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. - Short Form
cem 990-EZ Return of Orgam&tgggﬂ%aggmaﬂﬁm Income Tax 2014
: (exxept black lung benefit trust or private foundation)
- ) Sponsoning organtzations of donor advised funds, organizations that operate one or more hospital factlities, T T oS s
- and certain controling organizations as defined in seciton §12(b)(13) must file Form 990 (see instructions). (Dpen»to PUb lc‘\‘
All other organlzations with gross recaipts less than $200,000 and total assets less than $500,000 i
Departmant of the Treasury at the end of the year may use this form |nspect|on~ a8
Internal Revenue Service ) The organization may have to use a copy of this retum to satisty state reporting requiremants. TR Rl
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check if applicable. C  Name of organization D Employer identification number
DAddressdvange Martin Luther King Jr Association of Asheville 13-4219513
D Name change Number and street (or PO box, if mail 18 not delivered to street address) Room/sulte E Te]ephone number
D Imtsal retum -
D Terminated PO Box 328 F(i ] (b i
D Amendad relum City or town, state or country, and ZIP + 4 Sd F Group Exemption
(] Appiication pending Asheville, NC 28802 Number »
: = G Accounting Method: [] Cash [] Accrual  Other (specify) P H CheckP [] if the organization is not
3 ™1 Website: 4 required to attach Schedule B
] J Tax-exempt status (check only one) - K] sore) @ [ Jsoteel ) € nsertno) [ 494rayyor [ )527 (Form 990, 990-EZ, or 990-PF).
.3; § K Check V> (] if the organization is not a section 509(a)(3) supporting organization or section 527 organization and its gross receipts are normally
= not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if
€©\1 the organization chooses to file a return, be sure to file a complete return.
I L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,
N - line 25, column (B) below) are $500,000 or more, file Form 980 instead of FOrm990-EZ ., . . . . ¢ ¢ o ¢ ¢ = ¢ ¢ = o = | & 49,386
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
M~ Check if the organization used Schedule O to respond to any questioninthisPart] . . . . ¢ . v o v v v o o e v aveoe. s eeee @
L) 1 Contributions, gifts, grants, and similaramounts received . . . . .. . ettt e e e e 1 11,412
:?\ 2 Program service revenue including government fees and contfracts . . ... .. .STATUTE UN.IT 2
3 Membershipdues andassessments . . .........c.c0.0.0.0.... RECEVED. .- |3
& 4 Investmentincome . . .. .. .. .i ..t ieeerensocceansnccnonansonsnonse 4
< 5a Gross amount from sale of assets other thaninventory . ...........|5 JAN13 Zmz ’.‘}:
b Less: cost orotherbasisand salesexpenses . ........0.2000..|5b an b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 53 TPR; BHANGH . )Sc
R| 6 Gamingand fundraising events 2
e a Gross income from gaming (attach Schedule G if greater than w
° X1 R - 3 |
3 b Gross income from fundraising events (not including $ 11,412 of contributions {'.'« :
e from fundraising events reported on fine 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . ...... | 6b 37,974 |- iy
. . L 2Lk
D ¢ Less: direct expenses from gaming and fundraisingevents . ......... | 6c R
= d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract 1:__:,"
o~ T O .- 37,974
2 7a Gross sales of inventory, lessretums andallowances .. .......... | 72 S
b Lessicostofgoodssold ., ..........c0000vvveneaa..|7b __
@ ¢ Gross profit or (loss) from sales of inventory (Subtract iine 7b from line 7a)
b 8 Other revenue (describe in Schedule0) . ... . v e v 8
C&% 9 Total revenue, Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and8 ... .. 9 49,386
> 10 Grants and similar amounts paid (list in Schedule©) . ... .. 10
%7—3 g| 11 Benefitspaidtoorformembers . ............... 1"
S 12 Salaries, other compensatlon, and employee benefits ., . . . . 12
% 8 13 Professional fees and other payments to independent contractors 13 3,014
2| 14 Occupancy, rent, utitties, and maintenance . . . .. ... ... 14 933
g 15 Printing, publications, postage, and shipping . ......... 15 9,139
16 Other expenses (describe in Schedule ©) . . . ........ 16 25,152
17 Total expenses. Addlines 10through16 . ...... ... .. 17 38,238
A 18 Excess or (deficit) for the year (Subtractline 17 fromlin€9) . . v v e v v v e e v o v e v oo cannas P'18 11,148
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with e
eg end-of-year figure reported on prioryearsreturn) . . . . . . . i i e s e e e s s oo oo 19 952
t; 20 Other changes in net assets or fund bajances (explainin Schedule 0) . . . ... ¢ . ¢ c v s o v o ees 20
21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . v v o v v v v o .« L 12,100
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2011)

