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SCANNED WR ¢ 5 2014

- 990 Return of Organization Exempt From Income Tax | _oms o 15450047

2012

Open to Public

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A  For the 2012 calendar year, or tax year beginning July 1 2012, and ending June 30 ,20 13
B Check f applicable |C Name of organization United Way of Asheville and Buncombe County, Inc. D Employer identification number
[ address change Doing Business As 56-0576157
D Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
O intial return 50 South French Broad Avenue 828-255-0696
D Terminated City, town or post office, state, and ZIP code
[J Amended return Asheville, NC 28801 G Gross receipts $
O Application pending | F Name and address of principal officer  David D. Bailey, 50 South French Broad | H(a) Is this a group retum for affiliates? [ ves No
Avenue, Asheville, NC 28801 H(b) Are all affiliates included? (Jves (Ino
| Tax-exempt status 501(c)3) (J so10) ( ) < (nsertno) [ ]4947@1)or 527 it “No,” attach a list (see Instructions)
J Website: »  unitedwayabc.org H(c) Group exemption number »
K Form of organization Corporation |:] Trust [:] Association D Other » LL Year of formation I M State of legal domicile
m Summary
1 Brefly describe the organization’s mission or most significant activities' To strengthen our community by helping people
° improve their lives and care for one another.
(2]
E o ——
g 2 Check this box » [ 1if the orgamzatlon discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting rr}embers of the governing body (Part VI, line 1a) . . 3 41
| 4 Number of mdependent voting members of the governing body (Part Vi, line 1b) 4 40
‘g 5 Total number “of |nd|vndu€ls employed in calendar year 2012 (Part V, line 2a) 5 0
E’ 6 Total number of/ oluntee\rs (estimate if necessary) . e e e 6 2,859
7a Totdl unre\lated busmcissarevenue from Part VIIl, column (C) line 12 e e 7a 0
b Net unrelated busmess taxable income from Form 990-T, line34 . . . L. 7b 0
At w7 K7 Prior Year Current Year
of| 8 Contributigns and érants (Part VIII meth). . . . . . L. 5,471,145 5,363,251
g 9 Program serwce\revenue (Part VIII‘ ne2g) . . . e e 0 0
5 [ 10  Investment mcome,(Part VIII column (A), lines 3, 4, and 7d) e e 61,245 94,724
141 Other revenue (Part N /90Iurgn»(A) lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . 12,698 32,488
12 Total revenue— add hnes 8: through 11 (must equal Part VIII, column (A), ine 12) 5,545,088 5,490,463
13 Grants and similaramounfs pald (Part IX, column (A), lines1-3) . . . . . 2,457,031 3,467,717
14  Benefits paid to or fé)r{nembers (Part IX, column (A), ined) . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 O) 1,377,983 1,370,696
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11¢) . . . . . . 0 0
a b Total fundraising expenses (Part IX, column (D), line 25) » 550,387
i 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e¢) . . . . . 1,390,907 571,080
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 5,225,921 5,409,493
19 Revenue less expenses. Subtract ine 18 fromline12 . . . . . . . . 319,167 80,970
5 g Beginning of Current Year End of Year
88120 Totalassets (PartX,lne16) . . . . . . . . . . . . . . L 7,375,739 7,624,894
2 21 ¢ Total habilities (Part X, line 26) . . . . . Coe e 2,930,272 2,943,978
=3 Net assets or fund balances. Subtract line 21 from hne 20 e e 4,445,467 4,680,916

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts
true, correct, and complete Declaration of preparer (other than offucer) 1s based on all information of which preparer has any knowledge

Navg D /{M 1

Sign SlMure of officer Date

Here } D&/ By D BA‘//J u, 2 "‘/’/7/

Type or print name and title

Paid Print/Type preparer’s name Preparer s signature Date Check [ PTIN
Pre parer self-employed
Use only Firm's name _ » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2012)
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Form 990 (2012) Page 2

Part 1l Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question inthisPartit . . . . . . . . . . . . . . d
1 Briefly describe the organization’s mission:

To strengthen our community by helping people improve their lives and care for one another.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . . . . . . . . . . . . . . .. . .« . + . [OYes [INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. OYes [©INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 3,467,717including grants of $ 2,457,031 ) (Revenue$ )
United Way of Asheville and Buncombe County mobilizes people into collective action through Giving, Advocating and Volunteering
in the areas of Education, Income and Health. We believe these are the building blocks of a good life for everyone. By making
results-based investments through our Community Investment Fund, we support long-lasting measurable change in people's lives.
Our efforts, magnified by others, add up to real change. Children succeed in school. Families gain financial stability. The health of
our neighbors improves and suddenly so does our entire Community. In 2012-2013, we saw a 118% return on our investmentin
Education, Income and Health. Our return is not measured in dollars, but in lives changed. We expected to see 63,000 people
improve their lives and saw more than 74,000 people actuallydoso.

Includes designations to 501(c)3 agencies from the general campaign and the Combined Federal Campaign.

4b (Code: )(Expenses$  3s54.2¢gincludinggrantsof$ ) (Revenues )
United Way's NC 2-1-1 is a free, confidential community service information line linking people to health and human services. Trained
referral specialists are available 24/7 to answer calls from speakers of all languages._ By listing carefully, asking the right
questions and accessing our database containing more than 2,000 programs, our staff work to identify the best resources for
callers. Our Asheville Call Center covers a seven county region in WNC.

4c (Code. )(Expenses$  114,112includinggrantsof$ ) (Revenue$ )
Hands On Asheville-Buncombe, the volunteer center of United Way, makes it easy for individuals, families and groups to fend a
hand in meaningful service to our community by volunteering with local community organizations. Volunteers can call or use
our website to find an opportunity that works for them: _their passions, their skills, their schedules. Many Hands On projects last
just two to three hours, occur on evenings and weekends, and don't require long-term commitments. Hands On also provides_
professional development opportunities to area volunteer coordinators. - -

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses P

Form 990 (2012)




Form 990 (2012)
Checklist of Required Schedules

1

10

1

12a

13
14 a

15

16

17

18

19

20 a3
b

Page 3

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

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

Did the organization engage in direct or indirect political campaign activittes 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 membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e L. e e e
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. . e ..
Did the organization report an amount in Part X, I|ne 21, for escrow or custodlal account Ilablllty, 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 . e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10?7 If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments — other secunties in Part X, Ilne 12 that IS 5% or more
of its total assets reported in Part X, ine 167? If “Yes,” complete Schedule D, Part Vil . .
Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, hne 167 If “Yes,” complete Schedule D, Part Viil .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX .. . . ;

Did the organization report an amount for other liabilties in Part X, line 25?7 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 hability 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 year? If “Yes,” complete
Schedule D, Parts Xl and XlI

Was the organization included in consolidated, mdependent audlted fmancual statements for the tax year'7 If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? /f “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 grantmaklng,
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 ll and IV .

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

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 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 VI, lines 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 Ime 9a'7

If “Yes,” complete Schedule G, Part il

Did the organization operate one or more hospital facmtles’? /f “Yes complete Schedule H

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

Yes | No
1|V
2 | v
3 v
4 |V
5 v
6 v
7 v
8 v
9 v
10 v
1Ma| v
11b v
11¢ v
11d| v
11e| v
11f v
12a Y
12b Y
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b

Form 990 (2012)
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Checklist of Required Schedules (continued)
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22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part 1X, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il

Did 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 . .o

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is 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 | . .
Was a loan to or by a current or former officer, dlrector trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, drrector, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV i

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M .

Did the organlzatlon I|quudate terminate, or dissolve and cease operatlons’7 If “Yes complete Schedu/e N,
Part | .

Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets’7 If “Yes "
complete Schedule N, Part Il

Did the organmization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp/ete Schedu/e R Part 1, II/
orlV,and Part V, lne 1

Did the organization have a controlled entlty within the meaning of section 512(b)(13)

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
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 . e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon comp|ete Schedule O and provrde explanatlons n Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21| v

22 v
23 v
24a v
24b v
24c v
24d v
25a v
25b v
26 v
27 v
28a v
28b v
28¢

20 | v

30 v
31 v
32 v
33 v
34 v
35a v
35b d
36 v
37 v
38 | v

Form 990 (2012)




Form 990 (2012)
X Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V (]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s 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 v
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 during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . e e 4a v
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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ba v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c 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 dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 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? . . Coe . e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded'7 . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . .o e e e . . 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the orgamization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
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 Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, ine 12 . . 10a
b Gross receipts, included on Form 990, Part VIlI, hne 12, for public use of ciub facrlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 104172 12a
b If “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 Is the organization licensed to issue qualfied 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 licensed to 1ssue qualified health plans e 13b
¢ Enter the amount of reservesonhand . . . . . 13¢
14a Did the organization receive any payments for indoor tannlng services dunng the tax year'7 . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2012)




Form 990 (2012) Page 6
X 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 thisPartVI . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 40
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 39
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

N

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

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The governing body? . . e e e e 8a
Each committee with authority to act on behalf of the governlng body” co . 8b
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

O|N|h(W

SN INKNINIS S

N ONIS

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, If any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to confhcts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e 12¢
Did the organization have a written whistleblower pollcy'7 R e e e 13
Did the organization have a written document retention and destructlon pollcy’? .. 14
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?
The organization’s CEO, Executive Director, or top management official . . . . . e e e 15a
Other officers or key employees of the organization . . . Coe e 15b
If “Yes” to line 15a or 15b, descnibe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during the year? . . . . e e e e e - 16a v
If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

SIS S KNS S

AN

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be fled »  None

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.

Own website [ Another's website Uponrequest [ Other (explain n Schedule O)

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ® mayine Brown, 50 South French Broad Avenue, Asheville, NC 28801 (828)255-0696

Form 990 (2012)




Form 990 (2012) Page 7

mCompensation 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 VIl . . . . 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.

¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

» 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 organization compensated any current officer, director, or trustee.

)
@ ® (do not ch::l(Slrtr:(c))?e than one (D) ® A
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any o535 oy gy from related other
hours for a2l 2 8 k) éqg_ [} the organizations compensation
relateAd § g g 8 gleg <_313 organization | (W-2/1099-MISC) from the
organizations 85 S 5| 8o (W-2/1099-MISC) organization
below dotted| = z | & 2 S and related
line) § g 2 ] organizations
@ @
(=%
_(1) David Bailey 1315
President and CEO v v $118,376
(2) william J. Anderson 2
Board Member 4
(3) Ann Young e 3
Board Member v
{4) Joe Brumit, Il 2
Board Member v
_{5) cynthia Breyfogle . 2
Board Member v
(6) Jennie Eblen 3
Secretary v v
(7) william Lee, Jr. 3
Treasurer v v
_(8) K. Ray Bailey 2
Board Member v
(9) Tracy Buchanan 3
Past Chair v v
(10)Hank Dunn 2
Board Member v
{(11)Leon ENiston 3
Chair Elect v v
(12) Patricia Grimes 2
Board Member v
{13) Gibbie Harris i y 2
Board Member v
(14)chrisYoung .2
Board Member v

Form 990 (2012)




Form 990 (2012)

Page 8

Mmion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
Al
W ®) (do not check more than one © ® 7
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (Ist any os|slol =laz] o from related other
hoursfor | = alal| = EARE the organizations compensation
related & g E 2l e %g ‘En organization (W-2/1099-MISC) from the
organizations| g. S| o - -g Tﬂg al” (W-2/1099-MISC) organization
below dotted| = 5 | 8 g3 and related
line) S g 2 S organizatrons
gle 2
Q
(15) Julie E. Montanea | 3
Board Member v
(16) Gary W. Jackson 2
Board Member v
{17)W. NealHanks, Jr. | 2|
Board Member v
(18) Dana L. Stonestreet 2
Board Member v
(19) suzanne S. DeFerie 3
Board Chair v v
(20) Michelle W. Yanik 2
Board Member v
(21) Glenn W. Wilcox, Sr. 2
Board Member v
(22) Michael A. Crawford 2
Board Member v
(23) Charles L. Frederick 2
Board Member v
(24) A. Kellett Letson, 1l 2
Board Member v
(25) MaxineBrown 375
Finance Director v $57,680
1b Sub-total . > 57,680
¢ Total from contmuatlon sheets to Part VII Sectlon A > 118,376
d Total (add lines 1b and 1c) . » 176,056

