labilities, Add lines 17 through 25 . . 0| 26 0
o Organizations that follow SFAS 117 (ASC 958), check here » . and
2 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestriclednetassets. . . . . . . . . . . . . . . . .. 27
3 28 Temporarily resfricted netassets. . . . . . . . . . . . . .. o 8.814,832|] 28 8,202,758
2129 Permanently restrictednetassets. . . . . . . ... ... 0L 28
lg Organizations that do not follow SFAS 117 (ASC958), check here > I___I and
Q complete lines 30 through 34,
g 30  Capital stock or trust principal, orcurrent funds . . . . . C e . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund ..... k1
o 32 Refained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassetsorfundbalances. . . . . . . . . . . ... ... 8.814,832] 33 8,202,758
134  Total liabilities and net assetsffundbalances . . . . . . . . . . . . 8,814.832] 34 8,202,758

Form 990 (2014)
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Paga 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

[

Total revenue (must equal Part VIII, column (A), ine $2). . . . . . . . . . . . . . . .. ...

625,725

Total expenses (must equal Part IX, column (A), line 25}. . . . . T T

1,247,832

Revenue less expenses. Subtractline 2 fromline1. . . . . . . . . . . . .. . .. ...

-622,107

b))

Net assets or fund balances at beginning of year {(must equal Part X Ime 33 column (A)) .......

8,814,832

th

Net unrealized gains (losses) on investments. . . . . . pe gnam M o mmmL oSpegl — L,

10,033

Donated services and use of facilities . . . . . . . . . ot e P L

Investmentexpenses. . . . . . . . . . . . .. ... e

Prior period adjustments . . . . . . . . . . . .. ... L. ey I R

[N --0 ]

Other changes in net assets or fund balances (explain in Schedule @). . . . . . . . . . . . ...

O WO~ On hWwN=

Tl

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)}. .m.c. i SRR R e L L et R e wra amadn e e ., . 10

8,202,758

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl .

L]

1 Accounting method used to prepare the Form $90: |:| Cash E Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial stalements compiled or reviewed by an independent accountant? . . . . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . . ..

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

[[] separate basis Consolidated basis [ Both consolidaled and separate basis
¢ If"Yes"to line 2a or 2Zb, 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? . . . . .

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O,

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-1337. . . . . . . . . . . . . . . .. Lo e,

b K"Yes,"did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps laken to undergosuch audits . . . . . .

Yas | No

2a

2b

2

Ja

3b

Form 990 (2014)
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitablo trust.

» Attach to Form 990 or Form 990-EZ.

2014

Open to Public

Department of the Treasury

Internal Revenue Service > Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.goviform999. Inspection
Hame of the organization Employer Identification number
Carolina Thread Trail 26-1528527

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is nol a private foundation because it is: (For lines 1 through 11, check only cne box.)
A church, convention of churches, or association of churches described in section 170{b)(1)}(AXi).

2 I:I A school described in section 170(b}{1)(A){ii). {Attach Schedule E.)
3 I:I A hospital or a cooperative hospital service organization described in section 170{b){1 }{A){iii).
4 I:I A medical research organization operated in conjunction with a hospital described in section 170(b){1){(A){iii). Enter the
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section 170{b){1}{A)(iv). (Complete Part Il.)
D A federal, state, or local government or govemmental unit described in section 170(b){1){A)}v).

I:l An organization that normally receives a substantial par of its support from a governmental unit or from the general public
described in section 170{b}{1){(A){vi}. (Complete PartIl.}

D A community trusl described in section 170(b}(1)(A)(vl). (Complete Part I1.)

