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rom 990

Department dY the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black fung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No_1545 0047
2011
- Qpen to Public
Inspection -

Inlemal Revenue Service
A_For the 2011 calendar year, or tax year beginning 07/01/11 . andending 06/30/12
B Check f applicable C Name of organization Asheville C 1ty Schools Foundation D  Employer ldentification number
Address change Inc.
D Name change Doing Business As 58-1836982
Room/suite E  Telephone number

I:] Initfat return

Number and street (or P O box if mall s not delivered {o street address)

PO Box 3196

828-350-6134

D Terminated

Clty or town, state or country, and ZIP + 4

[ amended retum Asheville NC 28802 0 Gross recenls § 687,267
D Application pendn F Name and address of pnncipal officer
pendhng Elizabeth Russell H{a) Is this a group retum for afiilates? D Yes @ No
PO Box 3196 H(b) Are all affilates Included? D Yes D No
Asheville NC 28802 It *No,"” attach a fist {ses Instructions)

| Tax-axempt status

ﬁq 5010 | |501(c) (

J_‘ 4947(a)(1) or [—1 527

J_wensite > www.acsf.org

H(c) Group exemption number P>

K Fomotorganlzammrallon Trust l_l Assoclation l_] Other P>

I L Year of formation 1 98 8

lM State of legal domicile NC

Part{-» Summary
1 Briefly descnbe the organization's mission or most significant activities
8 Sea Schedule O
5
E
™3 : .
S 3 2 Check this box P l:l if the orgamization discontinued its operations or disposed of more than 25% of its net assets
& 5 | 3 Number of voting members of the governing body (Part VI, fine 1a) 3] 19
V) 8 4 Number of independent voting members of the governing body (Pant VI, ine 1b) 4 19
D § 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 6
[ E 6 Total number of volunteers (estimate If necessary) 6 | 50
g 7a Total unrelated business revenue from Part VIII, column (C), fine 12 7a 0
b Net unrelated business taxable income from Form 990-T, lifig-34w—.___ 7b 0
&) Priar Year Current Year
LW | 8 Contnbutions and grants (Part Vill, line 1h) 509,332 648,909
Z g 9 Program service revenue (Part VIII, ine 2g) 27 ,141 18 , 653
% 3 | 10 tnvestmentincome (Part VIIl, column (A), tines 3, 4, and)7f O 7,063 4,431
¢ T | 11 Otherrevenue (Part VHII, column (A), hnes 5, 6d, 8¢, 9¢f10cf and 1 ] 8,371 7,106
n 12 Total revenue — add lines 8 through 11 (must equal Pag VIII, column«(A)_line 12) ,? 551,907 679,099
13 Grants and similar amounts paid (Part IX, column (A), dipes 1@GDEN(¥ 207,621 246,162
14 Benefits pald to or for members (Part IX, column (A), line 4) . N A T = 0 0
g | 15 Salanes, other compensation, employee benefits (Part IX, column (A), fines 5-T0] ===, 82,123 65,256
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25) P 17,273 N s WL
W1 47 Other expenses (Part IX, column (A), ines 11a—~11d, 11f-24¢) 175,556 223,566
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 465,300 534,984
19 Revenue less expenses. Subtract Iine 18 from line 12 86,607 144,115
5 § Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 1,151,999 1,354,913
§§ 21 Total habilities (Part X, ine 26) 135,744 194,543
23 22 Net assets o fund baiances. Subtract ine 21 from line 20 1,016,255 1,160,370

_Partht -

Signature Block

Under penalties of perury, | declare thaj
e D n of pr.

true, correct, and oow Declar

xamined this retum, including accompanying schedules and statements, and to the best of my knowtedge and beltef, it 1s
r (other than officer) is based on all information of which preparer has any knowledge

T 370 //‘: =

S|g n ’ 5&%};&/ b Date
Here } Kate Pett Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D | PTIN
Paid Leah B. Noel Leah B, Noel ‘ﬁ\) 02/08/13| sett-employed | P00844232
Preparer |y name » Leah B. Noel , CPA, PC Firm's EIN P 27-1380715
Use Only 29 1/2 Page Ave

Fim's address __ »

Asheville, NC 28801

Phone no 828"333_4529

May the IRS discuss this return with the preparer shown above? (see Instructions)

_[X[ves [ [No_

For Paperwork Reduction Act Notice, see the separate instructions
0AA

Form 990 (2011)
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Form 990 (2041) Asheville City Schools Foundation 58-1836982 Page 2
Partill  ‘Statement of Program Service Accomplishments
’ Check if Schedule O contains a response to any question in this “art il X

1 Bnef]y describe the organization's mission

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes @ No
If "Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," describe these changes on Schedule O

4 Descrbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses § 490, 667 including grants of $ 246,162 ) (Revenue 3 )
The Foundation programs include the following: (&) Scholarships are

" awarded to graduating seniors at Asheville High School from approximately
26 scholarship funds administered by the Foundation. (b) Section 529
College savings plans are established for youth enrolled in the City of
Asheville Youth Leadership Academy. (c¢) IRL is an after school program
that serves middle school youth through academic support, art enrichments,
recreation and sports, and community service opportunities. In the first
year of operation, 2010-2011, IRL served 235 students. Although there is a
suggested fee, nearly half of the students have financial need and
scholarships are provided for all students who request them. (d) Emergency
Assistance is dispersed through counselors and social workers to families

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ 7 (Revenue $ )
4e Total program service expenses P 490,667

DAA

Form 990 (2011
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Form 990 (20t1) Asheville City Schools Foundation 58-1836982

Page 3

_PartIv. Checklist of Required Schedules

1

10

1"

12a

1.3
14a
15
16
17
18

19

20a
b

Is thé orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundat on)? If “Yes,"
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part I}

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or iInvestment of amounts In such funds or accounts? If
“Yes,” complete Schedule D, Part 1

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part It

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restnicted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V

If the organization's answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable

Did the orgamzation report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VI

Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax yaar? if “Yes,” complete
Schedule D, Parts XI, XII, and XIll

Was the organization included in consolidated, independent audited financtal statements for the tax year? If “Yes,"” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlil 1s optional

Is the organization a school described in section 170(b)(1)}(A)()? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts { and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundra sing services on
Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, hines 1c and 8a? if "Yes,” complete Schedule G, Part il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?