\



. Form 990-EZ (2011) Martin Luther King Jr Association of Asheville 13-4219513 Page 2

hPart}l | Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question in this Part I} e E]

. (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . .. .. ... ¢ v veeeuvnnecacoceccancnns 952 j22 12,100
23 landandbuildings .. ..... ... e ettt e 0123 0
24 Otherassets (describeinScheduleO) . . . . . v v i v e o v o v o c o v oo voeooseces 0124 0
25 Totalassets ., ... ..... .0 cveeecveosnsesonoseonansassnncons 952 (25 12,100
26 Total liabilitles (describeinSchedule 0) . . . v . v i v v v v v et et 0 [26 0
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . ........ 952 |27 12,100
Statement of Program Service Accomplishments (see the instructions for Part lil.) Expenses
Check if the organization used Schedule O to respond to any question inthisPartlit ., .. .......[] | (Required for section
What is the organization's primary exempt purpose? Honor Legacy of Dr. Martin Luther King 501(c)(3) and 501(c)(4)

Describe the organization's program service accomplishments for each of its three largest program services, organizations and section

as measured by expenses. In a clear and concise manner, describe the services provided, the number of 4947(a)(1) trusts; optional
persons benefited, and other relevant information for each program title. for others.)
28 Host Annual Prayer Breakfast gathering multi-cultural
leaders from around the state to celebrate unity and
equality
(Grants $ 49,386 ) Ifthis amount includes foreign grants, checkhere , ., . . .... » [ |28a 38,173
29
(Grants $ ) If this amount includes foreign grants, check here . . . . . ... » [] [29a
30
(Grants $ ) If this amount includes foreign grants, check here . , . . . . .. 4 [:] 30a
31 Other program services (describe in Schedule O) . & v v v v v e o v v v v et v v s onvsososnacenensan
(Grants $ ) If this amount includes foreign grants, check here . . . . . ... P [ [31a
32 Total program service expenses (add (ines 28athrougn318) . o v o v v v o v v e e v o v o neeoeaanns P | 32 38,173

‘PEFI:*IVJ‘ List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part V.)
Check if the organization used Schedule O to respond to any question iNthiS Part IV . . . v v v v v e v v e v oo vennoeaosl]

(a) Name end address (b)h"::;:"::";':ge (‘:7)0:::::;:: ;‘:‘)'ﬂ};lj:g:::)n:g:ioyea {e} Estimated amount of
, (Form W-2/1099-MISC) benefit plans, and other compensation
devoted to position (if not paid, enter -0-) deferred compansation

Oralene Simmons Chairperson
PO Box 328, Asheville NC 28802 0 (¢ a 0
Willie Mae Brown Vice~Chair
PO Box 328, Asheville NC 28802 0 0 0
Jane Fernandez Secretary
PO Box 328, Asheville NC 28802 0 0 q 0
Andy Reed FBook Keeper

PO Box 328, Asheville NC 28802 0 0 [o 0
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_ Form 880-EZ (2011) Martin Luther King Jr Assgociation of Asheville 13-4219513

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instryctions for Part V.) Check if the organization used Schedule O to respond to any question in this PattV  , , .