D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the arganization after June 30, 1975, See section 509(a)(2). (Complete Part Ili.}

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

E 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

-~ @

©o o

10
11

a Type 1. A supporting organization operated, supervised, or controlled by its supporled 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 IV, Sections A and B.

b |:| Type ll. A supporting organization supervised or controlled in connection with its supported arganization(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 organization operated in connection with, and functionally integrated with,
its supporied organization(s) (see insiructions). You must complete Part IV, Sections A, D, and E.

d I:] Type Il 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 altentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e l:l 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 Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . . . . .. .. .. 1]
Provide the following information abaut the supported organization(s).
{[} Name of supperied organization (N EIN (W) Type of organization | {iv) Is the organization | {v) Amount of monetary {vi) Amount of
{described on lines 1-9 | listed in your governing support (see olher supporl (see
above or IRC section document? Instruclions) insiruclions)
{sea instructions))
Yes No
(A)
Foundation For The Carolinas 56-6047886 7 X 63,651 0
(8)
©
(D
(E)
Total 63,651 0

For Paperwork Reduction Act Notlce, see the Instructions for

Form 990 or 990-EZ.
HTA

Schedule A (Form 890 or 990-E2} 2014
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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, er 8 of Part | or if the organization failed to qualify under

Part 11. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A, Public Support

Calendar year (or fiscal year baginning In) ™

1

6 Public support. Subtract line 5 from line 4.

Gifts, granis, contributions, and
membership fees received. {Do not
include any "unusual granis.”). . . . .
Tax revenues levied far the arganization's
benefit and either paid to or expended on
isbehalf. . . . . . . . . ... ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .
Total. Add lines 1 through3 . . . . . .
The portion of total contributions by each
person (other than a governmental unit

or publicly supported organizaticon)
included on line 1 that exceeds 2%

of the amount shawn on line 11,
coumn(f. . . . .. . ... ..

{a) 2010

(b) 2011

(c) 2012

{d) 2013

(e) 2014

{f) Total

o

Section B. Total Support

Calendar year {or fiscal year baginning in) ™

7
8

10

"
12
13

Amounis fromlined . . . . . . . .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCBS . . . . ¢« & « 4« & v o « 4 .
Net income from unrelated business
activities, whether or not the business is
regularly cariedon . . ., . ., . . . .
Otherincome. Do not include gain or
loss from the sale of capital assels
(ExplaininPart V). . . . . . . ..
Total support. Add lines 7 through 10 . .

Gross receipls from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a saction 501(c){3)

organization, check this box and stop here

{a) 2010

{b) 2011

{c) 2012

(d} 2013

{e) 2014

{f) Total

12 |

Section €. Computation of Public Support Percentage

14 Public support percentage for 2014 (line &, column (f) divided by line 11, column ()
15 Public support percentage from 2013 Schedule A, Part Il, line 14

14

15

16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly suppaorted arganizalion

b 33 1/3% support test—2013. If the orpanization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2014. 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 hare, Expfain in
Part VI how the organization meels the "facis-and-circumstances™ test. The organization qualifies as a publicly supporied

organization.. . . . L L L L L L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » D

18

b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 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-circumstances” test. The organization qualifies as a publicly
supporfed arganizalion . . . . . . . L L L L L L L e e e i e e e e e e e e e e e e e e e e e e e e e e e » EI

Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instruclionS . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e

Schedule A {Form 990 or 990.EZ) 2014
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1l.

If the organization fails 1o qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year {(or fiscal year beginning in) ™ {a) 2010 (b} 2011 {c) 2012 {d} 2013 {e) 2014 {f} Total
1  Gifts, grants, coniributions, and membership fees
received. {Do not include any “unusual grants."} 0
2 Gross recaipts from admissions, merchandise
sold or servicas performed, or facilities
furnished in any aclivity thai is related o the
organization's lax-exempl purpose ., . , . . 0

3 Gross receipls from activilies that are not an
unrelated trade or business under saction 513 . . 0

4 Taxrevenues levied for the arganization's
benefit and either paid to or expended on
itsbehalf. . . . . . .. ... 2 3. 0

§ The value of services or facilities
furnished by a govemmental unit to the

organization withoutcharge . . . . . . 0
6 Total Addlines 1 through5. . . . . . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3

received from disqualified persens . . . 0

b Amounts included an lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5.000 or 1% of the

amount on ling 13 forthe year. . . . . 0
¢ Addines7aand7b. . . . . . ; 0 0 0 0 0 0
8 Public support (Subtract line 7c ftorn i =
WL 6.} ornoms e vie st o 0
Section B. Total Support
Calendar year {or fiscal year beginning in) # {a} 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f} Total
9 Amounts fromiines. . . . . . . . . 0 0 o] 0 0 0