If "Yes," complete Schedule G, Part Ili

Did the organization operate one or more hospttal facilities? If "Yes,” complete Schedule H

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

b

10| X

11a| X

11b X

11¢ X

11d X

11e| X

11| X

12a] X

12b

13

el bl b

14a

14b

15

16

Lo T L I | |

17

181 X

19

>4

20a

20b

DAA

Form 990 (2011)
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Form 990 (2011) Asheville City Schools Foundation 58-1836982 Page 4
Part IV Checklist of Required Schedules (continued)
* . Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any governr.ient or organization
in the United States on Part IX, column (A), iine 17 if “Yes,"” complete Schedule |, Parts | and Il 21 X
22  Did the organization report more than $5,000 of grants and other assistance to indviduals n the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts ) and Il ' 2| X

23 D the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principa! amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c}{(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person durning the year? If “Yes," complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part [l 26 X

27 D the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part lil 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part | 3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
- complete Schedule N, Part!l 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |1, i,
IV, and V, iine 1 ' 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a reiated organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O 8l X

Form 990 (2011

DAA
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Form 990 (20t1) Asheville City Schools Foundation 58-1836982

Page 5

PartV  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Fart V

\ Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 17
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
¢ D the orgamization comply with backup withholding rules for reportabie payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
23 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax )
Statements, filed for the calendar year ending with or within the year covered by this return ' 2a 6
b If at least one I1s reported on hne 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the orgamzation have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? ' 4a X
b If“Yes,” enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
8a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ba X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If*Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If*Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If“Yes," indicate the number of Forms 8282 filed duning the year | 7d l
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personai benefit contract? Te
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h if the organization recewved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. '
a Dud the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faclities 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 in lieu of Form 10417 12a
b f “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s icensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dud the orgamzation receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA

Form 990 (2011)
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Form 990 (20i1) Asheville City Schools Foundation 58-1836982 Page 6
PartVl  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
: "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions. Check if Schedule O contains a response to any question in this Part VI X
Section A. Governing Body and Management

.

Yes | No

1a  Enter the number of voting members of the governing body at the end of the tax year 1a 19
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in Iine 1a, above, who are independent 1b 19

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2

3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directars, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the orgamization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following

a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? If "Yes,” provide the names and addresses In Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Do [ |w

CC R S o B

)

10a Dud the organization have local chapters, branches, or affiliates? 10a X
b 1f*Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Descrbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 ' 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
. descrnibe in Schedule O how this was done 12¢
13  Did the organization have a written whistleblower policy? 13
14  Did the orgamization have a written document retention and destruction policy? 14
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organmzation's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps ‘o safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed » None .
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website B—] Upon request
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20  State the name, physical address, and telephone number of the person who possesses the:books and records of the

organization » Asheville City Schools Foundation PO Box. 3196
Asheville NC 28802 828-350-6134

DAA ! Form 990 (2011
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Form 990 (2011) Asheville City Schools Foundation 58-1836982 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any question in this Part VIi [T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year .
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees, if any See instructions for definition of "key employee ”
o List the orgamzation's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

) {8) (© oy (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box unless person i1s both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for o= = =Te T = organization {W-2/1099-MISC) from the
related a «3 Q_ g 2 g g 5 (W-2/1099-MISC) organization
organizations g é g 8 S 188 s and related
In Schedule g S g 2 § organizations
0) gl & 5| 3
MR
8 g ;
()Leah Ferguson ;
CoExecutive Director 40.00 | X X 32,760 0 0
(2)Monica Koerschner
President-Past 2.00 |X X 0 0 0
(33 Elizabeth Russell
President 2.00 [X X 0 0 0
(49 Jean Wauford
Treasurer 2.00 |X X 0 0 0
(5)Tangela BallardtBowman
Board Member 1.00 |X 0 0 0
(6)Shelagh Byrne
Board Member 1.00 (X 0 0 0
(Steve Dykes
Vice-President 1.00 |[X 0 0 0
(8 Kern Parker
Board Member 1.00 |X .0 0 0
(9 Joyce Brown
Board Member 1.00 |[X 0 0 0
(10)Gavin Deters
Board Member 1.00 (X i 0 0 0
(1 Cynthia Grady
Board Member 1.00 | X 0 0 0
(12Matt Maultsby
Board Member 1.00 |X 0 0 0
(13) Tracey Moore
Board Member 1.00 | X 0 0 0
(149)Randy Nuss
Board Member 1.00 |X 0 0 0

Form 990 (2011)

