o 390

Department of the Treastry
Internel Revenue Servce

EXTENDED TO FEBRUARY 15, 2017

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4247{a)(1) of the internal Revenues Code (excapt private foundations)

B Do not enter social security numbers on this form as it may be made public.
B Information about Form 830 and its instructions Is at www.irs.gov/form 956,

OB No. 1545-0047

2015

Open to Public
inspection

A For the 2015 calendar year, or iax year beginning  JUL, 1, 2015 endending JUN 30, 2016

B check

applicable:

it G Name of organization
ENVIRONMENTAL FEDERATION OF NORTH

D Empioyer identification number

Chinge | CAROLINA, INC. DBA EARTHSHARE NC
E@nge Duing business as 56-1775025
A MNumber and street {or P.0. box if mail is not defiverad o street address) Room/suite | E Telephone number
[, | 331 W. MATN STREET 505 (919) 687-4840
soi™ | Gity or town, state or province, country, and ZIP or foreign postal code G _fSross receipts § 584,645,
[ lpend=d| DURHAM, NC 27701-3232 H{a} is this a group return
[ Kgetes | & Name and address of principal officer HEATHER BEARD for subordinates? [ _Ives [X]Ino

pendi

9" 1331 W. MAIN ST., STE. 505, DURHAM, NC 27701

| Tax-sxempt status: IE] 801{c3(3) [ §01(c) {

J Website: B> WWW , EARTHSHARENC . ORG

Hil) Are ait subordinetes ncludsed? |:| Yes |:| Mo
vl {insertno [_1 4947¢ayyor [ 527 i *No," attach a fist.
H(c} Group exemption numtber

{see instructions}

K_Form of organizatior; | X | Corporation | {Trust [ | Associaiion [ ] Other B> [ vear of formation: 19 9 1] m Siate of legal domicile: NC'
l Part 1| Summary
% 1 Briefly describe the organization's mission or most significant activites: EARTHSHARE, NORTH CAROLINA'S
g PURPOSE IS8 TO STRENGTHEN THE CAPACITY OF ITS PARTICIPATING NONPROFIT
g 2 Chockthisbox p I:l if the crganization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting marmbers of the governing body (Part V1, Bne 18) 3 15
g 4 Number of independent voting members of the governing body (Part VI, Ine 1B} . e, | & 15
@ | 5 Total number of individuals employed in calsndar year 2015 {PartV, ine 2a) . _.._.........ceeeeee LB 4
§ | 6 Total number of voluntears (eStmate if NECOSSANY) | | ..o oo oo eoriae & 20
§ 7 a Total unrelated business revenue frorm Part VL colImn (), e T2 i vsstersreseniaien. |72 D.
b Net tinreiated businass taxable income from Form 990-T, ne 34 ...z, | FD 0.
Prior Year Current Year
o | 8 Contrlbutions and grants Pari VI, e 1) 436,087, 464,322,
é 9  Program service revenue {Part VI, fine 208 86,681, 108,743,
é 10 Investment income (Part VI3, cofumn {&), lines 3, 4, and 7d} ______________________________________ 517. £90,
11 Other revenue {Part VI, column (), lines 5, 6d, 8c, 2¢, t0c,and 11€) .. ... 10,325, 11,065,
12 Total revenue - add lines 8 through 11 {must equal Part VI, columnn (&), ing 12) ... 543,510, 585,820,
13 Grante and similar amounts paid (Part X, column (&), fres §3) 321,275, 337,687,
14 Benefits paid to or for members Part IX, column (&), ine 4y ... C. 0.
| 15 Salaries, other compensation, employee benefits (Part IX, colurmn (A), fines 5- 10) ......... 139,068, 157,141,
E 16a Professional fundraising fees @Part IX, column {8), fne 11e) 0. 0.
g1 b Tota fundraising expenses {Part X, column (), ine 25) b 17,0809,
W 17 Other expensss (Part IX, column (&), ines 11a-11d, 11124q) 88,494, 70,313,
18 Total expenses. Add inas 13-17 {must equal Part IX, column (A), line 25) _____________________ 548,837, 565,141,
18 Eevenue less oxpenses, Subtract {ine 18 from line 12 ..o eeeeecceeei e -5,327. 20,679,
E g Beginaing of Curient Year End of Year
281 20 Totalassels (Part X, ne16) 386,776, 425,292,
25| 21 Total fablities (Part X, line 26) 371,163, 389,000,
25| 22 et assets or fund balances, Subtract fine 21 from fing 20 . 15,613, 36,292,
[Part Il | Signature Block

Under penalties of perjury, | declare thal ] have examined this refurn, incleding accompanying schedules and statements, and to the best of my knowledge and beiief, tis
teue, carrest, and {:omplale Declaration of preparer {other thap oﬂlcer] is based on all information of which preparer has any knowledge.

WEYEXVIT

Sign > Si re of oificer Date
Herg Héa»'HwM B M} {W—C-U‘i‘l\f‘:—bh C%\?’(

Type or print name and litle -~ . ]

Print/Type preparer's name Prs parﬁr s 3|gnalure Date Check ||| PTIN
Paid  (GARY C. HULL O Abndd 12-20-16 | msmom [PD0082669
Preparer |Fim'spame  p NEAL,, BRADSHER & TAYLOR P A, Firm'sEfiip.  56-1445619
Use Only |Firm'saddress, 3721-D UNIVERSITY DRIVE
DURHAM, NC 27707 Phoneno.{919) 489-3369%

May the IRS discuss this return with the preparer shown above? {see instructions) E Yes 1:] No
32001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




ENVIRONMENTAL FEDERATION OF NORTH

Form 990 (2015) CARQLINA, INC. DBA EARTHSHARE NC 56-1775025 Page?
[ Part 1ll | Statement of Program Service Accomplishments
Check if Schedule O containg a response or note 10 any NS 1A PAM 11 ..o e e L]
1  Btlefty describe the organization’s mission:
EARTHSHARE NORTH CAROLINA'S PURPCOSE IS TO STRENGTHEN THE CAPACITY OF
TTS PARTICIPATING NONPROFIT QRGANIZATIONS TO PRESERVE AND ENHANCE THE
NATURAL ENVIRONMENT.
2  Did the organization undertake any significant program services during the year which were not lizted on
the prior ForM 990 OF 980EZ? et A Yes [K]No
If "ves," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services® ... [ lves E Neo
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.
Sectton 501(c)(2) and 501{c){4) organizatlons are required to report the amount of grants and allocations fo others, the total expenses, and
revenue, if any, for sach program service reported.
4a (Code } {Expensas § 503;894- including granis of § 337,687. } {Revenue $ 112;206. )
FEARTHSHARE NORTH CAROLINA PARTNERS WITH WORKPLACES ACROSS THE STATE TO
CONNECT EMPLOYEES WITH TEE WORK OF APPROXIMATELY 60 NONPROFIT
ODREGANIZATIONS, RESULTING IN NEW PHILANTHROPIC AND VOLUNTEER SUPPORT.
THROQUGH WORKPLACE GIVING AND ENGAGEMENT PROGRAMS, EMPLOYEES LEARN ABOUT
AND HAVE AN OPPORTUNITY TO SUPPORT ENVIRONMENTAL NONFROFIT
ORGANIZATIONS WORKING FOR OUR PUBLIC HEALTH, CLEAN AIR, SAFE DRINKING
WATER .
4h  {Coda Y {Expenses 3 ) ingluding grants of $ ) (Revenue $ }
ac  (Code: ) {Expensas $ including grants of § ¥ [Revenna & }

ad Other program services (Describa in Schedule O.)

{Expenses § Including grapts of § ) (Revanuos )
4e _Total program service expenses - 503,854.
Form 890 (2015)
32008

12-16-15




ENVIRCNMENTAL FEDERATION OF NORTH

Form 990 (2015) CARCLINA, INC. DBA EARTHSHARE NC 56-1775025 Paged
[Part IV] Checklist of Required Schedules

¥Yes | No
1 s the organization described in section S01(cH3) or 4947(a)(1) {other than a private foundation)?
If “Yes,” complete Schedule A ... OO I N I 4
2 |s the organization raquired to comptete Schedufe B Schsdufa of Contdbutorﬁ? X
3 Did the organization engage in direct or indirect politicail campaign activities on behalf of orin opposmon to candidates for
public office? if "Yes," compleie Schedule C, Parti . ... a X
4  Section 501{c)(3) organizations. Did the organization engage in 10bby;ng actlvitles, ar ha\re a sec';tmn 501 {h) electlon in eﬁect
during the tax year? If "Yes," complete Schedule G, Part il L4 X
5 s the organization a section 507{c)(4), 501{cHE), or 501 (c](ﬁ) organlzation mat receives membershlp dues assessments or
similar amounts as defined in Revenus Procedure 98-197 If "Yes, * complete Schedule G, Part lif | 5 pA
6 Did the organization maintain any donor advised funds or any similar funds or accounts for wh1ch donc:-rs have the rtght to
provide advice on the distribuiion ar investment of amounts in such funds or accounts? If “Yes,” compiste Schedule D, Part! | 6 X
7  Did the organization recaive or hold a consarvation easemsnt, including sasements to preserve open space,
the environment, historic land areas, or historic structuras? If "Yes, " complete Schedule D, Part if | IV I - X
& ~Did the organization maintain collections of works of ar, historicat treasures, or other similar assets? Jf Yes compfere
Schedule D, Partfli . e LB X
g Did the organization report ah arnount in Part K Itne 21 for BSGIOW OF custadsal account Ilabltlty. sarve asa custodian for
amounts not isted in Part X; ar provide credit counseling, dabt management, credit repair, or debt nagotiation services?
If "Yes," complete Schadile D, Part iV . ) X
10 Did the organization, directly or thwough a related argamzaﬂon hotd assets in temporanly restncted endowments permanent
shcdowmants, or quasi-endowments? If "Yes, " complete Schedule D, Part V. .. . L1o X
11 If the organization’s anawer to any of the following auesitons is "Yes," then complete Scheduie D Parts Vl VII Vlli lX or X
as applicable,
a Did the organization report an amount for iand, buildings, and equipment in Part X, line 102 If "Yes," comp.fate Schedule D, )
PartVl . . .. : e M2 X
b Did the organization report an amount fCIl' |nvestments other sacuntisa in Part X I:ne 12 that is 5% or more of Its tota[
assets reporied in Part X, §ine 167 If "Yes, " complete Scheduie D, Part vt . e 11b X
¢ Did the organization report an amount for investments - program refated In Part 8 Ilne 13 that ) 5% or more of |ts total
assets reported in Part X, line 167 if "Yes, * complefe Scheduie D, Part Vil | ... o b A
d Did tha organization report an amount for other assets in Part X, fine 15 that iz 5% or more of |ts totai assets reported in
Part X, line 167 If "Yes," compiete Schadule D, Part IX veens e 11 X
a Did the organization report an amounit for other Iiabihtles in Par‘t X, Ilne 25? .'f “Yw, " complete Schedufe D Pan X e 11001 X
+ [id the organization’s separate or consolidated financlal statements for the tax year include & footnote that addresses
the organizaticn's liability for uncertain tax pesitions under FIN 48 (ASC 740)? if "Yes, " complete Schedufe D, Fart X | 111 X
12a Did the organization oktain separate, indapendent audited financial statemenis for the tax year? If "Yes, " complete
Schedule D, Parts Xtand X . ... SRR I -1 I ¢
b Was the organizaticn included in consolldated independent audited ﬁnanc;ai statements for the tax year'?
If *Yes, " and if the organization answered "Ne® to lina 12a, then completing Schedule D, Parts Xiand Xl isoptional . | 12k X
13 Is the organization a school describad in saction 170(b}{(1){ANE? If "Yes, " compfete SchedUle £ . oviiieeans |18 X
14a Did the organization maintaln an office, employees, or agents outside of the United States? | 14a X
b Did the organization hava aggregate revenuas or expansaes of more than $10,000 from grantmaktng. fundrmsmg, busmess
investment, and program service activities outside the United States, or agaregate foreign investmenits valued at $100,000
or more? If *Yes, " complets Schedufe F, Partsiand IV o 114D X
15 Did the organization raport on Part X, column {A), line 3 more 1han $5 000 of grants or othar assmtance to or for any
fareign organization? I "Yes," complete Schedufe F, Farts lfand V| O I |1 X
16 Did the organization report on Part X, column {4}, line 3, more than $5,000 of aggregata grants or other asssstance to
or tor foreign individuala? ¥ "Yes," complete Schedule F, Paris land IV .. e I - X
17  Did the organization report 2 total of more than $15,000 of expenses for professmnal fundralsmg services on Part !X
column (A}, ines 6 and 11e? If "Yes,* complete Schedule G, Part! .. ... 7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Par‘t Vli! i:rzes
1¢ and 8a? If "Yes," complete Schedule G, Partif e i - X
19  Did the organization report more than $15,000 of gross income from gammg actwntles on Pan ‘u‘lii I:ne Sa? lf "Yes
completa SChadiie G, PRI ..o eneantcpri s |18 X
Form 990 (2015)
I
|
332003 |

