‘ " PUBLIC DISCLOBURE COPY
990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
B Do not enter social security numbers on this form as it may be made public.

OCepartment of ihe Treasury

tnternal Revenus Service P Information about Form 990 and its instructions is at www.irs.gov/form990.

CMB No. 1545-0047

2016

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017

B Checkit C Name of organization

applicable: THE UNIVERSITY OF NORTH CAROLINA AT

feres® | CHARLOTTE INSTITUTE FOR SOCIAL CAPITAL

D Employer identification number

Semse | Doing business as 33-1127376
retien Number and strest (or P.0, box if mail is not delivered to street address) Room/suite | E Telephone number
fg?f,'n,r 9201 UNIVERSITY CITY BLVD REESE 412 704-687-5806
ikl Gity or town, state ar provinca, country, and ZIP or foreign postal code G Grossreceipts § 13,859.
arenced|  CHARLOTTE, NC  28223-0001 Hi(a} Is this a group retumn
[ 488 | £ Name and address of principal office: SEAN GARRETT for subordinates? [ lves [XINo

pending | aAME AS C ABOVE

| Tax-exempt status: [ X1 501(c)(8) L __{ 501(e){ vl (insertno) [ ] 4847(aytyor [_] 527

J Website: » HTTP: //UI.UNCC.EDU/PROGRAMS/ISC

Hib) Ase all suberdinates induded?l_____]Yes I:l No
If "No," attach a list. (see instructions)
Hic) Group exemption number P

K_Form of organization: [ X ) Corporation [ Trust [ ] Assoclation [ ] otherp»

| 1, Year of formation: 200 SI M Stale of legat domicile; NC

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
O
c
g 2 Check this box P I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
Z | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 16
g 4  Number of independent voting members of the governing body {Part VI, line 1b) ________________________________________ 4 i5
9 | 5 Total number of individuals employed in calandar year 2018 (Part V. line 2a) ... 5 0
:‘E 6§ Total number of volunteers (estimate if necessary) e 6 15
E 7 a Total unrelated business ravenue from Part VII, colurnn (C) hne 12 B 7a 0.
b Net unrelated business taxable income from Form 980-T, INe 34 .. .pvieni e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 975. 359.
E:‘, 9 Program service revenue (Part VI, line 24} 22 I 000. 13 ; 500.
é 10 [nvestment income (Part VI, column (A}, lines 3, 4, and 7cE) ....................................... 0. 0.
11 Other revenue {Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11g) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A}, line 12) ......... 22,975, 13,859,
13  Grants and similar amounts paid (Part 1X, column (A), ines 1-3) ... 3,452. 307,
14 Benefits paid to or for members (Part IX, column {A), lined) . ... 0. 0.
8 15 Salaries, other compensation, employee bensfits (Part IX, column (A), lines §-10} 0. 0.
@ | 16a Professional fundraising fees (Part IX, column (&), line 11€} . . . 0. 0.
§- b Total fundraising expenses (Part IX, colurnn (D), line 25} 0.
W 17  Other expenses (Part IX, column (A), lines 11a-11d, 115:2de) . ... 25,025. 28,851,
18 Total expenses. Add lines 1317 (must equal Part IX, column {A), line 25) 28,477, 29,158.
19 Rovenue less expenses. Subtract line 18 from line 12 ..o -5,502. -15,299,
‘gg Beginning of Gurrent Year End of Year
B 20 Totalassets (Part X, INe 16) e 245,44%6. 230,092,
<31 21 Total liabilties (Part X, W18 26) . ... ocoooeoeeeoeeeeseeeeeoeemee oo 100. 45,
25| 22 Net assets or fund balances. Sublract ine 21 from lINe 20 . oeeesmorioseos oo, 245,346, 230,047,

| Part II [ Signature Block

Under panalties of perjury, | ggs!are that | have exarnined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, carrect, and complete.

eglaralign af praparer (other than officer) is based on ail information of which preparer has any knowiedge.

e [LoV)

MO
> Signaiureofﬁ‘éfc" At

Sign Date
Here BETH HARDIN, TREASURER
Type or prini name and title
Priny/Type pregarer's name Preparar; mgnalure / Datg , . g““* (]| piN
Pald  [YONG ZHANG PNl f/ /1 |srepun P01249785

Preparer |Firm'sname p RSM US LLP

JFim'sEN  42-0714325

Use Only | Firm's address . 230 N ELM ST STE 1100
GREENSBORO, NC 27401

Phoneno.{336) 272-4551

May the IRS discuss this relurn with the preparer shown above? {see insiructions)

@ Yes l:i No

632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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THE UNIVERSITY OF NORTH CAROLINA AT

d

Fmﬁmm@mm CHARLOTTE INSTITUTE FOR SOCIAL CAPITAL 33-1127376 Page?2

{ Part il | Statement of Program Service Accomplishiments

Check if Schedule O contains a response ornotetoany lineinthisPart 1)) ... AAAAAAAAAAAAAAA e eeeren et eieaeaneeas |:|

1

Briefly describe the organization’s mission:

THE PURPOSE FOR WHICH THE CORPORATION IS FORMED SHALL BE TQ FOSTER
EDUCATIONAL SOCIAL PROGRAMS AND HUMAN CAPITAL RESEARCH TO BENEFIT THE
PUBLIC AGENCIES AND TTS PARTICIPANTS, AND TO BENEFIT THE COMMUNITY
THROUGH COLLABORATION

2  Did the erganization undertake any significant pragram services during the year which were not listed on the
prior Form 980 or 990-E27 . . [_lves Dﬂ No
If *Yes," describe these new services on Schedu!e O

3 Did the organization ceass conducting, or make significant changes in how it conducts, any program services? DYes IE No
if "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 5071(c}3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Cnda: ) {Expensas & 2 6 I 1 5 8 s including grants of § 3 0 7 . ) (Ravenue!?a 1 3 I 5 0 0 . }
TO FOSTER EDUCATIONAL, SOCIAL, AND HUMAN CAPITAL RESEARCH. TO PLAN,
COMPILE, VALIDATE AND EVALUATE SOCIAL SERVICES TO IMPROVE SOCIAL
PROGRAMS FOR CHILDREN AND YOUTH AND THE NEEDS QOF SENIORS AND FAMILIES.
EVALUATED AND REPORTED ON THE EFFECTIVENESS OF PROGRAM DATA PROVIDED TO
THESE VARIOUS SOCIAL AGENCIES.

4b {Code: ) (Expensas $ including grants of § ) (Ravenua 3 )

4c (Code: ) (Expensas 3 including grants of $ ) (Revenuas )

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

(Expenses 3 including grants of $ ) (Revenue s )

4e  Total program service expenses p» 26, 158.