10a Gross income from Interest, dividends,
payments received on securilies loans,
tents, royalties and income from similar sources . 0
b Unrelated business taxable income (less
seclion 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines10aand10b. . . . . . T 1] 0 0 0 0 0
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets

o

(ExplaininPat VL), . . . . . . .. 0
13 Total support. (Add lines g, 10c, 11,

and12). . . . . . 0 a 0 0 0 0
14  First five years. If the Forrn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop hare. . . . . . . . . . . . o . i i e e e e e e e e e e e e e e N & D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (). . . . . . . . . . . . ; 15 0.00%
16 Public support percentage from 2013 Schedule A, Partlll.line1s . . . . . . . . . . . .. ... ... . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (D). . . . . . . . o 17 0.00%
18 |Investment income percentage from 2013 Schedule A, Partill, line17. . . . . . . . . . . . 18 0.00%
19a 33 4/3% support tests—2014, If the organization did not check the box on line 14, and line 15 is more than 33 1!3% and line 17 Is

not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization. . . . . . . . . . . . . > EI

b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The ocrganization qualifies as a publicly supported organization. . . . . . . N D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . TR & EI

Schadule A (Form 890 or 990-EZ) 2014
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Supporting Organizations
{Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No
1 Are all of the organization's supported organizations listed by name in the organization's governing 1
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by !
class or purpose, describe the designation. If historic and confinuing relationship, explain. 1| X

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 thal the supported

organization was described in section 509(a)(1) or {2). 2 : X
3a Did the organization have a supported organization described in section 501{c}{4), (5}, or (6)? If"Yes," answer i |
(b) and {c) below. Ja X

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

organization made the determination, 3b
¢ Did the organization ensure that all support to such crganizations was used exclusively for section 170(c)(2) |
(B) purposes? If "Yes,” explain in Part VI what conirols the organization put in place fo ensure such use. 3c
4a Was any supporled organization not organized in the United States ("foreign supported organization")? if |
"Yes" and if you checked 11a or 11b in Part I, answer (b) and {c) below. 4a X

b Did the organization have ultimate conlirol and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supporied arganization that does not have an IRS determination
under sections 501(c){3) and 509(a){1} or {2)7? ¥f "Yes," explain in Part Vi what conirols the crganization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes, 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," |
answer (b} and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supporied organizations added, substituted, or removed, (i) the reasons for each such aclion,
(iii) the authoniy under the organization’s organizing document authorizing such action, and (iv) how the action

was accomplished {such as by amendment (0 the organizing document). 5a X
b Typelor Type ll only.Was any added or substituted supported organization part of a class already |
designated in the organization’s organizing document? 5b
¢ Substitutions only, Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide suppart (whether in the form of grants or the provision of services or facilities) lo
anyone other than {a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢} other supporting organizations that also
support or benefit one or more of the filing organization's supporied organizations? If "Yes," provide detail in
Part Vi. 6 X

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3}{C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? if "Yes," complete Part | of Schedule L {Form 590). 7 1 X
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 i
If"Yes," complete Part | of Schedule L (Form 990). 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and crganizations described ] |
in section 509(a)(1) or (2))? If"Yes," provide detail in Part V1. 9a X

b Did one or more disqualified persons (as defined in line 9(a)} hold a controlling interest in any entity in which : |
the supporting organization had an interest? If "Yes," provide detail in Part V1. b X

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit i :
from, assels in which the supporting organization also had an interest? If "Yes," provide delail in Part V1, : 1 X

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Il nen-functionally integrated supporting

organizations)? If "Yes," answer (b) below. 1 Oa' X
b Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to j iy
determine whether the organization had excess business holdings.} 10b X

Schedule A (Form 890 or 950-EZ) 2014
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Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b} and {c)
below, the governing body of a supported erganization?
b A family member of a person described in {a} above?