12-16-15



ENVIRONMENTAL FEDERATION OF NORTH

Form 980 {2015) CARQLINA, TNC. DBA EARTHEHARE NC 56-1775025 rpaged
[ Part IV | Checkiist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /i “Yes,* comp!ete ScheduleH e 20a X
b ¥ "Yes' to line 20a, did the organization attach a copy of its audited financtal statements fo this return? rerereirieieirreim . | 20D
21 Did the organization report mora than $5,000 of granis or other assistance to any domestic organization or
domestic governmant on Part IX, column {4), ne 17 If "Yes," complate Scheduia |, Partsfand if T i 4
22  [id the organization report more than $5,000 of grants or other assistance to or for domestic |nd|wduats on
Part IX, column {8), line 2? K "Yas, " comploete Schedida {, Parts fand it ... L | 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of tha orgamzatmn s curmnt
and former officers, directors, tnustees, key employees, and highest compensated employees? Jf "Yes," complete
Schadule J ... ... . | 23 X

24a Did the organization ha‘ue a tax exempt bond issLie wnh an outstand:ng prtnclpai amount ot more than $100 DGD as ot tha
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schadula K. If "No*, go to fine 258 . i, | 248 X
b Dld the organization invest any proceeds oftax exempt bﬂnds beyond a Iemporary perwd exc:eptton? . | 24b
¢ Did the organization rmaintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-axempt bonds? . . | 240

24d

d Did the organizatlon act as an "on behalf of" isster for bcnds outstanding at any tlma during the year‘?
258a Secfion 501{c}3), 501{c){4), and 501{c){29) organizations. Did the organizaiion engage in an excess beneﬁt
transaction with-a disgualified person during the year'? if *Yes," complete Schedufe L, Pari ! ... - ... 125a X
- b |Is the organization aware that It engaged In an excess henefit transaction with a disqualifiad person ina pnor yaar and
that the transaction has not been reported on any of the organizaiion’s prior Fonms 990 or 990-EZ7 IF “Yes, * complete
Schaaue L, Parti . i | 280 X
26 Did the organization report any amount oh Part X Ilne 5 6 ar 22 for recewables from or payab!es to any current or
former officers, directors, trustees, key employees, hlghest compensated empioyees, or disqualified persons? If *Yes,”
complete Schedwte L, Partil e, |28 X
27 Did the organization provide a grant or o‘ther asststance 10 an oﬁloer d[rect{:-r trustee key employee substantlal
coniributor or employee thareof, a grant selection committee member, or to a 35% controlled entity or family member
of any of thess persons? If *Yes, " complete Schedufe L, Patif ' T I | X
28 \Was the organizaiion a party to a business transaction with ane of the foilowmg parties (see Schedule |_ Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current of former officer, director, trustee, or kay employee? I "Yes," complete Schedula L, PartiV e, 28a %
b Afamily member of a current ar former officer, director, trustes, or key employse? If “Yes," compfate Schedula [, Part IV . | 28b X
¢ An entity of which a current or fonmer officer, director, trustee, or key smployee {or a family memibser thereof} was an officer,
director, trustee, or direct or indiract owner? If "Yes," complaie Schedufe i, Part IV e | 282 X
29 Did the organization receive more than $25,000 in non-cash contributions? i "Yas," complate Scnadu.ie M e, | 28 X
30 Did the organization receive contributions of art, historical treasuras, or other similar assets, or qualified consarvauon
contributions? if "Yes," complefe Schedule M SO -+, X
31 Did the organization fiquidate, terminats, or dissawe and coase nperalmns'?
i "Yes," complete Schedule N, Parti ... ... . RO I i X
32 Did the organization sell, exchangse, dispese of, or tranaiar more 1har: 25% of |ts net assets? h' "Yes ! carnplete
Schedule N, Part i SO I X
33 Did the organization own 100% of an entlty disregarded as separaie from tha organlzatlon under Heguiattons
sections 301.7701-2 and 301.7701-37 If "Yes," compleie Schedule R, Part?t .. R X
34 Was the organization relatad to any tax-exempt or taxable entity? /f "Yes," comp.‘ere Schedufe Fi Parr i.‘ .'H or IV and
PartViine 1 ... SR < X
35a Did the organization have a controiled enhty within the meaning of sectwn 512{b](1 3}? I [T X
b If "Yes" to ina 35a, did the organization receive any payiment from or engage in any transaction with a controﬂad en‘uty
withins the meanlag of saction 512(bJ{13)7 if “Yes," complete Schedule R, Part V, ine 2 35h
36 Section 50(c)(3) organizations. Did the organization make any transfers tc an exampt non- chantab1a ra[ated organazailon?
if "vas,"” complste Schedula R, Part V, fine 2 . ... o L 38 X
© 37 Did the organization conduct more than 5% of its acnwtles thmugh an antlty that ls not a related orgamzatmn
- and that is treated as a partnership for federal income tax purposes? ¥ "Yes, " compiate Schedute R, Part vl ... | &7 X ,
38 Dig the organization complets Schedule O and provide explanations in Schedula O for Part V1, lines 11b and 197 |
Note, All Fonn 820 filers are required to complete Schedule O OO I B I |
Form 990 (2015)
532004

12-18-18




ENVIRONMENTAL FEDERATION OF NORTH

Form 990 {2015) CAROLINZ, INC. DBA BARTHSHARE NC 56-1775025 PageS

] PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains & response or note to any fine in this Part v

L]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -G+ if not applicable . 1a 4J
b Enter the number of Forms W-2G included in line 1a, Enter -0- If not applicable ..., 1b 0
¢ Did the organization comply with backup withholding rules for reportable paymenis to vandors and reportable gaming
{gambiing} winnings to prize winners? ... ic | X
2a Enter the number of employess reported on Form W 3 Transmittai of Wage and T&x Statemants
filed for the calendar year ending with or within the year covered by thisretum | 2a 4
b If at least one is reported on fine 2a, did tie organization file all required federai ampioyment tax raturns‘? . it=aw | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {ses instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more duting the yeas? . 3a X
b If "Yes," has it fiiled a Form 990-T for this year? If "No, " to fine 3b, provide an explanation in Schedule © i B0
4a At any time during the calendar year, did the organization have an interest in, or & signature or olher authority over, a
financtal account in a foreign country (such as a bank account, sacurities accourt, of other financlal account)? ... | 48 X
b If "Yes," enter the name of the foreign country:
Sae instructions for filing requirements for FiNGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? VR UUUOUNOT Ba X
b Did any iaxable party notify the organization that it was or is a party to a prohibitad {ax shelter transaction? . ... [ 8k p 4
& If"Yes," tolina 5a or Sb, did the organization fike Form 8888T? ... 5c
6a Does the organization have annual gross racsipts that are normally greater than $1 00 000 and did the organlzatmn solmt
any conrtributions that were not tax deductible as charitable contributions? i | Ba h 4
b ¥ “Yes," did the organization include with every solicitaiion an express statement thai such contnbutlons ar gtﬂs
were not tax deductible? Bhb
7 Orpanizations that may receive cteductib!e contrlbutlons under ser:tlon 1?0(0}
a Did the organization receive a paymend in excess of $75 made partly as a contrikiution and partly for goods and services provided to te payor? | 7a X
L Iif “Yes," did the arganization notify the donor of the value of the goods or services provided? . ki)
¢ Did the crgarization sell, exchange, or otherwise dispose of tangible personal proparty tor which it was requ;red
to file Form 82827 ST T OROOU VP USUPRUPPN [ i + X
d I "Yes." indicate the number of Forms 8282 fisd during theyear .. | 7d | :
e Did the organization receive any funds, directly aor indiractly, to pay premiums on a personal benefit contraci? ... |.7& X
f Dld the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? ' i X
g I the organization recelved a contribution of qualified intellactuat property, did the organlzation file Form 8829 as required? . L7g
h if the organization received a contibution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-G? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any fime during the year? 8
9 Sponsoring erganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 Ba
b Did the sponsaring organization make a distribution to a donor, doner advisar, or related person? 2b
1¢  Section 801(c){7) organizations. Enter:
a Initiation feas and capital coniributions included on Part VI, ine 12 ... . 110Da
b Gross recelpts, included on Form 980, Part Vi, line 12, for public use of club facﬂmes v 10
11 Saction 501(c}{12) organizations. Entar:
a Gross income from members or shareholders ... . | 111a
b Gross incomes from other sources (Do not net amounts dua or paid to other SOUrces agamst
amounts dese or received from them.) 11b
12a Section 42947{a)( i) non-exempt charltable trusts Is the orgamzahon fllmg Form 99[) in hau oi Form 10417 12a
b If“Yas," antar the amount of tax-axempi interest received or accrued during the year  ........oveeee e |£h
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issus qualified health plans in more than one atate? 13a
Note. See the instructions for additional infermation: the organization must report on Schedute O
t Enter the armount of reservas the organization is required 1o maintain by the states in which the
organization is licensed to issue qualified kealth plans ..., 13D
¢ Enter the amount of reserves on hand 13¢
14z Did the crganization receive any paymemts for 1nd00r tannlng services dur:ng the tax yeaﬂ 14a X
b if "Yes." has it filed a Forn 720 to report these payments? If "No, ® provide an explanation in Schedu.fe O 14b
Form 980 (2015)
532005

12-18-15




ENVIRONMENTAL FEDERATION OF NORTH

Form 990 (2015} CAROLINA, INC. DBA EARTHSHARE NC 56-1775025 rPage B

Part VI | Governance, Management, and Disclosure rer each *Yes' respanse to lines 2 through 7b below, and for a "No* response

to line 8a, Bb, or 10b befow, describe the circumstances, processes, or changes in Scheduwle O. See instrirctions.