Form 990 (2016)

§32002 11-11-16




. , THE UNIVERSITY OF NORTH CAROLINA AT
Form 990 (2016) CHARLOTTE INSTITUTE FOR SOCIAL CAPITAL 33-1127376  Paged
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3} or 4847(a)(1} (other than a private foundation)?
If "Yes,” complete Schedule A T i I I - ¢
2 is the organization required to complete Schedule B Schedu!e of Conmbutoré? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes,” complete Schedule C, Part! 3 X
4 Section 501(c){3) crganizations. Did the organization engage in Iobbymg actlwttes ar have a secilon 501(h} election in effect
during the tax year? If "Yes," complete Schedule C, Partil .4 X
5 s the organization a section 501{c)(4), 501{c)(5), or 501 (c)(s) orgamzahon that receives mernbershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-192 If "Yes," complete Schedule C, Partitf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice an the distribution or investment of amounts in such funds or accounts? if *Yes,” complete Schedule D, Part | 6 X
7  Did the organizalion receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parttl 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes,® complete
Schedule D, Partilf . 1L 8 X
8 Did the organization report an amount in Part X Ime 21 for esCrow or custodlal account Ilabsllty, serveas a custodlan fcr
amounts not listed in Part X; ar provide credit counseling, debt management, credit repair, ar debt negotiation services?
lf *Yes,” complete Schedla D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quaskendowments? If "Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is *Yes," then complate Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for tand, bufldings, and equipment in Part X, line 107 If "Yes,” complate Schedule D,
PAIEVE ettt eee et oo e eeeee s e ee et et et 12 X
b Did the organization report an amount far investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 /f "Yes,” complete Schedula D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl . 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yos,” complete Schedule D, Part X 11d X
e Did the organization report an amount for other liabilitles in Part X, line 252 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnots that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes,” complete Schedule D, Part X 116 | X
12a Did the arganization obtain separate, Independent audited financial statements for the tax year? if "Yes,” compiete
Schedule D, Parts Xtand X | e 12a X
b Was the organization included in consolidated, indspendent audited financial statements for the tax year?
If *Yes, " and if the organization answered *No* to line 12a, then completing Schedule D, Parts X and Xil is optional 12b | X
13 Is the organization a school described In section 170(0)(1)(A)i)? I "Yes,” complete Schedule & 13 X
14a Did the organization maintain an office, smployees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes,” complete Schedule F, Parts L and IV 14b X
15  Bid the organization report on Part IX, colurmn (A), line 3, more than $5,000 of grants ar other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts i and IV e et 18 X
16  Did the organization repart on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts ilfand IV [ X
17  Did the organization repart a total of more than $15,000 of expenses for professmnal 1undra|5|ng services on Part IX
column {A), lines 6 and 11e? If “Yes, " complete Schedule G, Part! L7 X
18 Did the organization report more than $15,000 total of fundraising avent gross income and contrlbutlcns on Par‘( VHI lmes
1cand 8a? If "Yes,” complate Schedule G, Part il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if "Yes,"
complete Schedule G Part Ml ... | 19 X
Form 990 (2016}
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. , THE UNIVERSITY OF NORTH CAROLINA AT
Form 990 (2016) CHARLOTTE INSTITUTE FOR SOCIAL CAPITAL 33-1127376  Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a p.4
b H "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ... .. |[20b
21 Did the organization report more than $5,000 of grants or other assistance to any domastic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Partstand Il . ... 21 X
22 Did the organization report more than $5,000 of granis or other assistance to or for domeslic individuals on
Part 1X, column {A), line 22 If "Yes," complete Schedula |, Paris 1 and I e 22 4

23 Did the organization answer “Yes" to Part Vil, Section A, tine 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedute J | ... 23 X

24a Did the orgamzatlon have a tax exempt bond issue wrlh an outstand:ng pnncmal amount of more than $1 00 000 as of the
tast day of the year, that was Issued after Decembar 31, 20027 If "Yes,” answer lines 24b thraugh 24d and complste

Schedtfe K Af "NO®, GO 10 18 258 ||ttt et 24a X
b Did the organization invest any proceeds of tax-exempt bonds bayond 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
AN B OOt DN i iiieieeiaies s et aea et amrat e rees ot et e et enern e ees e st enenae st emarea e s 24¢
d Did the organization act as an “on behalf of” issuer for bends outstanding at any time during theyear? . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizatiens. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,” complete
Schedule L, Partl . | 2Bb X

26 Did the organization report any amount on Part X Ilne 5 6 or :22 for recelvabtes from or payables to any current or
former officers, diractors, trustees, key employees, highest compensated employees, or disqualified persons? If *Yes,”
complete Schedule L, Partll ettt 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 parsons? If "Yes,” complete Schedule L, Part e 27 X _
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV '
instructions for applicable filing threshalds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employea? If *Yes,” complete Schedule L, PartlV . ... 28a X
b A family member of a current or former officer, director, trustes, or key employes? if “Yes,* complete Schedule L, Part IV | 28b X
c An entity of which a current or farmer officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e 28c X
29 Did the arganization receive more than $25,000 in non-cash contriputions? /f "Yes," complele 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 e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1 2Yes,t complate SCRBaUIE N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Partl . i | B2 X
33 Did the organ:zallon own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulaimns
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, I, or IV, and
PartV,linet ___ e | B4 | X
35a Did the organization have a controlled entity wrthln the meaning of sechon 51 2(b)(1 3)? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 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, ine 2 e 3a5b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yas,” complete Schedule R, Part V, line2 .. .. i 08 X
347 Did the organization conduct more than 5% of its actlvmes through an entlly that is not a related organlzatlon
and that is reated as a partnership for federal income tax purposes? If "Yes," complele Schedule R, Part Vi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note, All Form 980 filers are required tocompleteSchedule O ... |38 ] X
Form 990 (2016)

632004 11-11-18




THE UNIVERSITY OF NORTH CAROLINA AT

Form 990 (201'6) CHARLOTTE INSTITUTE FOR SQCIAL CAPITAL 33-1127376  Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

L]

Yes | No
1a Enter ihe number reporied in Box 3 of Form 1086. Enter -0- if notapplicable . I 1a 0
b Enterihe number of Forms W-2G included in line 1a. Enter -0- if not applicable 1h 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 DXZE WINNEIST ettt e e e e et em s eme e e e e s eentaee s 1¢
2a Enter the number of employees reported on Form W-3, Transmiital of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 0
b Ifatleast one is reported on line 2a, did the organization file al required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, yout may be required to e-file {see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 1 3a X
b IF*Yes,” has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedute 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 accounty? 4a X
b 1f*Yes,” enter the nama of the fareign country: p»
Ses instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 8b X
¢ If *Yes,” to line 5a or Bb, did the organization file Form 8886-77 .. L&c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the orgamzatmn soncrt
any contributions that were not tax deductible as charitable contrioutions? 6a X
b 1f "Yes,” did the organization incfude with every solicitation an express statement that such contributions or gifts
wore NOt T dedUCHIDIBT? || et e e &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
h 1f*Yes,” did the organization notify the doner of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d 1f *Yes,” indicate the number of Forms 8282 f||ed dunng tha YORT I 7c| | ’
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneft contract? | 7e X
f Did the organization, during the year, pay premiums, directiy or indirectly, on a personal benefit contract? 7f X
g If the organization 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, boats, 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? o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 R Oa
b DBid the sponsoring organization make a distribution to a donor, donor advisor, or related person‘i’ 9b
10 Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 | | 10a
b Gross receipts, included on Form 980, Part VIiI, line 12, for public use of club fac;lmes ,,,,,,,,,,,,,,,,,, 10b
11 Section 501{c¢)(12) organizations, Enter:
a Gross income from members or sharenolders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dus or received fTom AN e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If *Yes,” enter the amount of tax-exempt interest received or accrued during the year ... I 12b
13 Section 501{c)(29] gualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one state? 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 heathplans 13b
¢ Enterthe amount of reservesonhand e, 118e
14a Did the organization receive any payments for |ndoor iannmg services dunng the tax year’? } 14a X
b _If *Yes,” has it filed a Form 720 to report these payments? If *No,® provide an explanation In Schedule O 14b
Form 990 (2016)

632005 11-11-1B




. . THE UNIVERSITY OF NORTH CAROLINA AT
Form 990 (2016} CHARLOTTE INSTITUTE_FOR SOCIAL CAPITAL 33-112737%6 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoletoanylineinthisPart VI . e IE
Section A. Governing Body and Management
) Yes | No
1a Enterthe number of voting members of the governing body at the end of the taxyear . 1a 16
f there are material differences in voling rights among members of the governing body, or if the governing
body delegated broad autharity to an axecutive committee or similar committee, expfain in Schedule 0,
b Enter the number of voling members included in line 1a, above, who are independent ... 1b i5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relahonship with any other
officer, director, trustes, or key smpioyee? .. 2 X
3 Did the organization delegate control over management duiles customan}y performed by or under the dlrect supennsmn
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 Farm 990 was flled? 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 STOCKIOIEIS T et e e et e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEIMING BOGY T oo e 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) membaers, stockholders, or
persons other than the gOVerning BOGY? s | | X
8 Did the organization contemparaneously document the meetings held or writlen actions undertaken during the year by the following:
a The goveming body? . OO I - - M . 4
gb | X

b Each committee with authorlty to act on beha[f of lhe govemning body?