DAA .
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58-1836982

Form 990 (2011) Asheville City Schools Foundation Page 8
Part VIl - Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€} (D) (E) (F)
. Name and ttle Average Position Reportable . Reportable Estimated
hours per {do not check more than one compensation, compensation from amount of
week box unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for ool = =Tzl = organization (W-2/1099-MISC) from the
related 23| 2 g & 135] ¢ (W-2/1099-MISC) organization
organizations 3 csx E E g jglg 2 and related
in Schedule % & g = é’ - organizations
= o ]
0) gl = 3 3
@ ;‘g ‘ﬁ
g_
(15yTanya Presha
Board Member 1.00 |X 0 0 0
(1ejDan Shaw 1
Board Member 1.00 |X 0 0 0
(inSasha Vrtunski
Board Member 1.00 | X 0 0 0
(18)Peggy Hughes Weill {
Secretary 1.00 {X X 0 0 0
(199Allen Johnson
Ex Officio Member 1.00 |{X 0 0 0
(200)Peggy Dalman
Ex Officio Member 1.00 |X 0 0 0
(2)Beth Russo
Board Member 0.00 [X 0 0 0
(22)Denise Turner .
Board Member 0.00 |[X ! 0 0 0
(23)Sarah Cain
Memberxr 0.00 |X 0 0 0
(29David Miles
Member 0.00 |X \ 0 0 0
(25)Kathleen A. Pett
CoExecutive Director | 40.00 X 32,760 0 0
1b  Sub-total > 65,520
. ¢ Total from continuation sheets to Part ViI, Section A > l
d Total (add lines 1b and 1c) » 65,520
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 D the organization ist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
individual 4 X
§ Did any person hsted on ine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Descniption of services

{C)
Compensation

2 Total number of independent contractors (including but not mited to those listed above) who

recetved more than $100,000 of compensation from the organization »

DAA

Form 990 (2011)
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Form 990 (2011) Asheville City Schools Foundation 58-1836982 Page 9
Part VIl Statement of Revenue
* (A) .. (B} (C) (D)

. Total revenus Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

gg 1a Federated campaigns 1a
o] b Membership dues 1b
g& ¢ Fundraising events 1c 15,019
©.8| d Related orgamzations 1d
gE e Govemment grants (contnbutions) 1e 2,679
.g? f Al other contnbutions, gifts, grants,
,Sg and similar amounts not ncluded above 1f 631,211
‘g% g Noncash contnbutions included in lines ta-1f 3
Owm  h _Total. Add lines 1a—1f > 648,909
§ Busn Code :
% 2a Scholarship Administration 611710 10,000 10,000
| b Tutor Coordination 611710 7,500 7,500
g c In Real Life fees 611710 1,153 1,153
& d
5 e
g’ f All other program service revenue
8. | g Total. Add lines 2a-2f > 18,653
3 Investment income (including dividends, interest, )
and other similar amounts) > 4,431 ' 4,431
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »>
{1) Real (n) Personal
6a Gross rents 2
b Less rental exps
€ Rentalinc or {loss)
d Net rental income or (loss) >
7a  Gross amount from (1) Secunties () Other
sales of assets
other than mnvenlory|
b Less. cos! or other
basts & sales exps
¢ Gain or (loss)
d Net gain or (loss) >
o | 8a Gross income from fundraising events
% {notincluding $ 13,520
2 of contributions reported on line 1¢).
< See Part IV, line 18 a 15,274
g b Less direct expenses b 8,168
Ol ¢ Netincome or (loss) from fundraising events > 7,106
9a Gross income from gaming activities
See Part 1V, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
b Less' cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellansous Revenue Busn Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions > 679,099 18,653 4,431
Form 990 (2011)

DaA
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Form 990 (20611)

Asheville City Schools Foundation

58-1836982

Page 10

Part IX

" Statement of Functional Expenses

Sectiort 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question in this Part 1X

L

Do not inciude amounts reported on lines b, Total g:p):enses Progra(n?)servnce Managéﬁ\)enl and Func(jlr::a)lsmg
7b, 8b, 9b, and 10b of Part VIiI. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, fine 21
-2 Grants and other assistance to individuals in
theUS See Part IV, ine 22 246,162 246,162
3 Grants and other assistance to governments, '
organizations, and individuals outside the !
US See Part IV, lines 15 and 16 )
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and ‘
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages 59,651 34,073 12,789 12,789
8 Pension plan accruals and contributions (include '
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 5,605 3,201 1,202 1,202
11  Fees for services (non-employees) !
a Management
b Legal
¢ Accounting 6,515 6,515
d Lobbying
e Professional fundraising services. See Part [V, line 17
f Investment management fees
g Other
12 Advertising and promotion
13  Office expenses 13,102 5,675 4,145 3,282
14 Information technology
15 Royalties '
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,835 1,376 459
20 Interest .
21 Payments to affiiates
22 Depreciation, depletion, and amortization 1,105 1,105
23 Insurance 1,934 1,934
24 Other expenses ltemize expenses not covered
above. {List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
{A) amount, hist line 24e expenses on Schedule O )
a IRL Program B6,563 86,563
b Scholarship/Tutor Program 45,334 45,334
¢ TAPAS 24,664 24,664
d Other Program Activities 24,633 24,633
e All other expenses 17,881 17,881
25  Total functional expenses Add lines 1 through 248 534 / 984 490 7 667 27 1 044 17 7 273
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » if
following SOP 98-2 (ASC 958-720) ;
DAA Form 990 (2011
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Form 990 2011) Asheville City Schools Foundation 58-1836982 Page 11
_Part X "Balance Sheet
' (A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 346,831] 1 489,952
2 Savings and temporary cash investments 789,958| 2 845,271
3 Pledges and grants recewable, net 9,836] 3
4  Accounts receivable, net 1,611] 4 15,532
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of ,
Schedule L : 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)}(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
,;'g employees' beneficiary organizations (see instructions) 6
@ | 7 Notes and loans recewvable, net 7
<1 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 1,000 ¢ 2,500
10a Land, buildings, and equipment cost or l
other basis Complete Part VI of Schedule D 10a 3,316
b Less accumulated depreciation 10b 1,658 2,763] 10c 1,658
11 Investments—publicly traded secunties 11
12 Investments—other securities See Part IV, line 11 ' 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 {(must equal line 34) 1,151,999 16 1,354,913
17 Accounts payable and accrued expenses 5,974! 17 6,573
18 Grants payable 129,750] 18 187,950
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
21 Escrow or custodial account llability Complete Part IV of Schedule D 21
9 122 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons
] Complete Part Il of Schedule L 22
{23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X
of Schedule D 20{ 25 20
26 Total liabilities. Add lines 17 through 25 135,744/| 2 194,543
Organizations that follow SFAS 117, check here }@ and complete
§ lines 27 through 29, and lines 33 and 34.
& {27 Unrestricted net assets 159,797| 27 247,799
@ |28 Temporarily restricted net assets 670,489| 28 726,602
B 129 Permanently restrcted net assets 185,969] 29 185,969
u? Organizations that do not follow SFAS 117, check here bl:] and
5 complete lines 30 through 34. i
§ 30 Capital stock or trust principal, or current funds . 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund ,( 31
‘é‘» 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1 Il 016 2 55| 33 hl 60,37 0
34 Total habilities and net assets/fund balances 1,151,999 34 1,354,913