Check if Schedule O contains aresponseornatetoany lineinthis Part V1 oo oo E
Section A. Governing Body and Management
Yes | No
1a Enier the number of voting membess of the governing body at the end of thetaxyear | 1a 1%
If there are material differences is voting rights among members of the governing body, or if the governing
bocy dalegated broad acthority to am axecutive eommittes or similar comraittse, explain in Schedute 0.
b Enter the number of voling members included in line 1a, above, who are independent . 1h 15
2 Did any officer, director, irustee, or key employee have a family relationship or a business relationsh:p with any other
officer, director, trustee, or key amployves? . ... 2 X
3 Did the organization delegate control over managsinant dutles customanly performad by ar urtder the d|rect supsms&on
of officers, directors, or trustees, or key employess to 2 management company or other person? 3 X
4 Did the organization make any significant changes to its govemning documernts since the prior Form 930 was fited? | . ... [ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assels? . ... 5 X
6 Did the organization have members or stockholders? ... . 1L B X
7a Did the organization have members, stockholders, or ather persons who had the powerio elaci or appomt one ar
more members of the governing body? | e, 1 78 X
b Are any governance decisions of the orgamzatlon reservad to (or subleot to approval by) members stockholders or
persons othar than the governing body? ... i 1L7B X
8 Did the organizaiion contemporaneoushy documant the maetlngs Raiu o wnttsrt actiuns underlaken durmg ma yaar by ths fulluw:ng
a The governing body? OO DO OT U - - A 4
b Each committas with authonty ta act on beharr of Iha govaming hody? I I - 1 I 4
2 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
prganization's mading address? If "Yes, * provide the narmves and addresses in Schedule Q... T I - X
Soction B. Policies (This Ssction B requests information about policies not required by the internal Hevenue Code )
Yas | No
10a DCid the organization have local chapters, branches, or affiliates? . ... ... | 102 X
b if"Yes," did the organization have written policies and pmcedures govammg the actlvltlas 01 such chapters afﬂllales,
and branches 1o ensure their operations are consistent with the organization’s axempt purposes? .. i, 10b
11a Has the oiganization provided a complate copy of this Form 980 to all members of its governing body betfore filing the form? 1Mai X
b Describe in Schedute C the process, if any, used by the organization to review this Form 950,
12a Did the organization have & written conflict of intarest policy? If "Ne,"gotofine 13 . T I - X
b Woere officers, directors, or tristees, and key employess required ip disciose annually interests that coum gwe fisa to ccmrlicts? | X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? ff "Yes," descnbe
in Schedule O how this was done . | 120 | &
13  Did the arganization have a written whistlebiower policy‘? e 8 | X
14 Did the crganization have a written document retantion and destruchon pohcy? e, 14 X
15 Did the process for determining compensation of the following persens include a review and appmva! by |ndependant
persons, comparability data, and conternporanecus substantiation of the deliberation and decision?
a The organization’s GEQ, Executive Director, or top managemment official e TR I £ - X
b Other officers or key employees of the organization . 150 | X
If "Yes” to line i5a or 15b, describe the process In Scheduls 0 (sae :nstructlons)
163 Did the organization invest in, contribuie assets 1o, or participate In a joint venture or similar arrangement with a
taxable entity during the year? i 1188 X
b If "Yes," did the organization follow a wrikten pollcy or procedure reqLu r|ng the organtzatmn to avaluate its par‘tlmpation
in joint venture arrangements under appiicable federal tax jaw, and take steps to safeguard the organization’s
exempt staftes with respect 10 SUCH AMANGEMENES? ..ot it i s, | TOD)
Section C. Disclosure '
$7  List the siates with which a copy of this Form 990 is reguired to be fiad NONE
18 Saction 6104 raquires an organization to make its Forms 1023 (or 1024 if applicabla), 990, and 980-T {Sectlon 501{c)(3)s only; available

19

20

tor public inspection. indicate how you made these available, Check ali that apply.

I_Y_' Own website I_Tﬂ Ancther's website [i] Upon request E] Dter fexplain in Schedtie O)

Describa in Scheduie O whather {and if so, how) the crganization made its governing decuments, conflict of interest policy, and financial
statements avaitable to the public during the tax year.
State the name, address, and telephone number of the psrson who possasses the crganization’s hooks and racords:
HEATHER BEARD - (919) 687-4840

331 W. MATN STRERT, SUITE 505, DURHAM, NC 27701-3232
532008 §2-16-15 Form 990 (2015)




ENVIRONMENTAL FEDERATION OF NORTH
Form 990 (2015) CAROLINA, INC. DBEA EARTHSHARE NC 56-1775025 Page?
[Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Chack if Schedule O contains a response ornote toany lineinthis Part VIE s D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Em_g_oyees
1a Complete this table for all persons required to ba listed, Report compensation for the calendar year ending with or within the organization's tax year.
“® List all of the organization’s cument Dﬁlcers directors, trustaes (whether individuals or organizations), regardlass of amount of compensation.
Enter -0- in columns {D), (E), and {F} if no compensation was paid.
* List all of the arganization's current key employess, if any. See instructions for definition of "key employee.”
* |ist the crganization's five cutrent highest compensated employees [other than an officer, director, trustee, or key employae) who recelved report:
able compensation (Box 5 of Form W-2 andfor Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.
* List afl of the organization’s former officers, key employses, and highest compensatad employsas who received more than $100,000 of
reportable compenzation from the organization and any related organizations.
# st all of the organization's former directors or trusiees that receivad, in the capacity as a former diractor or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

{ st persons in the following order: individual trusteas or directors,; institutional trustees; officars; key employees; highest compensated employees;
and former such persons.

D Chack this box if neither the crganization nor any related organization compensated any current officer, director, or trustee.

#) (8) {C) (D} (E) F)
Name and Title Average | . cfe gf':-:gl:mm one Reportable Reportable Estimated
hoUrs per | box. ualess persen s both an compensation compensation amount of
week officer and a directorfusies) from from ralated other
{list any g tha organizations compensation
hoursfor | =S| i organization (W-2/1099-MISC) from the
retatad E = g W-2/1099-MISG) organization
organizations| = { % EE, and related
betow |2t 1E |88 = organizations
iney  |E|Z|E|5 |26
{1) DAVID COATS : 5.00
FAST PRESIDENT X X 0. 0. 0.
{2} AKNE CLAIRE BROUGHTON 5.00
PRESIDENT X X D. 0. 0.
{3) NANBTTE FAITH CROWLEY, CPA 5.00
TREASURER X X 0. 0. 0.
{4) TODD RUSTON 5.00
VICE PRESIDENT X X a. 0. D.
(5} PAM FULK 1.00
DIRECTOR X 0. 0. 0.
{6) EMNN CRMDEN 1.00
DIRECTOR X 0. 0. 0.
{7) DAVID EMMERLING ~1.00
DIRECTOR X 0. Q. 0.
{8) 'TIM GESTWICKI 1.00
DIRECTOR : X 0. 0. 0.
{9) JEFFREY T. LAWYER 1.00
DIRECTOR X X 0. D. 0.
{10) DAYATRA T, MATTHEWS 1.00
DIRECTOR X 0. 0. 0.
{11) KiM REITTERER 1.00
DIRECTOR X 0, 0. 0.
(12) EMILY EGGE ' 1.00
DIRECTOR X 0. 0. 0.
{13) CANDACE HARCLD 1.00
DIRECTOR X 0. 0. 0.
{14) CHRIS WAGNER 1.00
DIRECTOR X 0. 0. 0.
(15} JOE MORRIS 1.00
DIRECTOR X 0. 0. 0.
(16) HEATHER BEARD 40.00
EXECUTIVE DIRECTOR X 60,517, 0.l 10,188.

592007 12-15-15 Form 980 (2015)




ENVIRONMENTAL FEDERATION OF NORTH

Form 990 {2015) CAROLINA, INC. DBA EARTHSHARE NC 56-1775025 Page8
ﬁ’art Vil | Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensaied Employees (continued)
{A) (B} () {D) E {F)
Name and title Average onst cf! ff'::gg than ene Reportable Reportabie Estimated
heurs Per 1 poy uniess peracn Is beth an compensation compensation amount of
wask offioes and a dirscton irustee] from from related other
{istany | = the organizations compensation
hours for | 5 . E organization [W-2/1098-MISC) from the
related | 2 | g g {W-2/1009-MISC) organization
organizations) £ | g £|E and related
below |E128|, [E5E = organizations
fine) HEHESE
1b Sub-total . e 60,517, 0. 10,188,
¢ Total from conunuatlon shee'ts to Part VI[ Sectmn A > 0. 0. 0.
d_Total [add lines 1b and 1e) . R . 60.517. 0., 10,188.
2  Total number of individuals (Including but not Em|tad to those listad above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | Ne
2 Did the organization list any former officer, director, or trustes, key empioyes, or highest compensated employee on
line 1a% If "Yes,” compiete Scheduie J for such individual . 3 X
4 Forany individual isted on fine ia, is the sum of repertable compensahon and olher compensaﬂcn irom the organ:zation
and related organizations greater than $150,0007 i "Yes," complete Schadule J for such individual | . ... 4 e
5 Did any persen listad on line 1a recelve or accrue compensation from any unrelatad organization or |ndiwdual for services
rendered 1o the organization? If "Yes, " complefe Schedule J forsuch Person ,........coeeieeieeiiinniiienecec i sseiisiisne: | 5 X

Section B. Independant Contractors

1 Complete this table for your flve highest compensated independent contractors that received more than $100,000 of compensation from
. the organization. Repori cormpensation for the catendar year ending with or within the organization's tax vear.

(A) {8) (C)
Mame aind busziness addreas NONE Description of services Compensation
2 Total number of independent contractors (including but not iméted to those listed above) who recaivad more than
$100,000 of compsnsation from the organization ¥+ 0
Form 9290 (2015

D368
12-16-15




ENVIRONMENTAL FEDERATICN OF NCRTH

Formn 990 (2015 CAROLINA, INC. DBA EARTHSHARE NC 56-1775025 Page®
Part Vill | Statement of Revenue
Check if Scheduls O contains a response or note toany neginthis Park VIl i, D
(A (B) {C) {D)
Total revenue Related or Unrelated R%%"t%ﬁﬁ g?d
exempt function business sechions
revenue revenue 515 -514
£2£( 1a Federaied campaigns 1a] 340,358,
53 b Membership dues I
45 © Fundrasingevents ... || 26,791.
g g d FRslatad Urgamzatmns ~|1d
gihg e Governmant grants {contrlbutlons) 18
= . t Al other contributions, gitts, grants, and .
ég similar amounts not included above |, {1f 97,173,
gg g N h contributions Included ¥ fnes 1a-1%: §
Ca] b TotwlAddlines talf .o B 464 322,
Business Codel
g | 2a BSNC ORGANIZATIONAL DU | 900039 95,609, 85,609,
gg p CAMPATGN MANAGEMENT FE | 500099 14,134, 14,134,
g3 d
g5 e
o t Al other pragram service revenue ...
gq_Total, Add ines 2a2f o 105,743,
3 Investment income (lncludlng dmdsnds, mtsrest and .
other similar amounts) . » 690. 590,
4  Incoms from investment of taxsxempt bond prooeeds |
B ROVAIES oo ssenss s sssssasgppsreesreseaees I
(i} Real (i Personal
6 a Gross rents 5,945,
b Less: rental expensas 0.
¢ Rental income or Goss) 5,945,
d Netrantalincome or (I088) ... [ 5,945, 5,945,
7 a Gross amount from sales of ( } Sacurities (i) Cther
assets other than inventary
h Ebeas: cost or other basis
and sales axpanses -
¢ Ganeor@oss) ...
d Net gain or {lossy ... ettt ettt rpt e erens >
o | & a Grossincome from fundralsmg events (not
= inchuding $ 26,791, of
é contributions reported on line 1¢}. See
L PartIV¥,kne18 ... a| 11,482,
g b Less: direct expenses . »| 8,825,
¢ MNet income or (loss) from fundralslng events . > 2,657, 2,657,
o a Gross income from gaming activities. See '
Partiv,line 19 ..., A
b Less; direct expenses ... b
¢ Met income or {loss} from gaming actlwtles R
10 a _Gross sales of Inventory, less retums
and allowances | ..., 8
b Less:costofgoodssold ... v}
c_Net income or {loss) from sales of |nvsntonr .
Miscellaneous Revenue Business Code
11 a OTHER INCOME 9000C59 2,463, 2,463.
b
c
d Allother revenue e
e Teotal Add lines 11a11d . > 2.463.
_ |12 _ Total revenue. See instryctions. = 585,820, 112,206, 0. 9,292,