¢ A 35% controlled entity of a persen described in (a) or (b) above? If "Yes" {o a, b, or ¢, provide detail in Part V1.

Yes| No

11a

11b

11c

>|x|x

Section B. Type | Supporting Organizations

Yes| No

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

2  Did the organization operate for the benefil of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If"Yes," explain in Part
VI how providing such benefit carried ouf the purposes of the supporied organization(s) that operated,
supervised, or conirolled the supporling organization.

Section C. Type Il Supporting Organizations

Yes| No

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)? If “No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the arganization provide to each of its supported organizations, by the last day of the fifth month of the
organization's lax year, (1) a wrilten notice describing the type and amount of support provided during the prior tax
year, {2) a copy of the Form 390 that was most recently filed as of the dale of notification, and (3) 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
organizationis) 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 Suppotting Organizations

1 Check the box next{ to the method that the organization used lo satisfy the Integral Part Test during the year (see instructions):

a [:] The organization satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c [:| The organization supported a governmental entity. Describe in Part Vi how you supported a government enlity (see instructions}.

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

Yes

No

a Did substantially all of the organization's aclivities 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 activilies directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization deferminad
that these aclivities constitufed substantially all of its acfivifies.

2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supporied organization(s) would have been engaged in? Iif "Yos," explain in Part VI the
reasons for the organizalion's posilion that ils supporied organizalion(s) would have engaged in these
aclivities but for the organizalion's involvement.

2b

3 Parent of Supported Organizations. Answer (a) and (b) befow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported oraanizations? Provide details in Part V1.

3da

b Did the organization exercise a substantial degree of direclion over the policies, programs, and acfivities of each

of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard.

3

Schedule A {(Form 9390 or 990-E2) 2014
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Type lll Non-Functionally Integrated 509{a}(3) Supporting Organizations
1 [_] Check here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year DR
{optional)
1_Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4 0 0
5 Depreciation and depletion 5
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) 6
7_Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) B 0 0
Section B - Minimum Asset Amount (A) Prior Year (B) C‘".'e"‘ L
{optional)
1 Aggregate fair markel value of all non-exempt-use assets (see s
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d 0 0
e Discount claimed for blockage or other i
factors (explain in detail in Part Vi)
2_Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3 0 0
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4 0 0
5 Net value of non-exempl-use assets (subtract line 4 from line 3) 5 0 0
6 Multiply line 5 by .035 6 0 0
7 Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A} 1 ; 0
2 Enter 85% of line 1 2 0
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 0
4 Enter greater of line 2 or line 3 4 0
5 Income tax imposed in prior year 5 5 P
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) [ 0

7 [] Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions}.

Schedula A {Form 990 or 990-EZ) 2014



Schedule A (Form 980 or 850-EZ) 2014
Type lll Non-Functionally Integrated 509(a}(3)} Supporting Organizations (continued)

Carolina Thread Trail

26-1528527

Page 7

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts pait to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Qther distributions (describe in Part VI). See instructions,

Total annual distributions. Add lines 1 through 6.

@~ jn | W

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.

Distributable amount for 2014 from Section C, line 6

0

Line 8 amounl divided by Line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

(i)
Underdistributions
Pre-2014

{i)
Excess Distributions

{ii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

0

~N

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

W

Excess distributions carryover. if any. to 2014

From 2013, . .

Total of lines 3a through e 0

Applied to underdisiributions of prior years

Applied to 2014 distributable amount

Carryover fram 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h. and 3i from 3f. 0

Distributions for 2014 from Section
D, line 7: $ 0

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subiract lines 4a and 4b from 4. 0

o L LL
0|0 ps | = | = - ajo |T|w

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see inslructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c. 0

Breakdown of line 7.