... 0

33

34

35a

36

37a

38a

39

40a

41
42a

43

45a
45b

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a

detailed description of each activityinSchedule O . . . . . ... . i it it e vt oot e v avcsmeaoacess . e

Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed

copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O (see tnstructions) . . .. . c o v v v v v v e e e e P c e e s e e e
Did the organization have unrelated business gross income of $1,000 or more during the year from business

activities (such as those reported on fines 2, 62, and 72, among others)? . . v v v v o e o v s o o e o s s s oo oo
If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O .
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If “Yes," complete Schedule C,Partill .., ... ........
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If “Yes," complete applicable parts of Schedule N . , . . vt v v oo o v e o v o v e annnveases
Enter amount of political expenditures, direct or indirect, as described in the instructions . . . » L37a J

Yes | No

a3

X

34

35a

35b

35¢

Did the organization file Form 1120-POL forthisyear? . . . . . v v v o v c o s o s 0 v v e s s s acanoooeesa
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this retun? ., . ... ..
If "Yes," complete Schedule L, Part 1] and enter the total amount involved . . . .. c e e 38b

T

Section 501(c)(7) organizations. Enter: [
Initiation fees and capital contributions included online 9 . . . . . v v ot bt bt et 0 0 n e 39a

Gross receipts, included on line 9, for publicuse of clubfacilities . . v v v v o ¢ o o o o 0 o o s 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P ; section 4912 W ; section 4955 P

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a pnor year that has not been

reported on any of its prior Forms 990 or 990-EZ7? If "Yes," complete Schedule L, Part] . . ., . . . . ¢ o e v v v o v v
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organizahon managers or disqualified persons during the year under sections 4912,

4955, 8004958 | ... .. iiceeiicniecee it P

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . ........ T €

All orgamzations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T . . . . .« v v e et v v ececroncnooencasscnssana
List the states with which a copy of this return is filed. | 4 NC,

The organization's books are in care of ™ Andy Reed Telephone no.  »

828-6

67-1733

Located at » 26 Dogwood Rd Asheville, NC ZiP+4 P

28806

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial

BOCOUNMY)? . L i ittt et ae s e r e e et et

If "Yes,” enter the name of the foreign country: P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside ofthe US.? .. ... .. .. e
If "Yes," enter the name of the foreign country:

Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in {ieu of Form 1041-Checkhere .. ... ..
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . ... ..+ c e e e e ..

Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be
completedinstead of FOm 990-EZ . . . . .. ¢ ettt e astsovsoseocccnccacnsan
Did the organization operate one or more hospital facilities during the year? If "Yes," Form 980 must be
complefedinstead of FOrm880-EZ . . . . . . . . it v i v tvnooosansonsveacaean
Did the organization receive any payments for indoor tanning services duringtheyear? ., ... ...... ...
if “Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No,* provide an
explanationinSchedule O . . . ... ...ttt it e e e
Did the organization have a controlled entity within the meaning of section 512(b)13)? .. .. ¢ ¢ e s ¢« « ¢« o
Did the organization receive any payment from or engage in any transaction with a controlied entity within the
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (5eeinstructions) . . . v u o v o ¢ ¢ o v 4 o o o 0 o o s 0 5 0 s s s s s b a o s a s s s s v e o

T s
N2 RTSYY v
b r".l,{‘:n_- - Vi ._;i

R
e

".;LA

EEA

Form 990-EZ (2011)



. Form 998-E7 (2011) Martin Luther King Jr Association of Asheville 13-42159513 Page 4

46 Did the'orghnization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C,Part] . . .. ¢ ¢ v v ¢ e c ot e 000 o s osecens

g mfene -,
R

46

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this PartVI . . ..

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect duning the tax
year? If "Yes," complete Schedule C, Partll . . . .. . v i ittt v oo ersacesoncraaennonnasn
48 s the organization a school as described in section 170(b)(1)(A)(i))? If "Yes," complete ScheduleE . ..........
48a Did the organization make any transfers to an exempt non-charitable related organization? ., ........... ...
b If "Yes," was the related organization a section 527 organization? . . . . s s o ¢ o - s s s o s s s u s e e o0 ae oo
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

Yes | No
. 47 X
. 48 X
. 49a X
. 48b
key

Health benefits,
(@) Name and address of each employee ®) ;:u:::: ::eer:ge (c’w':;p:::a!:::n coﬁr)lbmlons to employee
ul benefit plans, and deferred
pald more than $100,000 devoted to position (Forms W-2/1099-MISC) compensation