B32068 12-16-16

Form 980 (2015)




ENVIRONMENTAL FEDERATION OF NORTH

Form 990 {2015) CAROLINA, TINC. DB2 EARTHSHARE NC 56-1775025 Page10
i Part IX'] Statement of Functional Expenses
Section 501(ch3) snd 501{c)(4) organizations must complete afl columns. Al other organizations must complete coltimin (A).
Check if Schedule O contains a response or nota t{; any line in this Part D((B} _______________ (C} S D
Do not Include am d on lines 6b, A .
7, 0, S, anc 100 of Pt e e e e
1 Grants and other assistance to domestic organizations!
and domastic governments. See Part IV, line 21 337,687. 337,687,
2 Grants and other assistancas to domestic
individuals. See Pat IV, line 22 ...
3 Granis and other assistance {o foreign
organizations, foraign governments, and foreign
individuals. See Part iV, lines i5and i6
4 Boenefits paid fo or for members S
§ Gompensation of current oﬁ:cers dlrectors.
trustees, and key employees . 71,607. 50,125. 12,173. 9,309,
& Gompensation not inclided above, fo disquallﬂed
persons {2s definec under section 4958(7){1}} and
persons described in seciion 4958{cHINHB)
7 Other sataries and wages ... 07 ,834. 53,469, 11,026, 3,339,
8 Pension plan accruals and conlrlbuilnns [mu&ucte
segtion 401(K) and 403(b} employer contributions} 3,130, 2,490. 507. 133.
O Other omployee benefits ... .. 4,741, 3,851, 761, 129,
10 Payrolitaxes ... 9,829, 7,336, 1,632. 861.
11 Fees for services [non- employees}
a Management e
B Legal e e
¢ Accounting __ 9,389. 1,408. 7,981.
d Lobbving
e Professiona fundralsmg seevices. SBB Part IV ]Ine 1?
f |nwestment management fees .
g Other. (If kne 11g amount emaeds 10% of I|ne 25
colugn {A) amaunt, list line 11g expenses on Sch 0.) 106,285, 6,204. 4,081,
12  Adveriising and promotion 3,474. J,474.
13 Office 8XPeNSES .. ... 25,132, 22,619, 8l¢., 1,597,
14 Information technology ... ...
16 Royalies .. . ....ccooceicnimrcie
16 OCOUPANGY 15,175, 11,325, 2,520. 1,330,
i7  Travel 1,559, 1,325, 156. 78,
18 Payments of travel or entertainment expenses
for any federal, state. or local public officials :
{9 Conferences, conventions, and meetings 3,532, 2,826. 353. 353.
20 Interest
21  Payments io aﬁlllates
22  Depreciation, depletwn and amorltzatlon ,,,,,, 144. 123, 7. 14.
23 Insurance 1,750, 1,750,
24  Other expenses. ltemlze axpanses nut coveraﬁ
above. {List miscellanenus expensas in line 24e. 1f line
24 amount exceeds 10% of jing 25, celumn (A}
amount, list ling 24e expenses on Schedule Q) ... ] :
s MISCELLANEQUS EXPENSES 1,747, 873, 699, 175,
b CAMPAIGN FEES 621. 621.
¢ COMPENSATED ABSENCES -2,495. -1,862, -414, -219.
d
e All other expenses
25 Totalfunctional expanses. Add lines 1 through 24e 565,141, 503,894, 44,148, 17,099.
26 Joint costs. Completa this line oniy if the organization

reported in column {B) joint costs from a combined
educational campaigs and findralsing soliciation,

Check hora o [ followine SOP 98-¢ {ASC 965-720)

6320050 12-16-16

Form 9890 (2015)




ENVIRONMENTAL FEDERATION OF NORTE

12-48-15

Form 980 (2015 CAROLINA, INC., DB2 EARTHSHARE NC 56-1775025 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any ne in this Pat X . .veeieeisiinniiiiniiisiriieees i D
{A) (8
Beginning of year £nd of year
1 Cash-noninterestbearng .. 77,676 1 0.
2 Savings and temporarycashinvestments 69,164.] 2 175,970,
3 Pledges and grants receivable, NEL ... .......cerieevemrreeeeseresoeresinere o 3 15,000.
4 Agcounts receivable, net . 237,640, 4 233,048,
F Loans and other receivables from current and formar aﬁlcars dlrectors,
trusiess, key employees, and highest compensated employess. Complate
Partiiof Schedule L ... ]
& Loans and other receivables from other d|squa|rf|ed pamons {as deﬂned under
section 4858(f)(1)), persons descrbed in section 4858(c)(3)(B), and contribitting
employers and spanscring organizations of section 50¥{c)(9) voluntary
% employees’ heneficiary organizatiohs {see instr}. Complete Parf llof SchL || k]
w | 7 Notesand loans receivable, Net . e e T
2 8 Inventories forsale oruse -]
8 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipmeni; cost or other
basis. Complete Part V| of Scheduie G | 10a 8,216.
b Lass: accumuiated depreciation . | 10b 7,856, 504. 10¢ 360.
11 westments - publicly traded secuiities .. i1
12 investments - other secutities. See Part IV, line 11 12
13 Investments - programTelated. See Part IV, line 11 13
14 Intangibieassets . 14
15 Other assets. See Part IV, e 11 . 1,792.} 4 813,
16 Total assets. Add lines 1 through 15 (must equa! ™ 34] 386,776.] 8 425,282,
97 Accounis payable and accrued eXpeNSEs -362,526. 7 382,899.
18 GantS PAYabIe | ... e 18
19 Dofermed MOVBNLIE || .. . .....cciiieietiieen et cae e sn b 12
20 Tax-exsmpt bond I:ablittles 20
21 Escrow or custodial account 1|ablllty Complete Part ¥ of Schedule D 21
@ 29  Loans and other payablas to currant and former officers, directors, trustees,
,-_,E key employees, highest compensated employees, and disqualified persons.
ﬁ Complets Part 1] of Schedule L. 22
= |23 Secured mortgages and notes payabls to unrelated third pamaa 23
24 Unsecured notes and loans payable to unrelated third parties .. 24
a5  Other iiabifitias {inciuding federal income tax, payables o related thtrd
parties, and athet liahilities not included on ines 17-24). Complete Part X of
Scheduls D . 8,637.] 25 6,101.
126 Total Babllities. Add lines 17 !hrough 25 " . 371,163, 2 389.,000.
Organizations that follow SFAS 117 (ASC 958), chack hre )~ (X1 and
@ complete lines 27 through 29, and lines 33 and 24.
§ 27 Unrestricted net 888818 ... .. e e 15,613.] 27 36,292,
8 |28 Temporadly restricted net assets 28
T 29  Permanently restricted net assets 29
z Organizations that do not follow SFAS 1 17 {ASC 953], check here h* [:I
B and complete lines 30 through 34.
# |30 Capital stock or trust principal, o curment funds 30
i é 31 Paid-in or capital surplus, or land, building, or equipment iund 31
o |32 Retained eamnings, endowment, accumulated incoms, or ather funds 3z
Z | a3 Total net assets orfund balances 15,613.[ 33 36,292,
____i84 Total liabiliies and net assetéffund balances 386 ,776.] 34 _425,292,
Form 890 (2015)
522011




ENVIRONMENTAL FEDERATION OF NORTH

Form 890 (2015) CARCLINA, INC. DBA EARTHSHARE NC 56-1775025 PpPagel12
[ Part Xl | Reconciliation of Net Assets
Check if Schedule © contains a rasponse of note to any line inthis Part Xl ...z v v D
1 Total revenue (must aqual Part VA, colume (), N6 12) | ..o nnsnnens | 585,820,
2 Total expenses (must equal Part IX, column (A), ine28) . 2 565,141,
3 Revenue less expenses. Subtract ine 2 from line 1 3 20,679,
4 Net assets or fund balances at baginning of year (must equas Part X, line 33 “column (A}] 4 15,613,
5 Netunrealized gains (loszes) on investmants 5
6 Donated services and use of facilities 6
7 Inveatment axpenses 7
8 Prior period adjustments ... RSO UU U SU OO RUSUU N - |
9 (Othar changes in net agsets or fund ba!ances (explam in Schedule O} k] 0.
10 Nat assets or fund batances at end of year. Combine lines 3 through 9 {must equal Part X I|ne 33
columa (B) . 10 ’ 282,
| Part XH Financiat ‘Statements “and Reportmg
Check if Schedule O contains a response or noie foany inainthis Part XH ... e s e EX_J
Yas | No

1 Accounting methed used to prepare the Form 890: D Cash E Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewaed by an independent accountant? . I - | X
If "Yes,* check a box betow to indicate whether the financial statemants for the year were complled or reviawed ona
separate basis, consolidatad basis, or both:
D Separate basis I:l Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independaent accountant? ,,............ ' 2bi X
If "Yes," check a box betow to indicate whether the financial statements for the year were aud rted ona separate basas
consclidated basis, or both:
@ Separate basis [_1 Gonsclidated basis [ Both consolidated and separate basis
¢ If"Yes" to line Pa or 2b, does the organization have z committes that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountat? 2c | X
i the organization changed either its oversight process or selection process during the iax year, explam in Schedule O.
aa As a result of a federal award, was the organization requirad to Lndergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337% ... | 32 4
b I "Yes," did the organization undergo the requu'ed aud!t or audlts'? lf the organ:z.ation dld noi undergo the requwed audlt
or audits, explain why in Schedule O and describe any steps taken to undsrgo such audits TR 3h
Form 990 (2015)
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SCHEDULE A
{F ovrn 990 or 990-EZ)

OME Mo, 1545-D047

Public Charity Status and Public Support

Complete if the arganization is a sectian 601({s){3) organization or & section 20 15
A4847{a}{ 1) nonexempt charitable {rust.

Department of the Treasury B Attach to Form 920 or Form 980-EZ. Cpen to Public

Internal Revenue Service P Information about Schedule A (Form 980 or 890-E2) and its instrictions is at www frs.goviformBa90. Inspection

Name of the organization ENVIRONMENTAIL FEDERATION OF NORTH Employer identificaiion number
CARQLINA, INC, DBA EARTHSHARE NC 56-1775025

[Parti | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

[}
]

20N -

N ED O

10 1
L1

11

|:| A church, convention of churches, or association of churches described in section 170(b)[1){ANi).

A school described in seetion 170{6)()(A)). (Attach Schedule E (Form 890 or 990-E2).)
A hospitai or a cooperative hospital service organization described in section 170(b} )(AM)iii}.

[7] A medical research organization operatsd in conjunction with a hospital described in section 170{b) 1){A)iii). Enter the hospital's name,

city, and state:

An organization opsrated for the banetit of a college or university owned or opsrated by a governmental unit described in

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

Afederal, stata, or lacai government or govermnmental unit desciibed in section 170{k){ 1){A)v).

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

A community trust described in section 176{b){1){A){vi). {Complete Part i)

An organization that normally receives: (1) more than 33 1/3% of lts suppoit from coniributions, membership fees, and gross receipts from
activities reiated 1o its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support frem gress investment
income and unrelated husiness taxable income (tass section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part 11} '

An organization organized and operated exclusively to test for public safety. See section 508{a){4).

An organization organized and operated excliusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more pubiicly supported organizations described in section 508(a)(1} or section 508(a){2). Sze section 509(a)8). Check the box in

lines 11a through 11d that describes the type of supporting organization and complste linas 11e, 11, and 11g.

a [ | Type . A supparting erganization operated, supervised, or controfled by its supported organization{s), typically by giving

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

b D Type |i. A supporting organization supsrvised or conttofled in connection with its supparted organizationys), by having

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

< D Type Il functionally integrated. A supporting organization operated In connaction with, and functionally integrated with,

its supported organization{s) {ses instructions). You must complete Part 1V, Sections A, D, and E.

a [ Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization{s)

that ie not functionaliy integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions}. You must complete Part 1V, Sections A and D, and Part V.