DAA

Form 990 (2011)
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Form 990 (2011) Asheville City Schools Foundation 58-1836982

Page 12

Part XI  Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi

[1

1 Total revenue {must equal Part VIII, column (A), ine 12) 1 679,099
2 Total expenses (must equal Part IX, column (A), line 25) 2 534,984
-3 Revenue less expenses Subtract ine 2 from line 1 3 144,115
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ; 4 1,016,255
5 Other changes in net assets or fund balances (explain in Schedule 0) 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 1,160,370
Part XiI  Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xl I_I_
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain n
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent acco'}mtant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
c If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O '
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both ;
[:] Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a X
_ b If*Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2011)
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SCHEDULE A Public Charity Status and Public Support OB No 15450047
(Form 990 or 990-E2)
* Complete if the organization is a section 501(c)(3) organization or a section 201 1
4947(a)(1) nonexempt charitabl= trust.
;g’;:?;:t:;ﬁ?sg:::w P Attach to Form 990 or Form 990-EZ. W Sew suparate instructions. o?::pfcz::hq
Namae of the organization Asheville Ci ty Schools Foundation Employer Identiflcation number
Inc. 58-1836982

Part | Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s not a private foundation because it is (For ines 1 through 11, check only one box )

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4

A medical research organization operated in conjunction with a hospital described In seption 170(b){(1)(A)(iii). Enter the hospital's name,
city, and state '
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1)
B A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described tn section 170(b){1){A)(vi). (Complete Part Il )

8 B A community trust described in section 170(b)(1)(A)(vi}). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Part Iil )
% An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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 D Type | b D Type Il c @ Type lll-Functionally integrated d D Type |lI-Other
e [Z] By checking this box, | certify that the organization i1s 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)

10
11

f If the organization received a written determination from the IRS that it i1s a Type |, Type I1, or Type Ill supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any ‘of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
() below, the governing body of the supported organization? 11g(i) X
{ii) A family member of a person described in (1) above? 11g(il) X
(iii) A 35% controlled entity of a person described in (1) or (1) above? ' 11g{iii) X
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN () Type of organization {iv) Is the organization | (v) Drd you notify {vl)is the (vil) Amount of
organization (described on lines 1-9 incol (i) hsted in your | the orgamization n  |orgamization in col support
above or IRC section goverming document? col (i)ofyour |(i)organized in the
(see instructions)) support? us?
Yes Neo Yes No Yes No
(A} Asheville City Schools
56-6001809 X ' X X 445,236
®) ‘
€
(D)
(E)
Total 445,236
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA
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Asheville City Schools Foundation

58-1836982 Page 2

Part il

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 lll. If the organization fails to qualify under the tests listed be!»w, please complete Part lil.)

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 ")
2 Tax revenues levied for the
organization's benefit and either paid \
to or expended on its behalf !
3 The value of services or facilities !
furmished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3
5  The portion of total contributions by .
each person (other than a P
governmental umit or publicly
supported organization) included on ;
ine 1 that exceeds 2% of the amount
shown on fine 11, column (f)
Public support. Subtract line 5 from line 4
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 (c) 2009 {(d) 2010 (e) 2011 {f) Total
7 Amounts from line 4
8  Gross income from interest, dividends,
. payments received on securities loans, !
rents, royalties and income from similar
sources
9  Net income from unrelated business
activities, whether or not the business
1s regularly carried on ]
10  Other income Do not include gain or i
loss from the sale of capital assets '
(Explain in Part IV)
| 11 Total support. Add lines 7 through 10
( 12  Gross recelpts from related activities, etc (see instructions) { 12
| 13 First five years. If the Form 990 i1s 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

> ]

Section C. Computation of Public Support Percentage

14
15
16a

-

17a

18

Public support percentage for 2011 (line 6, calumn (f) divided by line 11, column (f))
Public support percentage from 2010 Schedule A, Part il, line 14

]
I

14 %
15 %

33 1/3% support test—2011. If the orgamization did not check the box on line 13, and line 1415 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

)

> [

33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

> []

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
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

> [

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 i1s 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

> [

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

Iinstructions

> [

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 Asheville City Schools Foundation 58-1836982 Page 3

Partiif  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |I.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 {c) 20c9 (d) 2010 (e) 2011 (f) Total

1

7a

Gifts, grants, contnbutions, and membership
fees received (Do not include any "unusual
grants *}

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf .

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

Total. Add lines 1 through 5

Amounts Iincluded on hines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support (Subtract line 7¢ from

ine 6)
Section B. Total Support ;
Calendar year (or fiscal year beginning in) p (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6 :
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carned on
12 Other income Do not include gain or
loss from the sale of capital assets
{Explain in Part IV )
13  Total support. (Add lines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2010 Schedule A, Part {1, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests—2011. If the orgamization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or Iine 19a, and hne 16 1s more than 33 1/3%, and
line 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publcly supported organization > H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 Asheville City Schools Foundation 58-1836982 Page 4
Part{V  Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10;
Part ll, line 17a or 17b, and Part lil, line 12 Also complete this part for any additional information (See
Instructions)

DAA . Schedule A (Form 990 or 990-EZ) 2011

|
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SFCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 1
Dapartment of the Traasury Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open tq Public
Intarnal Revenua Service P Attach to Form 990. ) See separate ir structions. (nspaction
Name of the organization \ Employer identification number

Asheville City Schools Foundation

Inc. 58-1836982

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year :

Dud the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? D Yes [:] No
6 D the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

N b WN =

conferring impermissible private benefit? D Yes D No
Part I Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete hines 2a through 2d if the orgamzation held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register , 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p» \

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170(h)(4)(B)(1)? []ves [ ] No

9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

“Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, iine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, educatiori, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part Vill, line 1 > 3
(ii) Assets included in Form 990, Part X > 3

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIli, Iine 1 » 3
b _Assets included in Form 990, Part X : |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

DAA '
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Schedule D (Form 990) 2011 Asheville City Schools Foundation 58-1836982

Page 2

Part )}

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Uéing the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

[]ves [ ] No

Part IV
line 9, or reported an amount on Form 990, Part X, line 21

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part |V,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? 3
b If “Yes,” expiain the arrangement in Part X{V and complete the following table '

D Yes D No

Amount

¢ Beginning balance ' 1c
d Addibions during the year 1d
e Distributions during the year 1e
f Ending balance ' 11

2a Did the organization include an amount on Form 990, Part X, line 217
b If "Yes," explain the arrangement in Part XIV

D Yes D No

PartV Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10
{a) Current year {b) Pricr year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance 186,075 185,990 186,012
b Contnbutions 500 500 285
¢ Net investment earnings, gains, and
losses 2,552 3,632 3,748
d Grants or scholarships 3,100 3,000 3,000
e Other expenditures for facilities and ;
programs !
f Administrative expenses 1,047 ° 1,055
g End of year balance 186,027 186,075 185,990

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment» 99.50 %
¢ Temporarily restricted endowment P 0.50%

X The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by ‘ Yes | No
(i) unrelated organizations . 3a(i) X
(ii) related organizations 3a(ii) X
b If“Yes” to 3a(u), are the related organizations listed as required on Schedule R? ! 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds '
‘Part Vi Land, Buildings, and Equipment. See Form 990, Part X, ine 10
Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book vatue
{investment) (othaer) depreciation
1a Land
b Buildings :
c Leasehold improvements
d Equipment
e Other 3,316 1,658 1,658
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) » 1,658

Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011

Asheville City Schools Foundation

58-1836982

Part X, line 12.

Part VIl  Investments—Other Securities. See Form 990

(a) Description of secunly or category
(including name of security)

{b) Book value (¢) Method of valuation

Cost or end-of-year market value

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

(A)

8

©)

O)

€

G

©G)

H)

U]

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

Part Vili

Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

{b) Book value (c) Method of vatuation

Cost or end-of-year market value

0

N

{2

()

e

F-N

{4

(3;]

5)

(2]

8

~I

)

o]

18)

(]

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) >

Part IX  Other Assets. See Form 990, Part X, line 15

(a) Description

{b) Book value

S

A2

)

{4

5

{6)

A7)

8

£9)

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

Part X Other Liabilities. See Form 990, Part X, line 25

1. {a) Description of hability

(b) Book value

_{1) Federal income taxes

_(2) Other Liabilities

20

E))

4

)

8

A7)

8

)]

(19

a4y

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) >

20

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740)

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Asheville City Schools Foundation 58-1836982 Page 4
Part XI __ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Tétal revenue (Form 990, Part VIII, column (A), line 12) 1 679,099
2 Total expenses (Form 990, Part IX, column (A), ne 25) 2 534,984
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 144,115
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pror period adjustments , 7
8 Other (Descnibe in Part XIV ) 8
9 Total adjustments (net) Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financral statements Combine lines 3 and 9 10 144,115
_Part XIl __ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 713,007
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12 ‘
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b 25,740
¢ Recoveries of prior year grants 2c
d Other (Describe In Part XIV ) 2d 8,168
e Add lines 2a through 2d ) 2e 33,908
3 Subtract ine 2e from line 1 3 679,099
4 Amounts included on Form 990, Part VIiI, line 12, but not on hine 1:
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Descrbe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part | fine 12) 5 679,099
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 568,892
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 25,740
b Pror year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV ) 2d 8,168
e Add lines 2a through 2d 2e 33,908
3 Subtract line 2e from line 1 3 534,984
4 Amounts included on Form 980, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b ' 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 534,984