9 s there any officer, director, frustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
oraanization's mailing address? If "Yes,* provide the names and addressesin Schedule O ._...oooooiieiiiieii i 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

Yes | No
0a Did the organization have Jocal chaptars, branches, or affiliates T oo eee e e e s erae s e e 10a X
b If *Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Doscribe in Schedule O the process, if any, used by the organization to review this Form 290.
12a Did the organization have a written conflict of interest poliey? If "No," go tofine 18 e 12a | X
b Were officers, directors, or Irustees, and key employees required 1o disclose annually interests that could give rise to conflicts? 126 | X
¢ Did the organization regulardy and consistently monitor and enforce compliance with the policy? If *Yes,™ describe
1 S chedUle O ROW TS WaS QOME oo e e oottt raeene e 12¢| X
13 Did the organization have a writtan WhisteblowWer OO e e 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a X
b Other officers or kay employees Of The OrGaN ZatiOn o ieeiesterseee e teeseeeeemeee e s e ees e e e e e e e e e e e e 15b X

If *Yes” to lins 15a or 15b, describe the process in Schedule O (see instructions).
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? | 16a X
b If *Yes," did the organization follow a written pol:cy or procedure requmng the orgamzailon to evaluate rts part1c:|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > NONE

18 Section 5104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 980-T (Section 501(¢)(3)s only) avallable
for public inspection. Indicate how you made these available. Check all that appiy.
D Own website |:| Another's website IX] Upon request [:l Other (explain in Schedule O}

19 Descrite in Schedule O whether (and if so, how) the organization made its governing decuments, conflict of interast policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the persan who possesses the organization’s books and records: p»
GREG VERRET - 704-687-5432
9201 UNIVERSITY CITY BOULEVARD, CHARLOTTE, NC 28223-0001

632006 11-13-16
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Form 990 (2016)

THE UNIVERSITY OF NORTH CAROLINA AT
CHARLOTTE INSTITUTE FOR SOCIAL CAPITAL

33-1127376

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

[X]

Section A. Officers, Direclors, Trusiees, Key Employees, and Highest Compensated Employees

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

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of “key employes.”

® List the organization's five gurrent highest compensated employees (other than an officer, director, trustee, or key employee) who received repont-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the crganization and any related organizations.

® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that recsived, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustess; officers; key employaes; highest compensated employees;

and formar such persons.

E] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(a) {B) (©) (D) {E) {F)
Name and Title Average | .. cfeodf‘:fgg than o Reportable Reportabla Estimated
hours per | box, unless person is bath an compensation compensation amount of
weak “’_frw and a drectarfrustes) from from refated other
{list any g the arganizations compensation
hours for § . 2 organization (W-2/1092-MISC) from the
related g g . § {W-2/1099-MISC) organization
organizations E = EE, and related
helow - § 5 E gé 5 organizations
line) HEREREER:
(1} SEAN GARRETT 1.00
PRESIDENT X X 0. 0. 0,
(2) TFRANK BARNES 1.00
VICE PRESIDENT X X 0. 0. 0.
{3) HELEN CALDWELL 1.00
BOARD MEMBER X 0. 0. 0.
{4) ELISA CHINN-GARY 1.00
BOARD MEMBER X 0. 0. 0.
{5) PEGGY EAGAN 1.00
BOARD MEMBER X 0. 0. 0.
{6) KATHRYN FIRMIN-SELLERS 1.00
BOARD MEMBER X 0. 0. 0.
{7) REBECCA HEFNER 1.00
BOARD MEMBER X 0. 0. 0.
{8) JARED LAWRENCE 1.00
BOARD MEMBER X 0. 0. 0.
(9) JOAN LORDEN 1.00
BOARD MEMBER 40.00[X 0. 311,361, 39,764.
{10} RAQUEL LYNCH 1.00
BOARD MEMBER X 0. 0. 0.
{11) MICHELLE MENARD 1.00
BOARD MEMBER X 0. 0. 0.
(12) CAROL MORRIS 1.00
BOARD MEMBER X 0. 0. 0.
(13) MTU PUGH 1.00
BOARD MEMBER X G. 0. 0.
(14) STEPHEN SMITH 1.00
BOARD MEMBER X 0. 0. 0.
(15) EMILY TAMILIN 1.00
BOARD MEMBER X 0. 0. 0.
{16} LOU TROSCH 1.00
BOARD MEMBER X 0. 0. 0.
{17) JAMES HUMPHREY 1.00
SECRETARY 40,00 X 0. 151 ,778.] 32,765,
632007 11-11-16 Form 990 (20186}
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Form 980 (2016) CHARLOTTE INSTITUTE FOR SOCIAL CAPITAL 33-1127376  Page8
’Part Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) (c} (D) (E) (F)
Name and title Average do not gﬁﬁg?man one Reportabte Reportable Estimated
hoUrs per [ nox unless person is both an compensation compensation amount of
week officer and a dieclorfrustee) from from related other
(istany | & the organizations compensation
howrs for | = B organization (W-2/1099-MI5C) from the
related | 3| & g (W-2/1089-MISC) arganization
organizations| £ | 3 2 |E and related
below = é = § #E o organizations
{18) ELIZABETH HARDIN 1,00
TREASURER 40.00 X 0. 264,857, 47,640.
b Sub-total 0. 727,996.;{ 120,169.
¢ Total from continuation sheets to Part Vil, Section A ... 0. 0. 0.
d_Total {add [iNes TB N 1€) cooevmeemeeeeoeeeeeeoee e 0. 727,996.1 120,169.
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 = 0
Yes | No
3 Did the organization list any former ofticer, director, or trustee, key employes, or highest compensated employee on
line 122 If *Yes, " complete Schedule J for such individual et e 3] 11X
4 For any individual listed on fine 14, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such indlvidual | . . .. ... | 4 X1
5 Did any person listed on ling 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf *Yes," complete Scheduie Jfor sUch person ...............coovviviivinniiziiinieiiiieiieiees 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,060 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) {B)

Name and business address Pescription of services

NONE

(€

GCompensation

2 Total number of independent contractors {including but not limited to those listed above)} who received more than
$100,000 of compensation from the erganization 0