Excess from2013. . . . . 0

o oo |or|w

Excess from2014 . . . . . 0

Schedule A {Form 990 or 990-EZ) 2014
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CURdE  Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).
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SCHEDULE D
{Form 9%0)

| omB no. 1545.0047
2014

Cpen to Public
Inspection

Supplemental Financial Statements
> Complete If the organization answerad “Yes" to Form 990,
Part IV, line 6, 7, 8, &, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Dapartment of the Treasury » Attach to Form 990,
Intemal Revenue Senice [ Information about Schadule D (Form 990} and its Instructions is at www.irs.gov/form890.
Name of the organization Employer identification number

Carolina Thread Trail 26-1528527

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part |V, line 6.

{a) Donor advised funds {b) Funds and othar accounis

Total number atend ofyear. . . . . .

Aggregate value of contributions to {during year) .

Aggregate value of grants from (during year) .
Aggregate value atend of year. . . . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organizalion's property, subject to the organization's exclusive legal control? . ., . . . . . |:] Yes |:| No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible privatebenefit? . . . . . . . . . . . . . . ... ... RN l:l Yes D No

Part Il Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7,
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of Iand for public use {(e.g., recreation or education) Preservation of a historically impaortant iand area
I:] Protection of natural habitat D Preservation of a certified histaric structure

[:] Preservalion of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

(1 N W ORI

easement on the last day of the tax year. | Held at the End of the Tax Yaar
a Total number of conservationeasements, . . . . . . . . . . ... ... ... ; 2a
b Total acreage restricted by conservationeasements. . . . . . . . . . .. . . .. 2b
¢ Number of conservation easements on a certifted historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . . . . . . . . .. 2d

3 Number of conservation easements modified, transferred, released extmguushed or terminated by the organization
during the tax year >

4 Number of states where property subject to conservation easement is jocated >
5  Does the organization have a written policy regarding the periedic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds?. . . . . . . . . . . . . I D Yes [:l No
6  Staff and volunteer hours devoted to manitaring, inspecting, and enforcing conservalion easements dunng the year

»
7  Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)i) and section 170(RMABXIN? . . . . . .+ + v v e e .. [ ves[]no
9  In Part XIIl. describe how the organization reports cunservahon easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.
MZations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to repart in its revenue stalement and balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part X, the text of the footnote to its financial statements that describes these items.

b If the arganization elected, as permitied under SFAS 116 (ASC 958), to report in ils revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating lo these items:
{i) Revenue included in Form 580, PartVill, line 1. . . . . . . . . . . . . . . . . . ... L]

(i) Assetsincluded in Form 890, PartX. . . . . . . . . . . . . ... ... LR

2 Ifthe organization received or held works of ar, hllelI'Ical treasures or other sumlfar assels for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part VL ine 1. . . . . . . . . . .. . ... .. .. .. ey
b__Assetsincluded in Form990. Pat X . . . . . . . . . . L. > 5
For Paperwork Reduction Act Notice, see the Instructions for an'n 990 Schedule D (Form 890) 2014
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Schedule D (Form 880) 2014 Carolina Thread Trail 26-1528527 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items {check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e [:] Cther

c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.
5 During the year, did the organization salicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . D Yes D No

XY  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
1a s the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7, . . . . . . . . . . . . . . . ... S 50 B4 050 e I:] Yas|:| No

b If"Yes," explain the arrangement in Part XlIl and corrlplele the following table;
Amount
¢ Beginningbalance., . . . . . . . . . . . . L. e e e e e 1c
d Additionsduringtheyear, . . . . . . . . . .. .. o O - s R 1d
e Distributions during theyear. . . . . . . . Aot L - ki 1e
f Endingbalance. . Z5EF. SiF ELAW O i . Ean. oan Al oL . o LPaTE 11 4]
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes . No
b If “Yes," explain the arrangement in Part XiIl. Check here if the explanation has been providedin Part Xill. . . . . . .
Part V Endowment Funds.
Complete if the organization answered "Yes" fo Form 990, Part |V, line 10.
{a) Current year {b} Prior year (c) Two years back {d) Three years back {e) Four yaars bach
1a Beginning of year balance .
b Contributions . .
¢ Netinvestment earnings, garns
andlosses. . . . . .
d Granis or scholarships .
e Other expenditures for facilities
and programs . ;
f Administrative expenses . .
g Endofyearbalance. . . . . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B e %
b Permanent endowment e ]
¢ Temporarily restricted endowment e
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the arganization that are held and administered for the
organization by: Yes | No
(] unrelated organizations. . . . . . . . . . . . . . . . .. Sl e ka e e e n s S o e e D ; 3ali)
{ii) related organizations. . . . . . . . . . . L L L L L L o e e e e e e e e .. Jafil}
b If "Yes" to 3a(ii). are the related organizations listed as requ;red on Schedule R?. . . . ... ... Coe . 3b