-] D Check this box if the organization seceived a writien detarmination from the IRS that it is a Type | Type I, Type Il

functionafly integratad, or Type Il nonfunctionally integrated supparting organization.

f Enter the number of supporfad organizations || e e s s e e | |
g Provide the fallowing information about the supported organization(s).
{i) Name of supported {if) EIN {ii}) Type of organization [(iv) Is the arganization| {v) Amount of monatary {vip Amount of .
oYganization {desoribed on lines 1-9 fisted in your support [see other support (see
: above {see Instructions)) [B2YeTing decument? instnuctions) L instructions)
Yes No :
Totat .
LHA For Paperwork Reduction Act Nofice, see the Instructions for Schedule A (Form 990 or 990-FZ) 2016

Form 990 or 990-EZ. 532021 09.23-15




Schedule A {Form 990 or 996-F7) 2
Part || \ izati

Suppart Schedule for Organizations Described in Sections 170{b){(1}{A){iv) and 170(b}(1)(A)vi)

ENVIRONMENTAL FEDERATION OF NORTH
015 CAROL TNA

INC. DBA EARTHSHARE NC

56-1775025

Page 2

{Completa only if you chacked the box on line &, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to gualify under the tests listed below, please compiete Part Hl)

Section A. Public Support

Calendar year {or ligcal year heginning inj

1

6 Public suppart. Subiract line & kom line 4.

Gifts, grants, contributtons, and
membership fees raceived. (Do not
incilde any "unusual grante.")
Tax revenues levied for the organ-
ization's henefit and efthar paid to
or expended on its behalf
The vaiue of services or facliitiss
fumished by a governmental unit to
the organization without charge
Total. Add lines { through 3 ...
The portion of total contributions
by each person (ather than a
governmental unit or publicly
supported organizaiion} included
an fine 1 that sxceads 2% of the
amount showt an line 11,

{a} 2011

{b} 20712

(c} 2013

() 2014

{e) 2015

{f) Total

555,858,

257,011,

542,094.

574,065,

2,761 787,

532,768.

555,858,

5567,013%.

542,094,

532,768,

574,065,

2,761,797,

1,254,238,

1,507 569,

Section B. Total Support

Calendar year (o7 fiscal year beginning in} =

7
8

10

11
12
13

Amounts fromiined
Gross income from interast,
dividends, payments recaived on
sacurities loans, rents, royalties
and incoms from similar sources
Net income from unrelated business
activities, whether or not the
businass is reguttariy carried on
Cther income. Do not include gain
or loss from tha sale of capital
assets (Explainin Part WLy .
Total support. Add lines 7 through 10

fa) 201+

{b) 2012

{c) 2013

(d) 2014

(e} 2015

{f) Total

555,859,

557,011.

542,094,

532,768,

574,065,

2,761 797,

1,524,

16,829,

10,596,

8,481,

6,635,

38,065,

59,554,

4,055,

4,176,

2,261,

2,463,

72,509.

2,872 371,

Gross receipts from related activities, etc, {see instyuctions) .
First five years. If the Form 990 is for the organization’s first, second, third fourth or iiﬁh tax )rear asa sectron SOTHEH)

organization, check this box and stop here

12i

11,482,

»[ |

Section C. Computation of Public Support Percentage

14 Publte support percentage for 2015 {line 6, column (£ divided by line 11, cokmman {} ...
15 Public support percentage from 2014 Schadule A, Partll, line 14 .
162 33 /3% support test - 2015. If the organizatlon did not check the box on Ime 13 anci ilne 14 ig 33 1)‘3% or more, check this box and
stop here. The organization qualifias as a publicly supperted organization . .
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a. and Ilne 15 is 33 1:’3% ar maota, checkthls bcx
and stop here. The organization quallfies as a publicly supparted arg anization N
17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on Itne 13 16a or 16b and Iina 14 is 10% ar more,

18 Private foundation. If the organization did not check a box on line 13, 16a, 16h, 173, or 17b, check this box and see instrucuons

and If the organization mests the “facts-and-circumstanoes” test, check this box and stop here, Explain in Part Vi how the organization

masts the “facts-and-circumstances” test. The arganization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16z, 16b, or 1?a and Ime 15 is 10% or

more, and if the organization mests the "facts-and-circumstances"” test, check this box and stop here. Explain in Part V| how the

14

52.49 %

18

52.66 %

organization meets the "facts-and-circumstances” test. Tha organization quaiifies as a publicly supperied organization

o pixd
R

>EZ].

el
]

532022
0H-22-15
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ENVIRONMENTAL FEDERATION OF NORTH

Sohadule A (Form 890 or 990-E2) 2015 CAROLINA, INC. DBA EARTHSHARE NC 56-1775025 Pages
Part Hlf | Support Scheduie for Organizations Described in Section 509{a){2}

{Complete only if you checked the box on line 9 of Part i or If the organization failed to gualify under Part |1, if tha erganization fails to
quality under the tests listed below, please complete Part II.)
Section A. Public Support
Galendar year (or fiscal year beginning in} = {8} 2011 {b) 2012 (c) 2013 {d) 2014 {e) 2015 {f} Tota!
1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any "unusual grants.")
2 (rozs receipis from admissions,
merchandise sold or sarvices per-
formed, or faclities furnished in

any activity that s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or factities
furnished by a gavernmental unit to
the organization withotit charge

8 Total Add lines 1 through&

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

b Amountz includad on lines 2 and 3 recelvad
fram other than disqualified persons that
mxoeed the greaker of $5.000 or 1% of the
amaunt on line 13 1o¢ 1he year
cAddlines Vaand 7h
2 _Pubils support. {Minn?c from Ba a}
Sectiion B. Total Support

Calendar year {of fiscal year beginning in) b {a) 2011 {b) 2012 i) 2013 () 2014 {e) 2015 () Total
9 Amounis fromined ..

10g Gross income from intarest,
dividends, payments received on
sacurities loans, rents, royaflies
and income from similar sources

b Unrelaisd business taxable income
{less section 511 laxss) from businesses
apquirad after Juna 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated buslness
activities not includad in line 10b,
whather or niot the business is
regularly cariedon .
12  Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -
13 Total suppotk. (Add lines 9, i6c, 41, and 12,

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

check this box and stop here ... N - B
Sectzon C. Computation of Public Support Percenta_ge
15 Puplic support percentage for 20115 (line 8, column (f) divided by line 13, column () ___ . ............ [ 15 %
16 Public support percentage from 2014 Schedule A Pact b line 15 ... ... e, 16 %
Section D. Computation of investment Income Percentage _
17 Investment income percentage for 2015 {line 10c, column (f} divided by line 13, column () .. . |37 %
18 |nvestment income percantage from 2044 Scheduts A, Part Bl lne 17 ... 18 %
19a 33 1/3% support tesis - 2015. If the organization did not check the box on line 14, and line 15 iz more than 33 1/3%, and line 17 is not

mowa than 33 1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization . o !:I

b 33 1/8% support tests - 2014, If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 ‘1;’3%, and

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

20 Private foundafion. If the organization did not check a box on fine 14, 19a, or 18b, check this box and see IBSAUCHIONS .o B D

532023 09-23-15 Schedule A {Form 280 or 990-EZ) 2015




ENVIRONMENTAL FEDERATION OF NORTH

Schedule A (Form 390 or 980-E7) 2015 CARCLIMNA, INC. DBA EARTHSHARE NC 56-1775025 Pagea
[Part V| Supporting Organizations

{Complete only if you checked a box in line 11 cn Part L. If you checked 11a of Part |, complete Sections A

and B. if you chacked 11b of Part |, complste Sactions A and G. If you checked 11c of Part |, complete

Sections A, D, and E. |f you checked $1d of Part |, complete Sactions A and D, and complate Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in tha organization's governing
documents? If "No' describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If histonic and continuing relationship, expiain, 1

2 Did the crgamization tave any supported organization that does not have an IRS determination of status
undar section 509(a)(1) or (2)7? If "Yes, " expiain in Part Vi how the organization determined that the supported

arganization was described in section 508&)(1) or (2). 2
3a Did the organization have & supported organization described in section 501(c){4), (3), or ()7 If "Yas," answer
{b) and (o} beiow. 33

b Did the organization confinn that each supparted crganization qualified under section 501(c){4), (5), or {8) and
satisfied the public support tests under saction S09(z){2)7 ff “Yes," describe in Part Vi whan and how the

organization made the determination. 3k
¢ Did the organkzation ensdire that all support to such organlzations was used exclusively for section 170c)(2)(B)
purpeses? ff "Yes, " explain in Pari VI what conirols the organization put in piace fo ensure such use. 3c
4a Was any supported organization not organized in the United States [“foreign supported erganization"}? if
"Yes,” and if you checked 11a or 11bin Part §, anawar (b} and (c} baiow. 4a

b Did the organization have ultimate control and discretion in deciding whethsr to make grants to the foreign
supportad organization? if "Yes,* dascribe in Part Vi how tfe organization had such control and discration
despite being controffed or supervised by or in connection with its supportad organizations. 4]

¢ Did the arganization support any foreign supported organization that does not have an IRS detenmination
under sactions 501(c)(3) and 509(&)(1) or (217 IF "Yes," explain in Part ¥ what controls the organization used
to ensure that ait support to the foreign supported organization was used exclusively for section T7Mci(Z)NB}
PUIPOSES. . : 4c

5a Did the organization add, substitute, or remova any suppored organizations during the tax year? If *Yes,"
answer {b} and fc} betow (if applicable). Also, providae detall in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (fi) the reasons for each such action;
() tha authonty under the organization's orgenizing document authorizing such action; and (iv) how the action

was accomplished {such as by amendmant to the organizing document), 5a
b Typelor Type Il only. Y¥as any added or substituted supported organization part of a class already

desighated in the organization's organizing document? 5h
¢ Substitutions only. Was tha substitution the result of an event beyond the organization's cantrol? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of ssrvices or facilities) to
anyone other than {i) its supportsed organizattons, {fiy individuals that are part of the charitable class
benefited by one or mare of ks supporied organizations, or (i} other supporting organizations that alse
support or benefit one or more of the filing organization’s supported organizations? Jif "Yes, " provide detail in
Part vi. . (]
7 Oid the organization provide a grant, toan, compeansation, or other similar payment to a substantial contributor
{defined in section 4958(c)(S)C)), a family member of a substantial contributor, or a 35% controlied entity with

regard to a substantial contributor? If "Yes," complete Pait { of Schedule L (Form 990 or 880-E2). 7
8 Did the erganization make a loan to a disqualified persan (as defined in section 4958) not described in ling 77
If "Yes," complete Part | of Schiedula L {fForm 990 or 936-£2). g

9a Was the organization contyolied directly or indirectly at any time during the tax year by one or more
disgualiied peraons as defined in secticn 4946 {ather than foundation managers and organizations described

in section S09(a)(1) or (2))? If “Yas, " provide detsit in Part VI. 9a
b Did one of more disqualified persons {(as definad in line 9a} hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part V. 9b
¢ Did a disqualified person {as defined in ine 9a} have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yas," provide datai in Part Vi, Bc

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) {regarding certain Type !l supporting organizations, and all Type Hi non-functionally integrated

supporting organizations)? If "Yes, " answsr 10b balow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
detarmine whethar the organization had excess business holdings.) 100

530024 DY-23-15 Schedule A {(Form 920 or 990-E£) 2015




ENVIRONMENTAL FEDERATION CF NORTH
Schedufle A {Form 990 or 990-E7) 2015 CAROLINA, INC. DBA EARTHSHARE NC 56-1775025 Pages
i Part V| Supporting Organizations {continued)