632008 11-11-18
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Form 990 (2016) CHARLOTTE INSTITUTE FOR SOCIAL CAPITAL 33-1127376 Page9
{Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIL ... [ ]
(A) {B) (<€) (D}
Total revenue Related or Unrelated Revenue exciuded
exempt function business fr OTEE’I;‘U?]’S“T”
revenue revenue 5192 -514
28| 1a Federated campaigns ... 1a
g 3 b Membershipdues . ... 1b
‘,,"E ¢ Fundraising events 1c
g_ﬁ d Related organizations o |1d
g‘,E e Government granis (contnbutlons) 1e
.g‘g t Al other contributions, gifts, grants, and
as similar amounts notincluded above 1f 359.
‘E % g Noncash contributions included in lines 1a-1f. §
O8] h TotalAddlinestadf ..o » 359,
Business Code . )
g | 2a PROGRAM CONTRACT REVEN | 900099 13,500. 13,500,
2ol b
3% .
53| a
BT
a e
& f All other program service revenue
g Total. Add lines 2a-2f . . 13,500,
3 Investmentincome (lnc]udlng dnndends mterest and
other similar amounts) »
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAHeS ..oooooooeeeeeceeeme e, P
(i) Reat (il Personal
6a Grossrents ...
b Less:rental expenses .
¢ Rentalincome or (loss)
d Net rental income or (loss) TR
7 a Gross amount from sales of {) Securities {iiy Other
assets other than inventory
b Less; cost or other basis
and sales expenses
¢ Gain or (loss) |
d Netgainer (Ioss) _»
o | 8 a Grossincome from fundralsmg events (not
g including $ of
é contributions reported on line 1c). See
5 PartiV,line18 . a
g b Less: direct expenses | b
¢ Netincome or (loss) from fundralsmg events ............... »
9 a Gross income from gaming activities, See
Part IV, line 19 a
b Less: direct expenses ... b
¢ Net income or (loss) from gaming aclivities  _................ >
10 a Gross sales of inventory, less returns
andallowances . . ... a
b Less: cost of goods sold o b
c_Net income or (loss) from sales of lnventory __________________ |
Miscellaneous Revenus Business Code
i1a
b
c
d Allotherrevenue .
e Total. Add lines 11a-11d »
+2  Total revenue. Seeinsiructions. ..o i B 13,859, 13,500, 0. 0.
632009 11-11-16 Form 990 (2018)
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THE UNIVERSITY OF NORTH CAROLINA AT
CHARLOTTE INSTITUTE FOR SOCIAL CAPITAL

33-1127376 Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response ornotetoany lineinthis Part X ..o

[x]

Do not include amounts reported on lines 6b, {A) By (©) D)
7,5, 9, and 106 ofPart V. Touloponses | Progamience | bemomioirsss | spanses
1 Grants and other assistance to domaestic organizations
and domestic governments. See Part |V, line 21 307. 307.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and fareign
individuals. See Part IV, ines 15 and 16 .
4 Benefils paid to or formembers
5 Compensation of current officers, dlrectors,
trustees, and key employees | B
6 Gompensation not included above, to dlsquahhed
persons (as defined under section 4958(f){ 1)} and
persans described in section 4958{c)(3)(B) .. .
7 Other salaries and wages .
8 Pension plan accruals and conlrxbulmns (mclude
section 401(k) and 403(b) employer coniribulions)
9 Otheremployee benefits ... ...
10 Payrolltaxes ..
11 Fees for services (non- employees)
a Management |
b legal ...
& ACCOUMING 3,000. 3,000,
d lobbying
e Professional fundrmsmg services. See Part IV Ilne 17
f Investment managementfees ... ...
g Other. (If line 11g amount exceads 10% of kne 25,
column {A) amount, list ling 11g expenses an Sch 0.) 23,456, 23,456,
12 Advertisingand promotion ... ...
13 Office expenses ...
14 Informationtechnology . ... . ...
15 Royalties ...
16 OCCUPANCY | ..o
17 Travel
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
18 Conferences, conventiong, and mestings
20 Interest
21 Paymentsto afhllates ____________________________________
22 Depreciation, depletion, and amortization
23 Insurance 1,730, 1,730,
24  Qther expenses. Itemnza expenses not covered RTINS B
above, (List miscelianeous expenses in line 24e. if ling
24e amount exceeds 10% of line 25, column {A}
amount, list line 24e exgenses on Schedule 0. )
a
b
c
d
e All other expenses 665, 665.
25  Total functional expenses, Add lines 1 firough 24e 29,158. 26,158. 3,000. 0.
26  Joint costs. Complele this line only if the organization
reported in column (B) joint costs fram a cembined
educalional campaign and fundraising solicitation.
Check here P ) if following SOP 98-2 [ASC 958:720)
532010 11-11-16 Form 990 (20186)
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Form 990 (20186)

CHARLOTTE INSTITUTE FOR SOCTIAIL CAPITAL

33-1127376 Page 11

[ Part X | Balance Sheet

Check if Schedule O comtains a response or note to any lineinthis Part X . e

L]

632011 11-11-16

(A) (B)
Beginning of year End of year
1 Cash - nondmerestheaning e 245,324, 1 229,963,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, Net e 3
4  Accounts receivable,net 4
5 Loans and other receivadles from current and former oﬁlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule I ... .. 5
6 Loans and other receivables from other dlsqualmed persons (as defmed under
section 4958()(1)), persons described in section 4958({c}{3)(B), and contributing
smployers and sponsoring organizations of section 501(c)(9) veluntary
n employees’ beneficiary organizations (see instr). Complete Part 1 of Schb &
ﬁ 7 Notes and loans receivable, Net s 7
< B INVentonies fOr Sal8 OF U8B e ans 8
9 Prepaid expenses and deferred charges 122.] 9 129.
10a Land, buildings, and equipment: cost or other T I
basis. Complete Part Vl of Schedule D | 10a :
b Less:accumulated depreciation ... | 10b 10c
11  Investments - publicly traded securities e 11
12  Invesiments - other securities. See Part IV, line 11 .. 12
13 Investments - program-related, See Part WV, tine 11 . 13
14 Intangibleassels e 14
15 Other assets. Ses Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must aqual line 34) 245 ,446.] 18 230,092,
17 Accounts payable and accrued expenses 100.] 17 45.
18 Grants payable e 18
19 Deferred revenue 19
20 Taxexempt hond abilties e 20
21  Escrow or custodial account liability. Gomplete Part [V of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees, )
:_E’ key employees, highest compensated employses, and disqualified persons.
a Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties o 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCRBAUIB D e 25
26 _ Total liabilities. Add lines 17 through 25 .. ... 100.] 26 45,
Organizations that follow SFAS 117 (ASC 958), check here F @ and i
# complete lines 27 through 29, and lines 33 and 34. R
g 27 Unrestricted net assets ... 27
T |28 Temporarily resticted net assets 245,346 28 230,047,
° 29 Permanently restricted netassets e 29
2 Organizations that do not follow SFAS 117 {ASC 958), check here P ] o
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds . 30
§ 31 Paid-in or capital surplus, or land, bulding, or equipmentfund 3
% | 32 Retained earnings, sndowment, accumulated income, or other funds | 32
Z 133 Totalnetassetsorfund balances 245,346.| 33 230,047,
34 Total abilities and net assets/fund balances 245 446 .] 34 230,092,
Form 990 (2018)
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Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a respense ornole to any lineinthis Part Xt ...,

Total revenue [must equal Part VI, column (A), line 12)

13,858.

Total expenses {must equal Part 1X, column (A), 108 28} e

29,158,

Revenue less expenses. Subtract line 2 from line 1

-15,289.

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

245,346.

Net unrealizad gains (J08SeS) ON VeSS MBI S e

Donated services and Use OF FaCHIOS e

investment expenses

Prior period adjustments

O o~ a s WON
O |~ @ ;e (N |-

Other changes in net asssts or fund balances (explainin Schedule O) .