Part XIV  Supplemental Information
Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9, Part lil, hnes ta and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part X1, line 8, Part XIl, lines 2d and 4b, and Part Xlll, ines 2d and 45> Also complete this part to provide

any additional information
Part V, Line 4 - Intended Uses for Endowment Funds

Intended use of endowment funds is to generate income for scholarships
1
I

Part X - FIN 48 Footnote

ACSF if exempt from federal income tax under 501 (c) (3) and generated <
$1,000 in Unrelated Business Income and therefore is not required to file

990-T. The Organization believes they have appropriate support for all tax

: Schedule D {Form 890) 2011

DAA
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Schedule D (Form 990) 2011 Asheville City Schools Foundatibn 58-1836982

Page 5

Part Xl  Supplemental Information (continued)

positions taken and as such has no uncertain tax positions that would
result in a material affect to the Financial Sfatements. Forms 990 for
fiscal year ends 2009-2010, 2010~2011 and 2011-2012 are subject to

examination by the IRS generally 3 years after being filed.

Part XI, Line 8 - Reconciliation of Changes - Other
Event Fees (sch G) : $ 8,168

Event fees (sch G) $ -8,168

Part XII, Line 2d - Revenue Amounts Included i? Financials - Other

Event Fees (sch G) . $ 8,168

Part XIII, Line 2d - Expense Amounts Included in Financials - Other

Event fees (sch G) $ 8,168

Schedule D (Form 99

DAA

0) 2011
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complets if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

OMB No 1545-0047

2011

Department of the Treasury organization entered more than $15,000 on Form 99¢-ZZ, fine 6a Dpen To Pubfic
Internal Revenue Service i Attach to Form 990 or Form 990-EZ. P> See ¢ prrate Instructions. spegtion

Namaoftheorganzaton ~ ASheville City Schools Foundation
Inc.

Employer identification number

58-1836982

Part! Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a D Mail solicitations

b D Internet and email solicitations
c D Phone solicitations

e D Solicitation of non-government grants
f D Solicitation of governmentg'ants
g D Special fundraising events

d [:] 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 Vil) or entity in connection with professional fundraising services?

b If“Yes,” list the ten highest patd individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

D Yes D No

{iii) D'dhfucg' . {v} Amount paid to {vi} Amount paid to
(1) Name and address of individual r:lljss?;dya or {1v) Gross receipts (or retained by) {or retained by)
or entity (fundraiser) (n) Activity control of from activity fundraiser listed in organization
conlributions? col (i)
Yes| No
1
2
3
4
g
5
6
7
1
1
8
9
10
t
Total >

3 List all states in which the orgamzation 1s registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

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

Asheville City Schools Foundation

58-1836982

Page 2

Part if 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 avents
(d) Total events
Celebration Go Local Card Go Local (add col (a) through
o (event type) (event type) (total number) col {c})
5
3 | 1 Gross receipts 19,074 9,720 28,794
® 2 Less Charntable
contributions 13,520 13,520
3 Gross income (line 1 minus
fine 2) 5,554 9,720 15,274
4 Cash pnizes
5 Noncash prizes 64 64
8| 6 Rentfacity costs 2,200 2,200
=
Y]
u% 7 Food and beverages 500 83 583
g
L
S | 8 Entertainment
9 Other direct expenses 688 4,633 5,321
10 Direct expense summary Add lines 4 through 9 in column (d) > 8 ; 1 68)
11 Net income summary Combine line 3, column (d), and hne 10 > 7 ) 106
Part 1l 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
(b) Pull tabs/instant (d) Total gaming (add
% (a) Bingo bingo/progressive bingo (] Other gaming col (a) through col {c}))
g
14
1 _Gross revenue
w | 2 Cash prizes '
2
[+]
& [ 3 Noncash prizes
w I
k3]
g 4 Rentfacility costs
5 Other direct expenses __ ;
| ] Yes % | ] ves % Yes %
6 Volunteer labor No No T No
7 Duirect expense summary Add lines 2 through 5 1n column (d) > )
8 Net gaming income summary Combine line 1, column d, and line 7 ) >

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?

b If “No,” explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes,” explain

9a D Yes D No

10a D Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011 Asheville City Schools Foundatlon 58-1836982 Page 3
11 Does the orgamzatuon operate gaming activities with nonmembers? D Yes D No
12 I8 the organization a grantor, beneficiary or trustee of a trust or a member of a partnership Jr other entity
formed to administer chantable gaming? t D Yes D No
| 13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
_b  An outside facility ’ 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name p
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming

16

17

b

revenue? : [j Yes D No

If "Yes,” enter the amount of gaming revenue received by the organization »  $ and the
amount of gaming revenue retained by the third party P $

If “Yes,” enter name and address of the third party

Name »

Address b

Gaming manager information

Name P

Gaming manager compensation P> $

Description of services provided

D Director/officer I:] Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? D Yes D No

Enter the amount of distributions required under state law to be distnbuted to other exempt orgamzatlons or
spent in the organization's own exempt activities during the tax year > $

Part v Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions)

Daa

Schedule G (Form 990 or 990-EZ) 2011




(1102) (066 uu04) | 3INpayY2g

wa

"066 WUO4 10} SUONIONIISU| 3Y) 83S ‘B21JON OV UONINPaY yiomsaded J0d

<4
<

a|qe)} | aul} 3y} ul pays)| suoneziuebio Jayjo jo Jagqwinu [ej0) J3NT €
a|ge} | auy ay} ul payst| suoneziueblo uawuiarob pue (¢£)(2)10g uonoas o Jaqwinu Bloj BT T