¥Yes | No

11 Has the arganization accopted a gift or contribution from any of the fellowing persons?
a A person who directly or indirectly controls, either slone or together with persons described in {b} and ()
below, the governing body of a supported organization? 11a
b A family member of a person described in (2) above? 11
¢ A35% controlied entity of a person described in {2) or (b) above?if "Yes" fo a, b, or ¢, provide detall in Part V1. 11¢
Section B. Type | Supporting Organizations

Yas | Ne

1 Did the directors, trustees, or memberzhip 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? f "No," dascribe in Part Vi how the supporied organization(s) effectively operated, stpservised, or
conirolled the organization’s activities. If the organization had mors than one supparted organization,
describe how the powers to appoint and/or remove directors or trustaes were aflocated among the supported
organizations and what conditions or resirictions, if any, applied to such powers duing the fax year. 1

2 Did the erganization operate for the banefit of any supported organization other than the supported
organization(s) that operated, supervised, or controfled the supporting organization? if Yes, " explatn in
Pait V1 how providing such benelit carried out the purposes of the supporied organization(s) that operated,
supervised, or controffed the supporiing organization. 2

Section C. Type il Supporting Organizations

Yes | Mo

1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization's suppotted organization{s)? i "No, * describe in Part Vi how conirof
or management of the supporting organization was vested in the seme persons that controfied or managed
the supoorted organization(s). 1

Section D. All Type Ill Supporting Organizations

Yos | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of aupport provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the crganization's officers, directors, or trustees sither () appointed or elected by the su pported
organization(g) or (ii) serving on the governing body of a supported organization? if "No, " axplain in Pert Vi how
the organization maintained a close and confinuous working relationship with the supported arganizations). 2

3 Byreason of the relationship described in (2), did the organization’s supporied organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
jncome or assets at all times during the tax vear? if “Yes," describe in Pant Vi the rols the organization's
supnorfed organizations played in this regard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Cheek the box next to the meihod that the organization used to satisfy the Integraf Part Test during the yeafsss instruciions)
a l:] The organization satisfied the Activities Tast. Compiste fine 2 balow.
b |:| The organization is the parent of each of its supported organizations. Completo ine 3 below.
c |:| The organization supported a governmental entity, Describe i Part Vi how you supported a govammant entily {see instructions).

2 Activities Test. Answer () and (b} below, Yes | No

a Did substantially all of ihe organization's activities during the tax year diractly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If "Yes," then jr Part VI ldentify
those supported organizations and explain  how these activitias directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, aind how the organization determined
that thase aclivities constifuted substantially alf of its activities. 2a

b Did the activities described in {a) constitute activities that, but for the organization's involvement, ohe of more
of the crganization's supported organization(s) would nave been engaged in? ff *Yes, " explain in Part VI the
regsons for the organization's position that its supported organization{s) would frave engaged in these
activities but for the organization’s involvament. 2b

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

a Did the organization have the power to regularly appoint or stect a majority of the officers, directors, of

trustees of each of the supportad crganizations? Provide details in Part Wi, 3a
b Did the organization exercise a substaniial degres of direction over the poficies, programs, and activities of each
of lts supported organizations? If “Yes," describe in Part V! the rofe played by the organization in this regard, 3b

632026 0D-23-15 ] Schedule A {Form 920 or 990-EZ) 2015



ENVIRONMENTAL FEDERATION OF NORTH

Schedule A (Form 290 or990-67) 2015 CAROLINA, INC. DBA EARTHSHARE HNC 56-1775025 pPages
[PartV | Type Il Non-Functionally Integrated 509{a}{3) Supporting Organizations
1 Check here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970, See instructions. All
other Type Il non-functionally integrated supparting organizations must complets Sections Athrough E.
Section A - Adjusted Net income {A) Prior Year B %gir_g:lta;;'ear
1 Net shori-fatm capital gain 1
o fecoveries of prioryear digtributions 2
3 Ofher gross income (gee instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
& Portion of aperating 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) (i}
7 Qther expenses (see instnections) T
8  Adusted Net incomea [subtract fines 5, § and 7 from line 4) 8
Section B - Minirmum Asset Amount {& Prior Year © g}tgtrii;;]\}’ear
41 Aggregate fair market value of all non-exemptuse assets {sas
instructions for short tax year or assets held for part of year}:
a Average monthly value of securities ia
b Average monthiy cash balances 1k
« Fair market value of other noh-exempt-use assets 1c
d Total {(add lines 1a, 1b, and ic} id
e Discount claimed for blockage or other
factors fexplain in detail in Part VI}:
2 Acquisition indebtedness applicable to nor-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exampt use. Enter 1-1/2% of line 3 (for greater amount,
ses ingtructions), 4
5 Net value of non-exemptuse assets {subtract line 4 from ling 3} 5
6 __Muitiply line 5 by .035 6
'7 Racoveries of prior-year distributions 7
8 Minimum Assat Amount {add line 7 io line 6} 3
Section C - Distributable Amount Current Year
1 Adjusted net income for pior year {(from Section A, ne 8, Column Al 1
2 Enter 86% of line 1 2
3 Minimum asset amount for prior year (frem Section B, line 8, Column A) 3
4 Entor greater of line 2 or fine 3 4
5 Income tax impoged in prior year 5
& Distributable Amount. Subtract line 5 from kne 4, unfess subject to
amargency temporary reduction (see instructions) i)
T |:I Chack hera if the current year is the organization’s first as a non-functicnally-integrated Type [l supporting organization (see
instructions).
Schedule A (Form 990 or $90-E7) 2015
32026
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ENVIRONMENTAL FEDERATION OF NORTH

Schedule A (Form 990 or §90-E7) 2015 CAROLINA, INC. DBA FARTHSHARE NC 56-1775025 Pagev
{Part V | Type lil Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)
Section D - Distribulions ' Current Year

1 Amounts paid to supporied organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of incoms from activity

Administrative expenses paid to accomplish exempt purposes of supportad organizations

Amoeunts paid fo acguire exempi-use asseis

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through &,

Distribtitions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi), See Instructlons.

9  Distributable amount for 2015 from Seciion G, line 6
10 Line 8 amount divided by Line & amount

0~ |® ;AW

{{ () (i)
) E Distributi Underdistribuiions Dlstributable
Section E - Distribution Altocations [see instructions) xcess Distribubiens Pre-2016 Amount for 2015

1 Distributable amount for 2015 from Section G, line &
Underdistributions, if any, for vears prior to 2015
{reasonable cause required-see instructions)

3 Excess distributions carvover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through ¢

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryaver from 2030 not applied {see Instructians)

Remainder. Subtract ines 34, 3h, and 3i from 3f,

Distriputions for 2015 from Section D,

fine 7 $

a Appied io undardistributions of prior years
h Appled to 2015 distributabie amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Hemaining underdistributions for years prior to 2015, if
any. Subtract fines 3g and 4a from kine 2 (it amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015, Subtract linas 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016, Add lines 3]
and 4c.

8 Breakdown of line 7:

i i =+ I B L B o N L = 2 )

b

Excess from 2014
Excess from 2015

a
b

- ¢ Excess from 2013
d
e

Scheduie A (Form 990 or 990-EZ) 2015
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Schedute A [Form 990 or 890E7 2015 CAROLINA, INC. DBA BARTHSHARE NC 56-1775025
Part Vi

ENVIRONMENTAL FEDERATION OF NORTH
Fage 8

Suppiemental Information. Provide the explanations required by Part ¥, line 10; Part §, fine 17a or 17b; Part |, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9h, 9¢, 11a, 11h, and 11c; Part IV, Saction B, ines 1 and 2; Part [V, Section €,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E. lines tc, 2a, 2b, 3a and 3h; Part V, iine 1; Part V, Saction B, line 1e; Part V,

Section D, knes 5, 6, and §; and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional Information.
{See instructions.}

£32028 09-23-1%
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ENVIRONMENTAL FEDERATION OF NORTH

CAROLTNA, TNC. DBEA EARTHSHARE NC 56-1775025
identification of Excess Contributions
Schedule A Included on Part Il, Line 5 2015)

** Do Not File **
** Not Open to Public Inspection ***

Gontributor's Name Goniriations Contriputions
MARY GODDARD PICKENS FOUNDATION 124,000. 66,553,
COMBINED FEDERAL CAMPAIGN 294,304. 236,857.
STATE EMPLOYEES' COMBINDED CAMPAIGN 989,964, 932,517,
UNITED WAY OF THE GREATER TRIANGLE 62,048, 4,601,
PARK FOUNDATIQN 65,000. 7,553.
ACCENTURE 63,594, 6,147,

Total Excess Contributions to Schedule A, Part L, Line 5 e 1,254,228
F23171 04-01-15




Schedule B Schedule of Contributors

ey 29052 B Attach ta Farm 990, Form 990-EZ, or Farm 890-PF.

o P Inferimation about Schedule B (Form 980, 820-EZ, or 990-PF) and
epartmant of the Tressury X

internal Ravanuae Servica its instructions is at www.ks.gov/form990 .

OMB Mo, 1545-0047

2015

Mame of the arganization

ENVIRONMENTAL FEDERATION OF NORTH
CAROLINA, INC. DBA EARTHSHARE NC

Emplayer identification number

56-1775025

Drganization type {check one):

Filers aof: Saction:

Form 990 or 990-EZ [X] 501X 3 ) {enter numbar) organization
D 4847(2)(1) nonexempt charitable trust not treated as a private foundation
L___| 527 political organization

Form S90-FF (1 sod (c¥3) exempt private foundation
\:l 4947(a){1) nonexempi charitable trust treatad as a private foundation

[} s014c)3) taxable private foundation

Check if your organization is covered by the General Rule of a Special Rule.

Nota. Only a section 501(c}{7). {8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

r___[ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, cantributions totaling $5,000 or more (in maney or
property) from any one contributor. Gomplete Parts | and 1l. Sea instructions for determining a contributar's total contributions.

Spacial Rules

[X] Feran organization described in section 501ic}(3) filing Form 990 or 890-EZ that mat the 33 1/2% support test of the regulations under
sections 509(a)(1) and T70{E)N 1A}, that checked Schadule A (Form 990 or 990-EZ), Part 11, line 13, 16a, or 16D, and that received from
any one contribuior, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on () Form 880, Part VIII, line Th,

or {ii} Form 990-EZ, line 1. Compiete Parts 1 and [1.

l:i For an organization described in section 501(cH7}, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for refigious, charitable, sciantific, literary, or educaiionat purposes, of for

the prevention of crueity to children or animals. Complete Parts |, IL, and [H,

D For an organization described in section 501(c)(7}, (8), of {10) filing Form 980 or 990-E7 that received from any one contributar, during the
year, contributions axciusively for religicus, charitable, etc., purpases, but no such contributions totaled more than $1,000, K this box
is chiecked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively

refigious, chasitable, etc., contributions totaling $5,000 or more duringthe year ...

e P $

Caution. An organization that is not covered by the Generat Rule and/for the Special Rules does not file Schedule B (Form 280, 980-EZ, or 990-PF),
but it must answer "No" on Part IV, ine 2, of its Form 990; or check the box on lina H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to

cortify that it does not meet the filing requirements of Schedule B (Form 950, 990-EZ, or 990-PF}

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2, or 990-PF.  Schedule B (Form 980, 990-EZ, or 990-PF) {2015)

503451
10-26-15 -




Scheadula B {Form 990, 980-EZ, or 990-PF) (2015}

Page 2

Neme of erganization
ENVIRONMENTAL: FEDERATION OF NORTH
CAROLINA, TNC. DBA EARTHSHARE NC

Employer identification number

56-1775025

Parti Gontributors (ses Instructions). Use duplicate copies of Pant [ if additionat space is nesded,

(a) (b} {c) (d)
No. Name, address, and ZIF + 4 Tatal contributions Type of contribuiion
1 | COMBINED FEDERAL, CAMPAIGN Person [
payroll  [X|
1900 E STREET NW 41,028, | MNoncash [ ]
) (Comﬁ;lete Part |l far
WASHINGTON, DC 20415 noncash contributions,)
(a) {b) {(c) (<)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
2 | MARY GODDARD PICKENS FOUNDATION Person [ X]
Payroil D
3004 COOL SPRING DRIVE 25,000, | Noncash [T]
(Gomplets Part Il for
CHAPEL: HILL, NC 27514-8211 noncash contributions.)
(a) () (e 1d)
No. Name, address, and 2IP + 4 Tatal contributions Type of contribuiion
3 | STATE EMPLOYEES' COMBINED CAMPAIGN Person ||
Payroll IE
875 WALNUT STREET, SUITE 150-A 184,750, | Noncash [_j

CARY, NC 27511

{Complete Pari |l for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

{c)
Total contributions

()
Type of contrlbution

4 | PARK FOUNDATION

P.O. BOX 3550

15,000,

ITHACA, NY 14851

Parson @
Payroll | |
Noncash |:|

{Complete Part Ii for
noncash contributions.)