0.

Net assets or fund balances at end of year. Gombine lines 3 through 9 (must equal Part X, line 33,
column (B)} ... eeooieiiesreeedcemeeemeesiniieiiiieiiissiiiesezeesesne | 10

—
o

230,047.

| Part X Financial ‘Statements and Reportmg

Check if Schadule O contains a response ornoteto any lineinthis Pant X0 i,

1 Accounting method used to prepare the Form 880: |:] Cash [X] Accrual [:| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O.

2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? .

If *Yes,* check a box below to indicate whether the financial statements for the year were compiled or reviewed ona

separate basis, consolidated basis, or both:
B Separate basis D Consolidated basis E:] Both consolidatad and separate basis
h Were the organization’s financial statements audited by an independent accountant? .

i "Yes," check a box below to indicate whether the financial statements for the year were audtted ona separate basls

consolidated basis, or both:
|:| Separate basls Dﬂ Consolidated hasis I:l Both consolidated and separate basis

¢ If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, 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 Schedute O,
3a As aresuft 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 ...

b If *Yes,” did the organization undergo the reqwred audlt or audlts‘? If the organlzatlon d!d not undergo the requ;red audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ., .0

............ 3b

2a X

2b | X

2¢ | X

3a X

632012 11-11-16
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90 or 990-E2Z)

Public Charity Status and Public Support 2016

Complete if the organization is a section 501{c){3) organization or a seclion
4947{a}{1) nonexempt charitable trust.

Depariment of the Jreasury P Attach to Form 990 or Form 990-EZ. Open to Public

tnterna) Revenus Service P Information about Schedule A {Form 990 or 890-EZ) and its instructions is at www.Jrs.gov/form930. Inspection

Name of the organization THE UNIVERSITY OF NORTH CAROLINA AT Employer identification number
CHARLOTTE INSTITUTE FOR SOCTAL CAPITAL 33-1127376

| Part | | Reason for Pubfic Charity Status (Al organizations must complete this part.} See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1 L]
2 [ ]
s []
4

o 0000

10

1 []

12

A church, convention of churches, or association of churches described in section 170{B){1)(A}(i).

A school described in section 170{b){1){A}{if). (Attach Schedule E (Form 990 or 980-E7).)

A hospital or a cooperative hospital service organization described in section 170{b}{1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(Hi). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1){A)(iv}. (Complete Part 1)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)({ 1}{A)(vi}. (Complete Part 11.)

A communily trust described in section 170({b}{1}{A)(vi}. {Complete Part Il)

An agricultural research organization described in section 170{b}{1){A}{ix) operated in conjunction with a land-grant college

or university or a nen-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). {Complete Part 111
An organization organized and operated exclusively to test for public safety. See sectian 502(a)(4).
Ast organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane or
rore publicly supported organizations described in section 509(a){1) or section 608{a){2). See section 509(z)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a E Type 1. A supporting organization operated, supervised, or controlled by its supported arganization(s), typtcally by giving

the supported arganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.

b [:‘ Type I1. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

c [::] Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported arganization(s) {see instructions). You must complete Part 1V, Sections A, D, and E.

d D Type lIl non-functionally integrated. A supporting organization opsrated in connection with its suppeorted organization(s)

that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lil

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enterthe number of supported organizations | .. ..ot | 1 |
g Provide the following information about the supported organization(s).
{i) Name of supported iy EIN (l[ijl] Type of organization i#"’%‘ﬂ‘rm:&;[ %1#2%560:2@“ elﬁdr? {v) Amount of monetary {vi) Amount of other
organization {described on fines 1-10 Y N support {see instructions) | suppon (ses instructions)
above {see instructions)} €s o
Total 3 0 7 . 0 »

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. 632021 os-21-16  Schedule A (Form 990 or 990-EZ) 2016




THE UNIVERSITY OF NORTH CAROLINA AT

Schedule A Form 990 or 890-£7) 2016 CHARLOT'TE INSTITUTE FOR SOCIAL CAPITAL 33-1127376 Page?
Support Schedule for Organizations Described in Sections 170{b}(1)(A){iv) and 170({b)(1}{A}{vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> {a} 2012 {b) 2013 {c} 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total, Add lines 1through3 |

5§ The portion of total contributions
by each person (cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support Subtract line 5 from line 4.
Section B. Total Support
Galendar year {or flscaf year beginning in) > {a} 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total

7?7 Amounts fromlined ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royallies
and income from simifar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi) ..
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . . 12 |
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year asa sectton 501(0)(3)

organization, check thisboxandstop here .. ...t e e > |____]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column {f)) | ... ..o 14 %
15 Public support percentage from 2015 Schedule A, Partl, Ine 14 s 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this box and

stap here. The organization qualifies as a publicly supported organization | .. » |:|

b 33 1/3% support test - 2015. if the organization did not check a box on line 13 or 1643, and line 15 is 33 1/3% or mors, check this box
and stop here. The organization qualifies as a publicly supported organization | ... » []

17a 10% -facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization | ... | [ ]
b 10% -facts-and-circumstances test - 2015, If the arganization did not check a box en fine 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meels the *facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the
organization mests the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization i > L—_l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see lnsiructlons ......... | D
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 980.62) 2016 CHARLOTTE INSTITUTE FOR SOCIAL CAPITAL 33-1127376 Pages
[Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to gqualify under Parl Il. If the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year (of fiscal year beginning in) b {a) 2012 {b}) 2013 {c} 2014 (d} 2015 {e) 20186 {f} Total
1 Glits, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
arganization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

& The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excesd the greater of $5,000 or 1% of lhe
amount on line 13 for ths year

cAdd lines 7aand7b .

8 Pubiic suppori. (Sublra¢lEne 7¢ fram fine )
Section B. Total Support

Galendar year {or liscal year beginning in} {a) 2012 {h]} 2013 {c} 2014 {d} 2015 {e) 2016 {f) Total

9 Amounts fromline® ... ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Addlines 10aand 10b .. ..
11 Net income from unrefated business
activities not included in line 10b,
whether or not the business is
regularly cardedon .
12 Othar income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VIL} -ooveeee
13 Total suppori. (add lines 9, 10¢, 11, and 12))

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

GhEck tis DOX ANG SEOD IO ..ottt iis s tees e eeee s ee e ee e e e et e e a0 e e e e, »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column {f) divided by line 13, column {f)) ... 15 %
16 Public support percentage from 2015 Schedule A, Partl, ine 15 ...................oociiiieniiiiiniiiiiiiniienees 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (fine 10c, column {f) divided by line 13, comn ()} ... |17 %
18 Investment income percentage from 2015 Schedule A, Part Hl line 17 e, 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on Tine 14, and line 15 is more than 33 1/3%, and line 17 is nat

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » [:]

b 33 1/3% support tests - 2015. 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 organizalion qualifies as a publicly supported organization » [:]

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this hox and see instruglions ....................... » E:j
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Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part ], camplete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes i No

1 Are ali of the organization's supported organizations listed by name in the organization’s goveming ~
documents? Jf “No,® describe in Part VI how the supported organizations are designaled. If designated by
class or purpose, describe the dasignation. If historic and continuing 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 that 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(cH(4), {5), or (6)? If "Yes,” answer
(b) and (c) befow. 3a 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 organizations was used exclusively for section 170{c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization*)? If
“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a X
b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes,” describe in Part Vi how the organization had such conirol and discretion
despite being contralled or supervised by or in connection with its supporied organizations, 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c}{3) and 509(a)(1) or (2)? If *Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes. 4c
5a Did the arganization add, substitute, or remove any supported organizations during the tax year? If "Yes," :
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document). 5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? B¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {) its supported organizations, {ii) individuals that are part of the charitable class
benelfited by one or more of its supported organizations, or {iii} other supporting organizations that also
suppart ar benefit one or more of the filing organization's supported organizations? If "Yes," provide deftail in
Part Vi. 6 X