{6)

(8)
(2)
{9) .
m- - - - T - - {s)
v
()
2)
()
30UB)SISSE JO SouEISISSE Yseowou | me.mso 00 30UE)SISSE YSeo juesb m_n_wuﬁm # Juawulanob Jo
juelb jo asoding (y) j0 vonduasaq (6) hgmz_s sﬁﬂduzm -Uou Jo junowy (a) yseo Jo junowy (p} oma_ () Ni3 (q) uoneziuebio jo ssaippe pue aweN (e) 2
(] « papaau si aoeds |jeuonippe i pajesldnp aq ued || Ued
"000'G$ ueY) aio0w paniadal Juaidioas sUO OU I Xoq SIU} 309YyD 000'S$ UBY) a10w paaiadal jeyl yusidioas Aue 1oy 'Lz sul ‘Al Hed '066 Wio4 0}
.S9A, palamsue uoneziuebio ayy i a)9|dwo) "sajelg pajiun 3y} ul suoneziuebilQ pue SJUWUIIAOS 0} IJUB)SISSY JAYJ0 pPue sjuels) il Bed

ON D saA _M_

S3)BIS pajiuf 8y} U1 Spuny juelb jo asn ay) buojluow Joj S3INP3J0.4d S,UCNEZIUBDIO ay} Al UEd Ul 8quasag ¢

£ OURISISSE JO SjueIb By} PJIEME 0} PaSN BUBJUD UOIDBIAS By}

pue ‘asuejsisse 10 sjuelb ayj 105 Kqibiie sasjuelb ay) ‘eoue)sisse 1o sjuelb ay) Jo Junouwse 3y) 3jBIURISANS O) SPIOD3I UlRuIBW uoneziueblo ay) ssoq |

9JUB)SISSY pUEB SJUBID UO UCHBULIOjU| [ei3UaD)

i deg

¢869¢€8T-8S

Jaquinu uopeayRuaps JeAojdwz

uoTjepUNOg STOOYDS A3ITD STTTASYSY

“DuT

uotieziuetso ey) Jo sweN

uonosadsuy
yand o} uado

1102

L¥00-G¥SL ON WO

*ZZ 40 1LZ 3ul) ‘Al Yed ‘066 ULO4 0} ,,SaA,, palamsue uolieziuebio ayy y1 ajadwod
S9}e1S PIJIUN dY} Ul S|ENPIAIPU| PUE ‘SJUBWUIBA0CD
‘suoneziuebiQ 0} asuelsisSSy J9YJO PUE sjueld)

"066 WO 0} YIeRY «

S0IAI9S BNUBARY [BWaIY]
Kinseays] ay) jo uawuedag

(066 Wi04)
1 3IINA3HOS

Wd 1S 9 £L0/ELIZ0 61000



{t102) (066 uuod) | atnpayss

‘puny drysaeToyos

8yl POYSTITqe3S® oym Jouop oYl XAq PaYsSTITgelse uedq 92ABY 3BY3 SUOTJTPUOD pue

swiog Teroads saey sdrysaeroyoss Auew ‘uoT3TPpPeE Ul °STseq AIOJBRUTWIIDOSTP

-uou ® uo ‘sdurmroziod OTIWEOPEOR PUBR pPadu TRIODUBUTF uo paseq sdriysxeToyos

pxeme o3 st XoTTod s,ucT3lEPUNOg SBYL °IOFRUTPIOCO)D FusmdoTsasg 20INOSadY

ay3 Aq paystIqe3ls® saarjiejussazdex Aj3Tunumoo pue ‘sioquewm paeod ‘Fyels

‘X3Tnoey jo ssajzjTuwoD Aq pe3do[Ss 9I® S3USIPN3S S9OULDTOS SFTFT pue - AxTnbul

Jo Tooyos °y3 pue Awepeoy dIysispeoT yianox STITAS9YsY Fo X3TD =y3 ‘Tooyds

YBTH STTITA®YSY UT poOTTOoIuUD sjusapnis o3 sdIysaeToyos SPIEMEB UOTIEpPUNOd 2YJ

spung jueIs JO osn 92Uz DUTIOJTUOW IO0F saanpadoxd - g SBUurT ‘I 3Ied

uonBWIOJUI [BUOHIPPE 1810 AUB puB ‘Z aul| ‘| UBd ul paninbal uonewlojul ay) apiaold oy ped siy) ajsjdwo) "uoneuloju) jeyusawaiddng Al Med
L
9
S
v
LEY'T9 98 sjuexs ISYOE9d] ¢
000°VvS ST VIXWD ¢
GZL'O0ET 8V sdrysaeToyos 3juspnis |

(Jayio ‘[esiesdde ‘And aoue)sISSe YSeo-uou juesb yseo syuaidinal
S0UBISISSE YSeo-uou jo uondudsag () |'yooq) uonenjea jo poyja (a) 40 Junowy (p) J0 Junowy (9) j0 Jaqunn (q) asouejsisse Jo Juelb jo adAy (e)
papaau si aoeds (euoiippe }I pajedtidnp aq ues ||| yed
. ze mc__ ‘Al HEd ‘066 W04 0} SaA, patamsue uoneziuebio sy} i ay9|dwo) "sajes payun ayl ul SjenpiAipu] 0} aduUelsissy JayljQ pue sjuesn it wed