(a) (b} (c) )]
No, Name, address, and ZIP + 4 Tota! contributicns Type of contribution
5 } FRED AND ALICE STANBACK Person [ XJ
Payrall I:_I
507 W INNES STREET, SUITE 270 10,000, | Noncash [ ]
{Complate Part 1 for
SALISBURY, NC 28144-4267 noncash contributlons }
- (&) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribulion
6 | BELK, INC Person  LXJ
Payrali |:|
2801 W. TYVOLA RD 10,000, Nencash []

CHARLOTTE, NC 28217

{Complete Part i} for
noncash contributions.}

£23452 10-26-13
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Schadule B (Form 990, 990-EZ, or D90-PF} (2015)

Page 2

Name of arganization
ENVIRONMENTAL FEDERATION OF NORTH

Emplover ldentification namber

CAROLINA, INC. DBA EARTHSHARE NC 56-1775025
Part | Contributors {see instructions). Use duplicate copies of Part | if additional space is nesded.
(a) ' (b) © ()
No. - Name, address, and ZIP + 4 Total contributions Type of contribution
7 i1 ACCENTURE Person ]
Payroll E
161 N. CLARK STREET #1100 14,780, | Noncash [ ]

CEICAGO, IL 60601-3362

{Gornplete Part Il for
noncash contributions.)

{a) v {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contvibution
8 | WYRICK ROBBINS Person ||
Payroh E]
4101 LAKE BOONE TRAIL #300 14,371, | WNoncash [ _]
(Complete Part [t for
RALEIGH, NC 27607 noncash contibutions.)
{a) {0} {c) {d}
No. Name, address, and ZIP + 4 Toial contrinutions Type of contribution
9 | TIAR CREFF Person 1
Payroll Eil
8500 ANDREW CARNEGIE BLVD. 9,357, | MNoneash [ |

CHARLOTTE, NC 28262

{Complete Part 1l for
noncash contributions.)

{a) b) {e} {d)
No. Nams, addrass, and ZIP + 4 Total coniributions Type of condribution
10 ;| SENSUS Persen ]
Payrolt |I|
8601 SIX FORKS ROAD, STE. 700 30,572. | Noncash [ 1
{Complete Part [i for
RALEIGH, NC 27615 nanhcash contributions.)
(=) (o} () {dh)
No. Name, addrass, and ZIP + 4 Total contributions Type of contribution
11 | UNITED WAY OF THE GREATER TRIANGLE Person |
Payroll
2400 PERIMETER PARK DRIVE # 150 9,718, | Moneash [ |

MORRISVILLE, NC 27560

{Complete Part Y for
noncash contributions.)

(a} ' (k) (c) (<)

Na. Mame, addrass, and ZIF + 4 Tatal contributions Type of contribution
Person D
Payroll [ ]
Noncash [ |

{Completa Part Il for
noncash contributions.)

523452 i0-26- 15

Scheduie B {(Form 990, 990-E2, or 990-FF) (2015)




Schedule B {Form 580, 890-EZ, or 830-PF) {2015}

Page 3

Name cf organization

ENVIRONMENTAL FEDERATION OF NORTH

Employer identification number

CAROLINA, TNC. DBA EARTHSHARE NC 56-1775025
Partll Noncash Property (seeinstructions). Use duplicate copies of Fart |l if additional space is needed.
(@)
(]
MNo.
frl:::n D iption of nur?::a h rty gi FMV (or estimate] Date ::?:eivad
Part | peeripte Sh properiy given [see instructions)
(a)
)
No.
frnorrt D iption ofnursb] h i FMV (or estimate} Date I!:::ei\l‘ed
Partl escript cash property given {s=e instructions)
{a)
' (e}
No.
frnl:n D iption of m:lrEb:l h i FMV (ar estimate) Date r(:]ceived
ot escripti cash property given (see instructions)
(a)
(c)
::m Description of o h i FMV (or estimate} Dt e d
rom escription of noncash property given (ses instructions) ate receive
@
(=)
:01;1 Description af - h by i FMV (or estimate) Date - ived
o escription of noncash property given (see instructions) ate receiv
(a)
)
frl'“o?'n Description of o h i FMV {or estimate) D {d}ei d
gl ezcription of noncash properiy given {see instructions) ate receive

£23455 10-26-15

Schedute B (Form 990, 990-EZ, or 990-PF) {2015)




Schedule B (Form 990, 990-E2, or 990-PF) {2015)

Page 4

Name of ergamization

ENVIRONMENTAL FEDERATION OF NORTH

CARQLINA, INC, DBA BEARTHSHARE NC
Part Il Exclusively  relijioLs, chariteble, etc., contributions to organizations desctibed in section 501c)(7), (8}, ar {10} thatfotal more than $1,000 for
the year from any one contributar, Gomplate calumns {a) through (e} and the following like enttY. For organirations

completing Part [Il, anter the lotal of exclusively religious, chariteble, etc., contribulions of $1,000 or less for the year, [Enlerthis info, onge.) . $

Use duplicate copies of Part ||| if additional space is needed.

Employer identification number

56-1775025

{ay No.
;g::_lin’ {b) Purpase of gift {c) Use of gift {d) Desciiption of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor 1o transferee
(&) Mo. :
éraor“ {h) Purpose of gift {c) Use of gift {d) Description of how gift is heid
{e) Transfer of giit
Transferes’s name, address, and ZAP + 4 Retationship of transferor to transferese
{a} No. ' _
I!‘r ortnl (b} Purpose of gift {¢) Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Trangferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
ILI‘DF:’II {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 ﬁelaﬁonshlp of fransfarer to {ransferee

523454 10-£6-15

Schiedute B {Form 980, 880-EZ, or 990-PF) (2015)




SCHEDULE D

{Farm 9380)

QOB No. 15450047

Supplemental Financial Statements 20 1 5

P Compiete If the organization answared "Yes" on Form 299,
Part IV, line 8, 7, 8, 8, 10, 114, 11b, 11¢, 11d, 11e, 11§, 12a, or 12b.

o Freas Attach F Open to Publiz

Pl iovenn Service. Schadul b G e 1 et ions is at www.irs,gov/form99s. Inspeciion

Nams of the organization BENVIRONMENTAL FEDERATION OF NORTH Employer identification number
CARCLINA, INC. DBA EARTHSHARE NC 56-1775025

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complsts if the

organization anawored “Yes™ on Form 990, Part IV, lins 8.

ook WK

*

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

Total number at end of year

Aqgregate value of ccntﬂbunons to [durtng year}
Aggreaate value of granis from [during year}
Agoregate value atend of ysar

Did the organization inform all denors and donor adulsors in writing that the assets held it donor advised funds

ars the organization’s property, subject to the organization’s exclusive legal control? ... D Yes E No
Did the arganization informn all grantees, donors, and donor advisors in writing that gra.nt funds can he usad only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impstmissible private benefit? . . |:| Yes D No

iPartll T_C:onsenratmn Easements. Gomplete It the orgamzaﬂon answered "Yes" on Form 990 F'art IV line 7.

9

<N + B - R

Purposs(s) of conservation sasements held by the ocrganization {check ali that appiy).
Preservation of land for public use {e.q., recreation or education) E:l Praservation of a historically important land area
LI Protection of natural habitat |:| Preservation of a certified historie structure
D Preservation of open space '
Compiete lines 2a through 2d if the organization held a qualified conservatlor! 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 SASEMENTS | ... ...t iieiiieeeceeeereerarne s eme e oo as et aee e s aemren e reree et 2B
Total acreage restricted by conservatiion easements | Zh
Mumber of conservation sasements on a certified historic structure lnch.lded in (a} 2c

Number of conssrvation sasements Included in (¢} acquired after 8/17/06, and neton a hnstoric structure
listad in the Mational Register ... 2d
Mumber of congarvation easements modlized ttansferred reieased extlngmshed of termlnated by tha orgamzatlon during the tax
year

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

Does the organtzation have a written policy regarding the pericdic monitoring, inspection, handfing of

violations, and enforcement of the conservation easements it holds? .. |:| Yas |:] No
Staff and volunteer hours devoted to maonitoring, inspacting, handling of \.r:oiations. and anurcing ccmsewahon easam&nts during the year
»

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

|

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

and section 170(AHBND? ..........ooo..o.. [lves [no
In Part Xlit, describe how the organization reports consarvatimn easemants in its revenie and expanae statement and balance sheat, and
include, If applicable, the text of the footnete to the organization's financial statements that describes the organizaiion’s accounting for
consenvation easements.

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

Complete if the organization answered "Yes” on Form 990, Part IV, line 8.

1a

If the organization electad, as penmitted under SFAS 116 {ASG 958), not 1o report in its revenue statement and batance sheet works of art,
historical ireasures, or other similar assets held for public exhibition, education, or research in furtherance of public servics, provide, in Part X1l
the text of the footnote to its financizi statements that describes these itams.

If the organization elected, as permitied under SFAS 116 [ASC 858}, to repont in iks revenue statement and balahce shaet works of an, historical
treasures, or other similar assets held for public exhibition, aducation, or research in furtherance of public sarvice, provids the following amounts
ralating to these Hems:

i} Revenus included on Form 888, Part VEL IME T .. senenens R ]
{ii} Assetsincluded in Form$90, PartX .. ... L
2 [fthe organization received or held works of art, hlstoncal 1raasures or othar 3|m|Iar aaaets for !inancra! galn, pfowde
the following amounts required to be reported under SFAS 116 {ASC 958) relating to thesa itema:
a Revenue included on Form 80, Part VLTINS 1T e .8
h_Assets included in Form 990, Part X ... X
LHA For Paparwork Reduction Act Notlcs, see the Instructmns tor Form 990 Scheduls D (Form 990) 2015
832053

1-02-15




ENVIRONMENTAL FEDERATION OF NORTH
Schedule D (Form 9901 2015 CAROLINZ, TNC. DBA BEARTHSHARE NC 56-1775025 Page2
[Part I | Organizations Maintaining Coflections of Ant, Historical Treasures, or Other Similar Assets(ontinved)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coliection items
{check all that apply};
a || Public exhlbition d [ Jiocanor axchange programs
b i:l Scholarly research e l:] Other
c D Preservation for future generations :
4 Provide a description of the organization’s collections and explain how they further the organization's exerapt purpese in Part X,
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold 1o raize funds rather than to be maintained ag part of the organization’s coltection? ..o |:| Yes 1:' No

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990‘ Part W, line 9, or
reporiad an amount on Form 290, Part X, fine 21.