7 Did the organization provide a grant, loan, compensation, or other simifar payment to a substantial contributor '
(defined in section 4858(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 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 organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI, 9a X
b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI, 9h X
¢ Did a disqualified person (as defined in line 9a) have an ownership interast in, or derive any personal benefit

from, assets in which the supporling organization also had an interest? if "Yes,” provide detail in Part VI. 9¢ b4

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943[f) (regarding certain Type || supporting organizations, and all Type 11l non-functionally integrated

supporting organizations)? /f "Yes, " answer 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess busingss holdings.) 10b

632024 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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| Part IV [ Supporting Organizations continued)

i1
a

b
[

Has the organization accepted a gift or contribution fram any of the following persong?

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

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

A 35% controlled entily of a parson described in (a) or (b) above?/f “Yes™ fo a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

b

Section B. Type | Supporting Organizations

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 supported organization,

describe how the powers to appoint andfor remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, * explain in

Part VI how providing such benefit carrfed out the purposes of the supported organization(s) that operated,
supetvised, or controlied the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type [l Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (ifi) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either () appointed or elacted by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

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

inceme 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.

Yes

No

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a
b

c D The organization supported a govemmental entity. Dascribe in Part Vi how you supported a government entity (see instructions).

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafses Instruciions).
L IThe organization satisfied the Activities Test. Complete ifne 2 below.
D The organization is the parent of each of its supported organizations. Compiete line 3 below.

Activities Test, Answer (aj and (b} below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? if "Yes," then in Part Vi identify
those supported organizailons and explain  how these activities directiy furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in {a) constitute activities that, but for the organization's involvement, ons or maore
of the organtzation’s supported organization{s) would have been engaged In? If *Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
aclivities hut for the organization's involvement.

Parent of Supported Crganizations. Answer (a) and (b) below.

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

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,* describe in Part Vi _the role played by the organization in this reqard.

Yes

No

2a

2b

3a

3b

632025 09-23-16
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[Part V | Type lll Non-Functionally Integrated 509(a}{3) Supporting Organizations

1 D Check here if the organization salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All

other Type 111 non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A} Prior Year

(B) Current Year
{opticnal)

Net shortterm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

[4, 30 BN AR} N PN

[=-N14; BRP - [ R0 CRE PN

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

7 Cther expenses (see instructions)

~ |

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

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year
{optional)

1 Aggregate fair markst value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average manthly value of securities

ia

Average monthly cash balances

1b

Fair market value of other non-exempt-use assels

1c

Total {add lines 1a, 1b, and i¢)

1d

@ o |0 [T |

Discount claimed for blockags or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

[

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

i-N

Net value of non-gxempt-use assets {subtract line 4 from line 3}

Muitiply line & by .035

Recoveries of prior-year distributions

o= I I

Minimum Asset Amount (add line 7 to line )

o |~ | [ |

Section G - Distributable Amount

Current Year

Adjusted net incomae for prior year (from Sactlon A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of fine 2 orline 3

Income tax imposed in prior year

G| (W o

@ (o |s | |a

Distributahie Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 I___] Check hers if the current year is the organization's first as a non-functionally integrated Type lll supporting organization {(see

instructions).

632026 09-21-16
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IPart V T Type lll Non-Functionally Integrated 509(a)(3} Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6

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

9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by Line 9 amount :

= N [ R [, B - T XY

® (i) (iii}
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributabte amount for 20186 from Section C, line 6

2 Underdistributions, if any, for years prior 1o 20116 {reason-
able cause required- explain in Part VI). See instructions’

3 Excess distributions carryover, if any, to 2016:

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (ses instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: $
a_Applied to underdistributions of prior ysars
b _Applied to 20186 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions
6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions
7  Excess distributions carryover to 2017, Add lines 3f
and 4c
8 Breakdown of line 7:

M= =k |~o oo ois

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

oo o |

Schedule A (Form 950 or 990-E2Z) 2016
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Part VI | Supplemental Information. Provide the explanations required by Part 1], line 10; Part 11, line 17a or 17b; Part 11I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, lina 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, b, and 6. Also complete this pant for any additional information.
(See instructions.)

SCHEDULE A, PART IV, SECTION A, LINE 2

THE SUPPORTED ORGANIZATION, THE UNIVERSITY OF NORTH CAROLINA AT

CHARLOQTTE, IS A STATE UNIVERSITY NOT REQUIRED TO OBTAIN IRS RECOGNITION

OF ITS PUBLIC CHARITY STATUS.

SCHEDULE A, PART IV, SECTION B, LINE 1

THE FOUNDATION OF THE UNIVERSITY OF NORTH CARQLINA AT CHARLOTTE

("FOUNDATION") HAS THE POWER TO APPOINT, REMOVE AND REPLACE MEMERS OF

THE GOVERNING BCDY OF THE ORGANTIZATION. THE FOUNDATION TS EFFECTIVELY

CONTROLLED BY THE SUPPORTED ORGANTIZATION, THE UNIVERSITY QF NORTH

CAROLINA AT CHARLOTTE, THROUGH THE OFFICERS ALL BEING VICE CHANCELLORS

OF THE UNIVERSITY.

632028 08-21-16 Schedule A {Forrm 990 or 990-EZ) 2016




SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. .
Department of the Treasury P Attach to Form 990, Open tq Public
Internal Revenus Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form890. Inspection
- Name of the organization THE UNIVERSITY OF NORTH CAROCLINA AT Employer identification number
CHARLOTTE INSTITUTE FOR SOCIAL CAPITAL 33-1127376

OMB No. 1545-0047

[ Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part |V, line 8.

O e WN -

{a) Donor advised funds {b) Funds and other accounts

Total numberatend of year __
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year .
Did the organization inform ail denors and donor adwsors 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
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purpeses and not for the henefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefll? o iiiiiiiiiiieiseeeee e i e D Yes |:| No

| Part ll [ Conservation Easements. Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

a 60 o o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [____l Preservation of a historically important land arsa
I:I Protection of natural habitat [:] Praservation of a certified historic structure
|:| Preservation of open space
Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation BaSeMBN S i L 24

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included inf@ ... [ 2¢

Number of conservation easements included in (¢) acquired afier 8/17/06, and noton a hlstonc structure

listed in the National Register | ettt ean 2d

Number of conservation easaements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located p

Doss the organization have a written policy regarding the periodic monitaring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I:I Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of wo!ailons and enforcmg conservatlon easements during the year

> ,

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}(B}{)

AN SECHON TPOMNANBIIN? ..o eee oo ot Clves [ dno

In Part XIII, describe how the organization raports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the factnote ta the organization’s financial statements that describes the organization’s accounting for
conservation easaments.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes® on Form 990, Part IV, line 8.