Descrtbe in Part XN the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Descriplion of property {a} Cost or other basis (b} Cost or olher {c) Accumulated (<1} Book value
({investment) basis (other) depreciation
1a Land. 0 0 0
b Buildings . . o omnn T o 0 0 4] 0
¢ Leasehold lmprovements C e e e e 0 0 0 0
d Equipment. e e e e e 0 0 0 0
e Other. . . . . . . . . . .. .. 0 4] 0 0
Total. Add lines 1a through 1e. {Column {d) must egual Form 990, Part X, column (B), line 10¢.) . . . . . > 0

Schedule D {Form 990) 2014



Schedule D (Form 990) 2014 Carolina Thread Trail 26-1528527 Page 3
Part VII Investments—Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 890, Part X, line 12._

{a) Descriplion of security or category (b} Book value (c} Method of valuation
(Including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . 0

(2) Closely-held equity interests . . . . . . . 0

(3) Other  Endawed Diversified Long-Term Growtt] 2,738.912
_..Ap) Stering Enhanced Cash 4.766.658
B |

B >

FE ) N o S

o | B  SliE R oh,

G |7 e T S L e A MR

] () R N A e D

H) _
Total (Caiumnn (b} must equal Form 990, Part X, col (B} ine 13) » 7.505,570

Investments—Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c) Method of valuation
Caost or end-of-year market value

(1)
(2)
(3}
(4)
(5)
{8)
@
(8)
()
Total. (Codumn (b} must equal Form 880, Part X, col. (B) fine 13.) | 0l
Other Assets.
Complete if the organization answered "Yes" {o Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description {b) Book value

1)
{2)
)]
(4)
(5}
(6}
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B}#ne15). . . . . . . . . . . . . . . . . . P 0
m Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description cf liability (b) Book valua
(1)} Federal income taxes 0
{2)
(3)
(4}
(5)
(6)
[14]
(8)
9
Total. (Column (b) must equal Form 930, Part X, col. (B) fine 25.) > 0
2, Liabifity for uncertain tax positions. In Part XIll, provide the text of the footnote to the erganization's financial stalements that reports the
organizalion's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the foolnole has been provided in Part XilI

Schedule D {Form 990) 2014
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . 1

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains {losses) on investments . . . . . . . . S 2a

b Donated services and use of facilities . . . . . . . . . . . . . ... 2b

¢ Recoveries ofprioryeargrants. . . . . . . . . . . . .. P -

d Other (Describe inPart Xlll.y. . . . . . . i BNy Gere . 5L . 2d

e Addlines 2athrough2d. . . . . . . s AP MR LI W LW . - W . T E L Thae mw . . 20 0
3 Subtract line 2e fromline 1. . . B o T A LE T W T ot R 3 0
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b. . . . . 4a

b Other (DescribeinPartXll). . . . . . . . . . . .. SiE B . 4b

¢ Addlinesd4aand4b. . . . . . . . T BT - T R e R A TR 4c 1]
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L, line 12.) . . . . . . . . . . 5 1]
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse of faciltes . . . . . . . . . . . . .. .. 2a

b Prioryearadjustments. . . . . . . . . .o ..o 2b

¢ Otherlosses. . . . . . . ... I P | 2c

d Other{DescribeinPartXlll.}. . . . . . . . . . . . . . ... ... 2d

e Addlines2athrough2d. . . . . . . . . . . . .. . .. ... 20 0
3 Subtractline 2efromline 1. . . . . . . . . . . L. L L L Lo e e e e e e e e 3 0
4 Amounts included on Form 980, Part |X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b. . . . . 4a

b Other (DescribeinPartXlll.y. . . . . . . . . . . .. e e e e 4b

c Addlinesd4aand4b. . . . . . e e e e e e e e e e e e e e 4c 0
§  Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part L line 18) . . . . . . . . . . 5 1]

Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lli, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2014
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iCHEg;;—E ! Compensation Information |_ove e 1s4sa0er
orm For certaln Officers, Directors, Trustees, Key Employeas, and Highest 2@1 4

Compensated Employees

» Complete if the organization answered “Yes" on Form 990, Part IV, line 23. .
Open to Public

Inspection

Department of the Treasury * Attach to Form 980,
Iniemal Revenue Service | ™ Information about Schedule J (Form 880} and its instructions Is at www.irs.gov/Aform990.

Name of the organization Employer Identification number
Carolina Thread Trail 26-1528527

x4l  Questions Regarding Compensation

Yes No

1a  Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

|:| First-class or charler travel D Housing allowance or residence for personal use
[:| Travel for companions D Payments for business use of personal residence
EI Tax indemnification and gross-up payments D Health or social club dues or iniliation fees

D Discretionary spending account D Persanal services (e.g., maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organization follow a writien policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complele Part lll to
explain. . . . . . g e B e A e e BRI e R e e e e e ka FgERe s 0 N v CEmEE e e e s tb

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?. . & 5 onEE gl L L E . . L CEER L L L L R TS 2 X

3 Indicate which, if any, of the following the filing organization used to eslablish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part [1l.

Compensation commillee |:| Witten employment contract
Independent compensation consultant Compensation survey or study
I:I Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any persan listed in Form 980, Part VII, Section A, line 1a, with respect to the filing

arganization or a related organization:

Receive a severance payment or change-of-control payment?. . . . . . . . . . . R 4a X

Participate in, or receive payment from, a supplemental nongualified retirementplan? . . . . . . . . 4b X

¢ Participale in, or receive payment from, an equity-based compensation arrangement? . . . . . . . . . . 4c X
If "Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IW.

oo

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?. . . . . . . . . .. COEEREEY LML L . L . LW # 5a X
b Any related organization?. . . . . . . . . 5b X
If "Yes" lo line 5a or 5b, describe in Part lil. ;

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organization?. . . . . . . © e BB RE . w0 B e ainEadel FE e ESEE e e o e F BRET. GPE RGE . 6a X

b  Any related organization? . . . . s e e e BTG G e - - - SR wE Em. atiy e 6b X

If "Yes" to line 6a or 6b, describe in Part III

7 Far persons listed in Form 990, Part VI, Seclion A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describeinPartit. . . . . . . . . . . ... L. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contracl lha! was
subject fo the initial contract exception described in Regulations section 53.4958-4(a)(3)7? If "Yes," describe
inPartlll, . . . . . . L L e e e e e e e e e e e e e e e 8 X

9 If "fes" to line 8, did the organizalion alsc follow the rebutiable presumption procedure described in
Regulations seclion 53.4958-6{C)? . . . . . . . . . . L e e e e e e e e e e e e e , 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J {Form 530} 2014
HTA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ omsno. 15450047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 4
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-E2Z. Open to Public
Dapariment ofihe Trea3ury | ®  information about Schedule O {Form 990 or 990-EZ) and Its instructions Is at www.irs.govorm990. Inspection
Name of the organization Employer Identification number
Carolina Thread Trail 26-1528527

For Paparwork Reduction Act Notice, see the Instructions for Form 9980 or 990-EZ. Schedule O (Form 990 or 990-E2) (2014)
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Where to File (990)
Enter the state’s abbreviation,

If the organization's principal business, Mail to this Address:
office, or agency is located in:

Note: The first line of the address should be Department of the Treasury.
Note: The second line of the address should be Internal Revenue Service Center.

Inside the United States [X Jinteral Revenue Service Center
Ogden, UT 84201-0027

U.S. Possession or Foreign Country Dlnlemal Revenue Service Center
P.O. Box 405101
Ogden, UT 84409
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