(e) Estimated amount of

other compensation

NONE

f Total number of other employees paid over $100,000 ..... P
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and address of each indspendent contractor pald more than $100,000 {b) Type of service

(c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 . . . | 2

52 Did the organization complete Schedule A? Note: All section §01(c)(3) organizations and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A |, . . . . ¢« v o v e e v o 0 00 e v oo e eeesens > Yes [] No

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, it Is
true, comact, and complete Declaration of preparer (other than officar) s based on afl information of which preparer has any knawledge
Sign Stgnalure of officer O E i C 2 Date
Here rc fene emucons AL

Andy-Reedy—Book—Rasper (fic,,

Type or print name and tile

Pnnt/Type preparer's name Preparer's signature Date Check D It PTIN
Paid JJoseph Hackett N 03-28~2012 seil-employed P01532839
Preparer Fimsname P Eclipse Financial Services FirmsEN P>
Use Only Fimsaddress J» 1854-A Hendersonville Rd, #210
Asheville NC 28803 Phone no.
May the IRS discuss this return with the preparer Shown above? See INStUCHONS + o « o v s o « e o o o v e s oo v oo .?® [] Yes No
EEA Form 990-EZ (2011)



Deparitment of the Treasury
Intemnal Revenue Service

. SCHEDULE A
.(Form 990 or 990-E2)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2011

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 980-EZ. P See separate Instructions. i flnspectlo

" ropén‘to; Pubhc* 4

Name of the organization
Martin Luther King Jr Association of Asheville

13-4219513

[Partd]

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 )

1 [] Achurch, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [ Aschool described in section 170(b){(1)(A)ii). (Attach Schedule E.)
3 [ Ahospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)(ii}).
4 [ Amedical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(lil). Enter the hospital's name,
city, and state:
§ [] Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A){iv). (Complete Part il.)
6 [ Afederal, state, or local government or governmental unit described in section 170(b}{1)}A)(v).
7 An organization that normally receives a substantiaf part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 [ A community trust described in section 170(b)(1){A)(vi). (Complete Part IL.)
8 [J An organization that nomally receives: (1) more than 33 1/3% of its support fram contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part I11.)
10 [ An organization organized and operated exciusively to test for public safety See section 509(a)(4).
1 [:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b [ Typell ¢ [ Type Ill-Functionally integrated d [] Typelll-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the RS that it i1s a Type I, Type i, or Type il supporting
organization, Check this BOX . 4 . v @ v v e v e vt v v i n e s e e e s e ot s areanoacsonaaaassnanenon R
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . ... ... ¢ ¢ v et e e eocvsoeassss |180D
(ii) A family member of a person describedin()above? , . . . v v ¢t v ittt e e vt et e s e e e s VgD
(il]) A 35% controlled entity of a person described in (Jor (i) @above? .« v v v ¢ ¢ ¢ o ¢ ¢ o v e o o s v s s s e oo Mg
h Provide the following information about the supported organization(s).
(0 Name of supported (i) EIN () Type of organization (v} Is the organization (v) Did you notdfy (w1) Isthe (vi) Amount of
organfzation (descnbed on lines 1-9 In col. (i) histed in your the organization in organization in col. support
above or IRC section goveming document? col. (i) of your (i) organized m the
(see instructions) ) support? us.?
Yes No Yes No Yes No
A
(B)
©
(D)
(E)
Total ¥ ; it oy
For Paperwork Reduction Act Notlce, see the Instructions for EEA Schedule A (Form 990 or 990-£2) 2011

Form 990 or 990-EZ.