1a

I the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its 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, in Part XllI,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of ar, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the foflowing amounts
relating to these items:

(i) Revenueincluded on Form 990, Part VIl lined e P
{ii) Assets included in Form 990, Part X R
if the arganization received or held works of art, historical treasures, or other similar assets for financial gain, provide

2
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form @90, Part VIl line ¥ . . ...
b _Assets included in Form 990, Part X ..
LHA For Paperwork Reduction Act Notice, see the ]nstrucilons for Form 990. Schedule D (Form 890} 2016
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[Part Il | Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Simiiar Assetsicontinved)
3 Using the organization's acquisition, accession, and other records, check any of the foliowing that are a significant use of its colfection items
{check all that apply):
a |:] Public exhibition d |:| Loan or exchange programs
b \:l Scholarly research e |:| Other
[ [:‘ 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.
§ During the year, did the arganization solicit or receive donations of art, historical ireasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as pant of the organization’s collection? ... [:] Yes [:| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part IV, line 9, ar
reported an amount on Form 920, Part X, lino 21.

1a s the organization an agent, trustee, custadian or other intermediary for contributions or other assets not included
on Form 890, PartX? i Eves o

h If *Yes,” explain the arrangemem in Part Xill ano‘ complete the followmg iable

Amount
¢ Beginning balance s . ic
d Additions during the year 1d
e Distriottions during the YOar e e h s 1e
f Ending balance ____ . i

2a Did the organization |nc]ude an amount on Form 990 Part X hne 21 for @SCrowW or custodla! account l;ablllty? _______________ D Yes [:] No
b H "Yes," explain the arrangement in Pari X/l Check here If the explanation has been provided onPart XUI_..oenenencenien e
[Part V| Endowment Funds. Complete if the organization answered *Yes" on Form 990, Part 1V, line 10.

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

1a Beginning of year balance
Contributions .
Net lnvestment earnings, gams and Iosses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses _______________________

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

a Board designated or quasi-endowment » %

b Permanent endowment p %

¢ Temporarily restricted endowment %

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

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

o a0 T

-

by: Yes | No
(i) unrelated OrganiZaHIONS | e eeeseseee st esana e s ae e e ne SRS an e Ao e e Sali}
(if} related organizations | e s ee et ee et g e e ... |3atii]
b If *Yes" on line 3a(il,, are the related organizations listed as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization's endowment funds.
Part V| |Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 980, Part IV, line 11a, See Form 990, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other {¢} Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . '
b Bund:ngs
¢ teasehold |mprovements
d Equipment
e Other .
Total. Add Ilnes 1athrouqh 1e (Column (d) mustequa!Form 930, Part X, column (B), ine 18c.} . . N 0.

Schedule D (Form 990) 2016

632052 08-29-16
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| Part VII] Investments - Other Securities.
Complete if the organization answered *Yes” on Form 980, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Dascription of security or category faciuding name of security) (b} Book value (c) Method of valuation: Cost or end-of-year market value

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

{A)

{B)

C)

(]

(2]

{F)

()]

(H)
Total, {Col. (b) must equal Form 990, Part X, cal. (B) ling 12.}
Part VIHI Investments - Program Related.

Complete if the crganization answered *Yes* on Form 990, Part [V, ling 11¢. See Form 990, Part X, fine 13.
{a} Description of investment (b} Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
{3
{4}
{5)
{6}
{7}
{8)
{9}
Total. (Col. {b) must equal Form 990, Part X, cok, (B) line 13.) =
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1

(2)

(3)

4

(5

(6)

{7)

8

{9)

Total. (Column (b) must equal Form 990, Part X, col. (B)ine 18} oo »
{Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 9940, Part X, line 25.

1. (a) Description of liability {b) Book value

(1) Federalincome taxas

2)

3)

4

5

{6)

{7}

8

{9)
Total, {Column (b) must equal Form 990, Part X, col. (B)fine 25.) ... »
2, Liability for uncertain tax positions, In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain 1ax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has baen provided in Part Xl EX__I

Schedule D {Ferm 990) 2016
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[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes® on Form 980, Part IV, line 12a.

1 Total revenue, gains, and ather support per audited financial statements 11 42,802,293,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains {losses) on investments da

b Donated services and use of facllites 2b 365,387,

¢ Recoveries of prior yeargrants e 2c

d Other(Describein Part XY 2d1 42,423,047,

e Addlines 2athrough 2d | .o 20 | 42,788,434.
3 Subtract ne 2e oM e 1 e 3 13,859.
4  Amounts included on Form 920, Part VIll, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part Vill, line 7b ... 4a

b Other (Describe in Part X L) e L8

C Addlines daand db e et eeeee 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 12} . 5 13,859,

[Part X!l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Caomplete if the organization answerad "Yes® on Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1| 23,510,624,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities | . ... ..o 2a 365,387,

b Prioryear adjustments 2b

G OtherlOSSBS | e s e 2¢

d Other (Describe in Part XIL) ... .oooooriosrsrere oo esessssssessessenssssssseranseres 2d| 23,116,073,

e Addiines 2athrough 2d e | 2e | 23,481,466,
3 Sublractline 2e fromIINe T et ettt e 3 29,158,

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

a [nvestment expenses not included on Form 990, Part Vill, line7b . | 4a

b Other (Describein Part XIILy e Lab

¢ Addlinesdaandab e 4c 0.
Totat expenses. Add lines 3 and 4c, (This must equal Form 990, Part |, line 18) ..o 5 29,158,

LPart XHl Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part |1l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE FOUNDATION RECORDS LIABILITIES FOR TNCOME TAX POSITIONS TAKEN OR

EXPECTED TO BE TAKEN WHEN THOSE POSITIONS ARE DEEMED UNCERTAIN TO BE

UPHELD IN AN FEXAMINATION BY TAXING AUTHORITIES, NO LIABILITIES FOR

UNCERTAIN INCOME TAX POSITIONS WERE RECORDED AS OF JUNE 30, 2017 AND 2016,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

REVENUE OF FOUNDATION OF UNC CHARLOTTE-CONSOLIDATED

FINANCTALS 42,423,047,

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES OF FOUNDATION OF UNC CHARLOTTE-CONSOLIDATED
632054 08-29-16 Scheduie D {Form 990} 2016




, . THE UNIVERSITY COF NORTH CAROLINA AT
Schedule D (Form 990) 2016 CHARLOTTE INSTITUTE FOR SQOCIAL CAPITAL 33-1127376 Pages
|Part XIlI] Supplemental Information (continued)

FINANCIALS 23,116,079,

Schedule D {(Form 990} 2016
632055 08-29-16




SCHEDULE J Compensation Information OMB No. 15450047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 '1 6
Compensated Employees
P Complete if the organization answered "Yes" on Forim 990, Part IV, line 23.