Z2869£8T-8G uoTjepunog STooyds AJTH STTTADYUSY (1102} (066 wod) | ainpayds

Wd 159 €L0ZELZ0 61000




(t102) (066 u04) | 8INpayds

D et PO U T, - - e el - -

‘- ssoooxd

poaocxdde paeog ® ybnoayz pspaeme osTe axe sjuexb-Turw FFejzs pue A3Tnoeg

UOIjEeLLIO}UI [BUOIIPPE JBYI0 AUE pUB ‘g Ul ‘| UEd Ut palinbal uonewloul ay) apircid o) ped siyy aje|dwo) ‘uonewdoyu| jejusawaiddng At led

A

aoue)sISSE YSed-uou jo uonduosag (3)

(Jayjo ‘|esierdde ‘AW
‘}o0q) uoienjea 0 poyiapy (a)

aouelsIsse Ysed-uou juelb ysed
jo unowy (p) j0 junowy (3)

sjualdival
jo 1aqunn (q)

aouejsisse 1o juesb jo adA ) (e)

papoau sI a0eds JeuonIppe Ji pajedldnp aq Ued ||| Wed
" rZzaul ‘Al Ued ‘066 W04 0} S3A, palamsue uoijeziueBio ay) 4 a)9|dwo) ‘sajeis pajun ayj ul S|enplAlpu] 0} 3dUeJSISSY 19Yj0 PUE Sjueld il Hed

¢ 8bed

Z869EBT-8S uoT}epunog sSToOoUDS AJTD STTTA®YSY (1102Z) (066 Ulo) | 3Inpayds

Wd 1S 9 €L0Z/EL/20 61000



00019 02/13/2013 6 51 PM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ B 2120000
(Form 990 or 990-E2) Complete to provide information for. responses to 'spes:ific questions on 201 1
Department of the Treasury Form 990 or 990-EZ or to provide any adcntlr: 1al information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspaction
Name of the organization Asheville Ci ty Schools Foundation i' Employer Identiflcation number

Inc. - 58-1836982

Form 990 - Organization's Mission or Most Significant Activities

The mission of the Asheville City Schools Foundation (ACSF) is to promote
success for all Asheville City Schools students by engaging & mobilizing
the entire community to support enriching and innovative educational

activities.

Form 990, Part III, Line 4a - First Accomplishment

in need to enable students to stay in school. (e) Project grants, micro
‘grants, and energy education grants are awarded to teachers for innovative
programs implemented in the classroom to enhance learning. (g)
Scholarships are awarded to teachers to support additional teacher training
and development. (h) Volunteer tutors are recruited and trained to work in
the schools with students identified by teachers and parents as needing
supplemental academic support. (i) Through parent involvement programs the
Foundation engages and trains families to better support their student

children.

Form 990, Part VI, Line 11lb - Organization's Process to Review Form 990
The 990 is prepared by independent accountants, reviewed by management,
-presented to the Executive Committee for review, and once it is approved,
presented to the entire Board for final approvél or proposed revision.
Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy

Annually conflict of interest statements are required to be signed by each

Board member. The statements affirm that the policy has been read and

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-E2) (2011) Page 2

Name of the organization Employer Identification number

Asheville City Schools Foundation ? 58-1836982

either that no conflict of interest exists or discloses any such conflict.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

In the annual budgeting process, the Board approves a budget line for
aggregate salary expense. Thereafter, individual salaries and salary
increases for employees are determined by the Executive Director. The
Board of Directors sets the Executive Directorfsalary after a performance
review and a check of comparable salary information for nonprofit

organizations with similar budgets.

Form 990, Part VI, Line 15b - Compensation Prosess for Officers

In the annual budgeting process, the Board approves a budget line for
aggregate salary expense. Thereafter, individual salaries and salary
increases for employees are determined by the Executive Director. The
Board of Directors sets the Executive DirectorESalary after a performance
review and a check of comparable salary information for nonprofit

organizations with similar budgets.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
Governing documents, conflict of interest policy and audited financials

statements are available upon request.

Schedule O (Form 890 or 990-EZ) (2011)

DAA
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n 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2011

Internal Revenue Service (99) P See separate instructions. P Attach to your tax return. ‘s“ééﬁ’;'é‘é’é‘ ‘No 179
Name(s) shown on return Asheville City Schools Foundation Identifylng number
Inc. 58-1836982

Business or activily to which this form relates

Indirect Depreciation

Part t Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed Iin service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5  Dollar hmitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost

l

7 Listed property Enter the amount from line 29 LT
8  Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) 1
12  Section 179 expense deduction Add fines 9 and 10, but do not enter more than ine 11 ' 12
13 Carryover of disallowed deduction to 2012 Add lines 8 and 10, less line 12 > l 13 |
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
_Partll _Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election ) 15
16  Other depreciation (including ACRS) § 16
Part Il MACRS Depreciation (Do not include listed property.} (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 17] 1,105
18 If you are electing to group any assets placed n service during the tax year into one or more general asset accounts, check here » I_I
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation {d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method {g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
' g 25-year property 25 yrs 1 SiL
h Residential rental 27 5 yrs. MM S/L
property 275yrs. MM SiL
i Nonresidential real 39 yrs MM SIL
property MM S/L
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs ' MM S/L
Part iV Summary (See instructions )
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from ling 12, lines 14 through 17, lines 19 and 20 1n column (g), and line 21 Enter here
and on the appropniate lines of your return Partnerships and S corporations—see instructions 22 1,105

23 For assets shown above and placed in service duning the current year, enter the

portion of the basis attributable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

i
There .are no amounts for P

Form 4562 (2011)
age 2