1a Is the organization an agent, frustee, custodian ar other intermediary for contributions or other assets not includad
on Form 990, PatX? dves [ne
b K "Yes," explain the arrangement ln Part Xlil and mmplsta the fcllowing tab!e

Amount
€ BegInniNg BAINCE e et et e res rasateraan s ens [ VE
d AAIBOOS AUING HNE VORI | . oo eereessaees e eeemse v s siea st enms st ecmee e eecsnrannnsners b VDD
e Distributions during the year 1e
f Ending balarce . 1f
2a Did the organization lnc!ude an amount on Form 990 Panx Ime 21 for 2SCrow or custadml account Inabl!lty? drerens e [ Ives ‘:] No

b If “Yes." explain the arrangement in Part XI1. Check here if the explanation has been provided on Part XHI ...
[Part V ! Endowment Funds. Complste § the organization answersd "Yes" on Form 990, Past IV, line 0.

ta) Curreni year {b} Prior year tc) Two years back | {c) Three years back | ¢e} Four years back

1a Baginning of yaar balance

v Contributions ..

r MNet |nvestment earnings galns and tosses
d Grants orscholarships ...
e Other expanditures for facilities

and programs et e
Administrative expenses ., ...
g End of year halance
2 Provide the estimated percentaga 01‘ the current year end batance {fine 19, column (a)) heid as:
a Board designated or guasi-endowment P %
b Permanant endowimant %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, £b, and 2c should aqual 100%.
8a Are there endowment funds not in the possession of the organization that are held and administerad for the organization

=y

by: Yes | No
() unrelated OFGANEANONS e seeasesssss easeat st s e mencsasssrrrsss | SO0
{ii) related organizations . ... .. e eres v eranresennsn e nnearinanrn e essneenss [0
b If "Yes" on line 3ali)), ars the related orgamzat&ons listed as requnrad on Schedule R'? 3h
4 __Describe in Part X1l the intended uses of the organization's endewment funds.
| Part VI ] Land, Buildings, and Equipment.
Complete ¥ the organization answered *Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10,
Description of property {a} Cost or other {lx) Cost or other (€} Accurnuiated {d) Book value
basis (investment) basis {other) depreciation
18 LA e s
b Bwldmgs
¢ Leasshold improvernents e
d Equipment e, 8,216, 7,856. 360.
o _Other ; -
Total. Add fine Elnes 1athrough 1e {Cofumn {d) musr equa! Form 890, Part X, colurmn {8), fine 10c.} N 360,
Scheduie B (Form 990} 2016
532052

9-21-16




ENVIRONMENTAL FEDERATION OF HORTH
Schadute D {Form 990} 2015 CAROLINA, INC. DBA EARTHSHARE NC 56-1775025 Page3
| Part Vil| Invesiments - Other Securities.
Complete if the organization answered “Yes* on Form $90, Part IV, line 11b. See form 890, Part X, line 12.
{a) Description of security o CalEgURY (neluding nems of security) [b) Book value {c) iMathod of valuation: Cost or end-of year market value

{1} Financlal derivatives
{2} Closely-held equity interests

(3) Other

(A

{B}

{C)

(8]

{E}

)

(@

[{a)]
Toial. {Col. {b) must equal Form 990, Part X, col. (B) line 12.} b
ments - Program Related.

Complete if the organization answered "Yas" on Form 880, Pant IV, line 11¢. See Form 890, Part X, fine 13,
{a) Description of investrmant (1) Book value {c) Method of valuation: Gost or end-of year market value

8))
(2}
(3)
“)
{s)
(&)
()
— 18
_®

Total. (Col, (b} must sgual Form 980, Part X, ot {B) line 13.) e
ﬂPart IX| Other Assets.

Complate if the organization answerad *¥Yes" on Form 890, Part 1V, line 11d. See Form 990, Part X, line 15.
{a} Description {b) Book value

(1)
{2)
{3)
[C3]
(5]
(6]
)
()]
{9
Total. (Column (b} must aqual Form 990, Part X, cof (B)fine 158} . oeiiiiiiiiiiciiince e P
Part X I Cther Liahilities.
Completa if the organization answered "Yes" on Form 980, Part IV, line 11e or 111, See Form 9930, Part X, fine 25.

1. {a) Descripticn of iabllity {b) Booic value
{1} Federalincome taxes
?) ACCRUED VACATION &k PAYROLL
@ LIABILITIES 6,101,
G2
{5
)
]
(-]
€}
Total, (Colurmn {b) must equal Form 890, Part X, col. (B ine 25) .............. ™ 6,101,

2. Liability for uncentain tax positions. In Part X[, provide the text of the footnate to ths organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASG 740). Check harg i the text of the footnote has been provided in Part X1i I E |
' Schadule D (Ferr 990) 2015

fae0sa
a9-21-16




ENVIRONMENTAL FEDERATION OF NORTH
Schedule D {Fore: 890} 2015 CARQLINA, TNC. DRA EARTHSHARE NC 56-1775025 Paged
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Completa if the organization answered "Yes® on Form 990, Part IV, line t2a.

1 Total revenue, gains, and other support per audited financial statements o |1 324,885,
Amounts included on Iine 1 but not on Form 880, Part VIli, line 12;

a Netunrealized gains (Iogses) oninvestments ..., |28

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

¢ Recoverles of prioryeargrants e | 26

d Other {Describe in Part XIIL) SR UO OO .

B AAINGS 2athrOUGN BE oot b sttt rat e arrnaei | B 0.
3 Subtractfine 2e from ine1 . 3 324,889,
4 Amounts included on Form 890, Part Vlll ||na 12 but not op llne 1

a Invastmant expenses not included on Form 99Q, Part Vil line 7b .. ......... | .48

b Other (Describe inPart XML} e 2D 260,931,

¢ Addlinesdaanddb ... SR - ' 260,931,

Total revenue. Add ines 3 and 4c. (Thrs st equal Form 990,_Pan‘_f,_ﬂr£ 120 _5 585,820,

- Reconciliation of Expenses per Audited Financial Statements ‘With Expenses per Return,
GCompleta if the organization answered "Yes* on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial SEAEEMENTS . esmeecsmmnssonsmseeenereensariisns [ 304,210,
Amounts included on line 1 but not on Farm 990, Part [X, line 25:

a Donated services and use of facifities . ............ccoeoo o, | 200

b Prior year adjUStmBnS . ... e st |

c Otheriosses ... SO U DUV R VRS UOTOUUOUUROTUUOPUROPRO -
dCMNm%mmumXM}"mWmememmmwmwwmmwmwmm 2d

€ AGANNES 2ATIOUGN 20 e oeeeeeeceeosceeeeees e oo oeeeossossss e seronm et rrassssnsss s sssssiranisrensss | B8 0.
3 Subtractline 2e framfined e e et ner s serireens |8 304,210,
4 Amounts included on Form 990, Par! IX, lma 25 but not on inna ‘t i

a Investment expenses noi inciuded on Form 990, Part VIl line 7b ... | 98

b Other Describe inPart XULY s D 260,931,

¢ Addinesd4aanddb ... SO R SOOI I |- 260,931,

Total expenses. Add I1nes.3and4c {Th:smustequa-’Form 990 Par:.' fine. 18) TR N - 565,141,
§ Part )(llﬁ Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and &; Part i}, lines 1a and 4; Part IV, lines 1b and 2b; Part ¥, line 4; Part X, fine 2; Part X,
lines 2d and 4i; and Part X|l, lines 2d and 4h. Alsa complets this part to provide any additional information.

PART X, LINE 2:

INCOME TAX STATUS

THE ORGANIZATION IS EXEMPT FROM FEDBRAL INCOME TAX UNDER SECTION 501(C})(3)

OF THE INTERNAI. REVENUE CODE, HOWEVER, INCOME FROM CERTAIN ACTIVITIES NOT

DIRECTLY RELATED TO THE ORGANIZATION'S TAX-EXEMPT PURPOSE IS SUBJECT TO

TAXATION AS UNRELATED BUSINESS INCOME.,

MANAGEMENT HAS CONSIDERED THE TAX POSITIONS TARKEN IN ITS TAX RETURNS AND

BELIEVES THAT ALL OF THE POSITIONS TAKEN BY THE ORGANIZATION IN ITS

FEDERAL EXEMPT ORGANIZATION TAX RETURNS ARE MORE LIKELY-THAN-NOT TO BE

SUSTATINED UPON EXAMINATION.
S8-0115 Schedule D (Form $90) 2015




ENVIRONMENTAL FEDERATION OF NORTH
Schedule D {Form 990} 2018 CARCLINA, INC. DBA EARTHSHARE NC 561775025 Pages
[Part Xiil | Supplemental Information continued)

GENERALLY, THE ORGANIZATION'S TAX RETURNS REMATN OPEN FOR THREE YEARS FOR

EXAMINATION BY TAXING AUTHORITIES. THE ORGANIZATION DOES NOT BELIEVE THERE

ARE ANY MATERIAL UNCERTAIN TAX POSITIONS AND, ACCORDINGLY, IT DID NOT

RECOGNIZE ANY LIABTLITY FOR UNRECOGNIZED TAX BENEFITS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DESTGNATED MEMBRERSHIP DISTRIBUTIONS 260,931,

PART XII, LINE 4B - OTHER ADJUSTMERTS:

DESIGNATED MEMBERSHIP DISTRIBUTIONS 260,931.

Schedule D {(Form 990) 2016
532058
ap-21-15
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CMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 5

Gomplete to provide Infarmation for responses to specific questions on
Form 920 or 990-EZ or {o provide any additional information. .

Department of the Treasury - Attach to Form 980 or 880-EZ. Open to Public

Intermal Ravenue Sarvies 0 or $90-E7) and ifs i jons iz at WWw.irs-qov/formBg0. Inspection

Name of the organization ENVIRONMENTAL: FEDERATION OF NORTH Employer tdenfification number

CARCLINA, INC. DBA EARTHSHARE NC 56-1775025

SCHEDULE O
(Form 930 or 99G-E7)

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

ORGANIZATIONS TC PRESERVE AND ENHANCE THE NATURAL ENVIRONMENT .

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

THE FINANCE COMMITTEE REVIEWS AND UNANTMOUSLY APPROVES THE FORM 990 BEFORE

IT IS VILED WITH THE IRS.

FORM 890, PART VI, SECTION B, LINE 12C:

EACH BOARD MEMBER REVIEWS AND SIGNS THE CONFLICT OF INTEREST POLICY ON AN

ANNUAL: BASTS.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE CCOMMITTEE PERFORMS AN ANNUAL REVIEW AND MAXES RECOMMENDATIONS

TC THE BOARD AS PART OF THE ANNUAL BUDGET PROCESS.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATIONS FORM 1023 AND FORM 9S50 ARE MADE AVAIABLE TO THE FUBLIC

UPON REQUEST AND FORM 990 IS AVAILABLE ON GUIDESTAR.

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

TEE ORGANIZATIONS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE MADE AVAIABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XIT, LINE 2C:

THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS ASSUMES RESPONSIBILITY

FOR _THE OVERSITE OF THE AUDIT. THIS PROCESS HAS NOT CHANGED FROM PRIOR

15;;?; ; For Paperwerk Reduction Act Notice, see the instructions for Form 890 or 880-EZ. Scheduie Q (Form 290 or 990-EZ) (2016)
19-02-15




Schedule O {Form 990 or 990-£7) {2015)

Page 2

Name of the organization

ENVIRONMENTAL FEDERATION OF MNORTH
CAROLINA, INC. DBA EARTHSHARE NC

Employer identificatton number

56-1775025

YEAR.

£32212 ¢B-02-15

Schedule O (Form 990 or 990-EZ) (2015}
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