Departmant of tha Treasury P Attach to Form 990. Open to Public
Internal Revenua Service P> Information about Schedule J (Form 990) and its instructions is at www.lrs.gov/form930. Inspection
Name of the organization THE UNIVERSITY OF NORTH CAROLINA AT Employer identification number
CHARLOTTE INSTITUTE FOR SOCTAL CAPTTAL 33-1127376
{Part 1 | 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 on Form 990,
Part VII, Ssction A, lina 1a. Complete Part I to provide any relevant information regarding these jtems.
Ij First-class or charter travel D Heousing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
|:| Discretionary spending account [:] Personal services (such as, maid, chauffeur, chef}
b If any of the boxes on line 1a are chacked, did the organization follow a written palicy regarding payment or
reimbursement or provision of all of the expenses descrioed above? If "No," complete Part lllitoexplain . [ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all diractors, :
trustees, and officers, including the CEO/Executive Director, regarding the items checked onlineta? . . ... [ 2
3 [ndicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
GEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related crganization to
establish compensation of the CEQ/Executive Director, but explain in Part III.
|:] Compensation committee |:| Written employment contract
I:l Independent compensation consultant [:l Compensation survey or study
L] Form 990 of other organizations I:] Approval by the board or campensation committes o
4 During the year, did any person sted on Form 990, Part Vil, Section A, line 1a, with respect to the filing e
organization or a related organization: B
a Receive a severance payment or change-of-Contol Py T 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan® L 4b b4
¢ Participate in, or receive payment from, an equity-based compensation arangement? ] 4e X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l
Only section 501(c){3), 501{c){4), and 501({c){29) organizations must complete lines 5-9.
§ For persons listed on Form 980, Part VII, Saection A, ling 1a, did the organization pay or accrue any compensation
contingent on the revenues of: .
@ THE OIGANIZAUONT oo oo e eeer ettt ee oo s oo s oo ee oo s s oo oot oo ee e ee et e et 5a X
b ANy related Organizatlion et ee et e e eaeenserraen 5b X
If "Yes" on line 5a or 5b, describe in Part 11l
6 For persons listed on Form 980, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
coniingsnt on the net earnings of:
@ The OIQRNIZANIONT et e oo eeeeeeee oot 6a X
B AN Ol O QAN ZA T 0N i o X
If "Yes" on line 6a or 6b, describe in Part lIl.
7 For persons listed on Form 990, Part VII, Section A, ling 1a, did the organization provide any nonfixed payments
not described on lines & and 67 H "Yes,” describe 0 Part 1l 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section £3.4958-4{(a)(3)? If "Yes," describeinPart M 8 X
8 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-6(C)7 ..........oocoisiiiiiiiniie it e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 890) 2016

632111 08-09-16
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

{Form 990 or 990-E2}) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ cr to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Oﬂen to Public
Intesnal Revenus Service | P> Information about Schedule O {Form 980 or 990-EZ) and its instructions is at www.irs.goviform990, Inspection
Name of the organization THE UNIVERSITY OF NORTH CAROLINA AT Employer identification number
CHARLOTTE INSTITUTE FOR SOCIAL, CAPITAL 33-1127376

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE PURPOSE FOR THE CORPORATICN IS TO FOSTER EDUCATIONAL PROGRAMS,

SOCTAL PROGRAMS, AND HUMAN CAPITAL RESEARCH AT UNC CHARLOTTE TO

INCREASE THE COMMUNITY'S CAPACITY FOR EVALUATING CURRENT SERVICES TO

BENEFIT THE COMMUNITY THROUGH COLLABORATION.

FORM 990, PART VI, SECTION A, LINE 6:

ACCORDING TO THE BYLAWS, THE ORGANIZATION HAS A SOLE MEMBER, THE FOUNDATICN

OF THE UNIVERISTY OF NCRTH CAROLINA AT CHARLOTTE, INC. THE TWO

ORGANTZATIONS ARE PRESENTED ON A CONSOLIDATED BASIS FOR FINANCIAL STATEMENT

PURPOSES, AND ARE BOTH INCLUDED IN THE AUDITORS' OPINTON.

FORM 990, PART VI, SECTION A, LINE 7A:

ARTICLE IT OF THE BYLAWS STATES THE SOLE MEMBER, THE FQUNDATION QOF THE

UNIVERSITY OF NORTH CAROLINA AT CHARLOTTE, "SHALL BE THE SOLE VOTING MEMBER

WITH REGARD TO THE ELECTION AND REMCVAL OF DIRECTORS."

FORM 990, PART VI, SECTION B, LINE 11B:

AFTER THE INTERNAL REVIEW PROCESS IS COQRDINATED, THE FORM 980 IS RELEASED

AND FORWARDED TQO THE DESIGNATED OFFICER TO DISTRIBUTE TO EACH BOARD MEMBER

OF THE GOVERNING BODY OF THE ORGANIZATION. THE BOARD IS ALLOWED SUFFICIENT

TIME TO RESPOND WITH QUESTIONS. ONCE THESE QUESTIONS, IF ANY, ARE ANSWERED,

THE TAX RETURN IS RELEASED TO BE ELECTRONICALLY FILED. THIS PROCESS USES

ELECTRONIC FILE TRANSFERS FOR THE RETURN, WITH QUESTIONS AND ANSWERS

EXCHANGED BETWEEN THE FULL BOARD VIA EMAIL AND/CR TELECONFERENCING.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 920-EZ) (2016)

632211 08-25-18




Schédule O {F‘orm 990 or 990-E2) (2016) Page 2
Name of the organization THE UNIVERSITY OF NORTH CAROLINA AT Employer identification number
CHARLOTTE INSTITUTE FOR SOCIAL CAPITAL 33--1127376

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION MATLED QUESTIONNAIRES TO BOARD MEMBERS AS PRESCRIBED IN

THE INSTRUCTIONAL LITERATURE FOR FILING. THE RETURNED DOCUMENTS WERE

CONSISTENTLY REVIEWED AND MONITORED 'O DETERMINE ANY INSTANCES OF CONFLICT

OF INTEREST.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC BY VARIQUS METHODS. THE INSTITUTE FOR SOCIAL

CAPITAL IS A COMPONENT UNIT OF THE UNIVERSITY OF NORTH CARQLINA AT

CHARLOTTE. THE UNIVERSITY IS ONE OF 16 PUBLIC UNIVERSITIES IN THE STATE OF

NORTH CAROLINA., THE UNIVERSITY IS SUBJECT TO THE PUBLIC RECORDS ACT, THE

FINANCIAL STATEMENTS FOR THE INSTITUTE FOR SOCIAL CAPITAL ARE SEPARATELY

PRESENTED IN THE FINANCIAL STATEMENTS FOR UNC CHARLOTTE. THE ORGANIZATION

MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE UPON

REQUEST.

990 PART VII

THE SUPPORTED ORGANIZATION--UNIVERSITY OF NORTH CAROLINA AT CHARLOTTE

{UNCC) --PROVIDES COMPENSATION TO THE LISTED INDIVIDUALS FOR SERVIES

PROVIDED TO UNCC. TNDIVIDUALS WERE NOT COMPENSATED FQOR SERVIES PROVIDED

TO THE REPORTING ORGAIZATION--UNCC INSTITUTE FOR SOCIAL CAPITAL.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CON'TRACTED SERVICES:

PROGRAM SERVICE EXPENSES 23,456,
MANAGEMENT AND GENERAL EXPENSES ' 0.
FUNDRATISING EXPENSES 0.

632212 08-25-16 Schedule G (Form 990 or 990-EZ} (2016)




Schedule O {Form 990 or 990-E7) {2016} Page 2

Name of the organization ‘THE UNIVERSITY OF NORTH CAROLINA AT Employer identification number
CHARLOTTE INSTITUTE FOR SOCIAL CAPITAL 33-1127376

TOTAL EXPENSES 23,456.

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 23,456.

FORM 990, PART XII, LINE 2C:

THE INSTITUTE OF SOCIAL CAPITAL CONTINUES TO IMPROVE THE FORMAL

DOCUMENTATION PROCESS AND MONITORING OF THE OVERSIGHT AND SELECTION

PROCESSES. THIS IS DONE THROUGH MORE FREQUENT REVIEWS AND REPORTS.

632212 08-25-16 Schedute O {Form 990 or 990-EZ) (20186)
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THE UNIVERSITY OF NORTH CAROLINA AT

Schedule R (F‘orm 990) 2016 CHARLOTTE INSTITUTE FOR SOCIAL CAPITAL 33-1127376 Pages
[ Part Vil | supplemental Information.

Provida additional information for responses to questions on Schedule R. Ses instructions.
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