_ Schedule A (Form 930 or 930-£2) 2011

Martin Luther King Jr Association of Asheville

13-4219513

Page 2

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

. (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 6,950 11,412 18,362
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . .............
3  The value of services or facilities
fumished by a governmental unit to the
organization without charge . ... ..
4  Total. Add lines 1 through3 . ... .. 18,362
5 The portion of total contributions by each
person (other than a governmental unit or i
publicly supported organization) included |
on line 1 that exceeds 2% of the amount
shown on line 11, column () . . ... . 17,995
6  Public support. Subtract line 5 from In 4 367
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlined ,......... 6,950 11,412 18,362
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , . oo oo aonnssoosa
9  Net income from unrelated business
activities, whether or not the business is
regularlycariedon, . . ... ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiVl), . . ........
11 Total support. Add lines 7 through 10 , [ 7%%™%%2 g it SEEH0 A At @ S0 SR <B0 A o DTG A 18,362
12 Gross receipts from related activities, etc. (seeinstructions) . . . . . v . v et v v et et i e et et e e 1_21
13  First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StoP here . . . . . . i i v o v e e v e m e v o v s o oo s s o s o s e s s be e e neas et ’@
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {line 6, column (f) divided by line 11, column (D) + . v v v v v vt v v v s .. |14 0.00 %
16  Public support percentage from 2010 Schedule A, Partli, line 14 |, . . . . ¢ e ot c e v v e o v e nnaaass |15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . « v . v o ¢ ¢ ¢ o s e o s o s v o s e s s aeoeeascse ’L__]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supportedorganization . . . . v ¢ ¢ o c v o o s e o v s s s s s s s s s ansa >0
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a pubticly supported organization ., . . . ... ... . P[:I
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . .. ... ... . ’[:]
18  Private foundation, If the organization did not check a box on Yine 13, 16a, 16b, 17a, or 17b, check this box and see instructions, . . . .. . P[]
EEA Schedula A (Form 990 or 950-£2) 2011
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Sehedule A (Form 980 or 990-E2) 2014 Martin Luther King Jr Association of Asheville 13-4219513 Page 3
[Partlly] Support Schedule for Organizations Described in Section 509(a)(2)
(Cofnp(ete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) 2 (a) 2007 (b) 2008 (c) 2008 (d) 2010 {e) 2011 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusualgrants.") . . . .. . b e ..

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities furnished in any activity that is related
to the organization's tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf , ., ..............

§ The value of services or facilities
furnished by a govemmental unit to the
organization without charge . . ... ..

6 Total. Add lines 1through5 ., . ... ..

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

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 forthe year . . .

C Addfines7aand7b......e0. ..
8 rubgt): support (Subtract line 7¢ from

RN b g ot ;,“-l'.a,zf:qlé?.‘-':';-,‘,':ﬂ;‘fp,.'-:;;:trﬁe.;,'m.:.‘::r4‘ i o 3” -1 !:’*s; W 2o
Section B. Total Support
Calendar year (or fiscal year beginning in) ™| (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total

9 Amountsfromline6.,..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
SOUMCES . v v v s oo s s o o s o nnoes

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ... ...

¢ Addlines10aand10b, . . .......
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carfiedon . v v e v e v e e b e

12 Other income. Do not include gain or
lass from the sale of capital assets
(ExplaininPartiV) , . ...c00...

13 Total support. (Add lines 9, 10c, 11,

an D I R

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this BOX and SEOP REME . o « « = « v o v « = « = o o = « o « o o o o o s s oeoosennnnssennssaseaeas ®[]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f)) . ... .. ¢ e v e e .| 16 %
16 Public support percentage from 2010 Schedule A, Partif,line15 , , . . . . v v v o o v e v e e o veooeas] 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)) . . . . . . ... ... | 17 %
18 Investment income percentage from 2010 Schedule A, PartllLline 17 ., . . . v v ¢ ¢ e ¢ v v s o s s aeasoa | 18 %

19a 33 1/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line >
17 is not more than 33 1/3%, check this box and stop here. The organization quallf es as a publicly supported organization . . . ... .... D

b 33 1/3% support tests - 2010. !f the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and >
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... O
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . ... ... .. - »> O
EEA Schoedulo A (Form 990 or 890-E2) 2011




SCHEDULE G ' Supplemental Information Regarding OMB No_1545-0047
(Form 890 or 990-EZ) Fundraising or Gaming Activities 2011

. Complete H the organkzation answered "Yes” to Form 990, Pagt IV, fines 17, 18, or 19, or if the _ "
Department of the Traasury onganization ertered more than $15,000 on Form 990-E2, fine 6a. Open:to-Public’
Interal Revanua Servica P> Astach to Form 890 or Forn 990-E2. Seo separats instrudtiorrs. Uinspegtion. % ;.
Name of the organzation i Employer identfication number

Martin Luther King Jr Association of Asheville 13-4219513
Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17,
ant")  Fom 990-E7 filers are not required to complete this part.

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

a [] Mail solicitations e [ Solicitation of non-government grants
b [] Internet and email solicitations f [ Solicttation of government grants
¢ (] Phone solicitations g [] Special fundraising events

d X in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? [J Yes [X No
b If"Yes," list the ten highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. {v) Amount paid to
() Name and address of indwvidual {6) Did fundraiser have () Gross recelpts or retaned b (vi) Amount pald to
or entity {fundraiser) @) Actvity custady or cantrol of from activit ° ¢ oaon {or retamad by)
contributions? v fundral:zl" I':_:)e dmn organization
Yes No
1
2
3
4
5
6
7
8
9
10
L I

3 List all states in which the organization is registered or icensed to solicit contributions or has been notified it is exempt from
registration or licensing.
North Carolina,

Paperwork Reduction Act Notice, see the {nstructions for Form 990 or 990-EZ, EEA Schedute G (Form 990 or 930-EZ) 2011



Schédule G (Form 990 or 930-E2) 2011 Martin Luther King Jr Association of Asheville 13-4219513 Page 2
iPartll] Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
* than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
MLK Breakfas None Addcol (a) through
R (event type) '(evamtype) {total number) ool @)
e
v .
ef{ 1 Grossreceipts . . . ...... 37,975 37,975
E 2 Less: Chantable
e contributions . . . ... ... 11,412 11,412
3 Gross income (line 1 minus
NE2) & o vweeenennnn 26,563 26,563
4 Cashprizes. . .........
D
'r 5§ Noncashprizes . .......
e
€| 6 Rentfaciltyocosts. . ... ... 22,438 22,438
E | 7 Foodandbeverages . .. ...
X
P .
e | 8 Entertainment, ., ........
n
s
e | 9 Otherdrectexpenses .. ... 15,736 15,736
s N
10 Direct expense summary. Add lines 4 through 9incolumn(d) . o v« e v e v v e snnveeananea P 38,174 )
11 Net income summary. Combine fine 3, column (d), andline 10, . . v v v v v o v s e e v v vceoeaee P (11,611)

‘Part/lll;] Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

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

g i | e | oo | ORI
e | 1 Grossrevenue . . .. .....
D
ir 2 Cashprizes. . . v v v e v o u
g
‘E 3 Noncashprizes ........
X
E 4 Rentfaciitycosts .......
s
S 5 Otherdirectexpenses .. ... .
1 Yes %[0 Yes _ %|[dYes %[
6 Volunteerlabor ,.......}|[] No (] No Ll No
7 Direct expense summary. Add lines 2 through Sincolumn{d) . ... .. e )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . « ¢ ¢« e v e« o« “ e e e s e >

9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming actlvities in each of thesestates?. . . v v v ¢« v o v e 0t e a v e e v [] Yes [] No
b If"No," expiain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . ... ... ...L] Yes [] No
b If "Yes," explain:

EEA Schedule G (Form 990 or 990-EZ) 2011



OMB No 1545-0047

2011
{Opén fo-Public.

IR

SCHEDULE O :
(Form 930 or 990-E2) Supplemental Information to Form 990 or 990-EZ
L0 Complete to provide Information for responses to specific questions on

Form 980 or 990-EZ or to provide any additional information.

=

Department of the Treasury Ao rh e A Bty
intemal Revenue Service P Attach to Form 990 or 980-E2. - Inspection.
Nama of the organization ] "~ Esnployer idenbfication number
Martin Luther King Jr Association of Asheville 13-4219513
0l1. Description of other expenses (Part I, line 16)
Description Amount
Event Expenses, PEACE WALK 920
Event Expenses, Youth Program 1,794
Event Expenses, MLK prayer breakfas 22,438
EEA Schedule O (Form 990 or 990-£2) {2011)

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ.