2  Total number of individuals (including but not I|m|ted to those ||sted above

reportable compensation from the organization P

~

who received more than $100,000 of

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
complete Schedule J for such

organization and related orgamzatlons greater than $150,000? If “Yes,”

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or mdnwdual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes| No
3 v
4 v
5 v

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

(8)

Description of services

©)
Compensation

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

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

Form 990 (2012)
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Page 9

Statement of Revenue

Check if Schedule O contains a response to any question In this Part VIII. . .. (|
(A) (8) (C) (D)

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

£ £ 1a Federated campagns . . . | 1a
g 2| b Membershipdues . . . . |1b
+5| ¢ Fundrasingevents . . . . |1c
-3" é d Related organizations . . . | 1d
2— % e Government grants (contributions) | 1e 316,632
S “ f Al other contributions, gifts, grants,
__é g and similar amounts not included above | 1f 5,015,867
€Ep| 9 Noncash contributions included in lnes 1a-1f § 30,752
O ® h Total. Add lines 1a-1f . » 5,363,251
] Business Code
g 2a
o b
81 ¢
S| d
w
g e
g» f All other program service revenue .
a g Total. Add lines 2a-2f . N
3 Investment income (including dividends, Interest,
and other similar amounts) > 25,326 25,326
4  Income from investment of tax-exempt bond proceeds »
5 Royalties L. . . >
() Real (n) Personal
6a Gross rents 222,013
b Less. rental expenses 217,494
¢ Rental income or (loss) 4,519
d Net rental income or (loss) ... » 4,519 4,519
7a  Gross amount from sales of () Securities (w) Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Ganor (loss) . 69,398
d Net gain or (loss) > 69,398 69,398
§ 8a Gross income from fundraising
2 events (not including $
& of contributions reported on line 1c)
E See Part IV, line 18 .. a
F b Less drectexpenses . . . . b
¢ Netincome or (loss) from fundraising events . P
9a Gross income from gaming activities.
See Part IV, lne19 . . . . a
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . g
b Lless:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
11a Other income 27,969 27,969
b -
c e ——————
d All other revenue .
e Total. Add lines 11a-11d . | 4 27,969
12 Total revenue. See instructions. > 5,490,463 32,488 94,724

Form 990 (2012)
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Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX .. .. N
Do not include amounts reported on lines 6b, 7b, (A) (8) (C) (D)
8b, b, and 10b of Part VIlI. Total expenses P penses | olmars: oxpanase exbonsa
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 3,467,717 3,467,717
2 Grants and other assistance to individuals i
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 174,872 79,877 29,434 65,561
6  Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 908,267 566,904 90,509 250,854
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contnbutions) 42,783 27,060 4,606 11,117
9  Other employee benefits . 160,153 100,224 17,183 42,746
10 Payroll taxes . 84,621 51,757 8,732 24,132
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part IV Ime 17
f Investment management fees
g  Other. ({f ine 11g amount exceeds 10% of line 25, cqumn
(A} amount, hist line 11g expenses on Schedule O) 23,944 14,001 3,026 6,917
12  Advertising and promotion 53,421 53,421
13  Office expenses 165,976 97,341 11,136 57,499
14  Information technology 40,993 17,504 6,764 16,725
15 Royalties .
16  Occupancy
17 Travel . 38,918 25,035 1,657 12,226
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . . 5,147 2,003 849 2,295
21 Paymentsto afflllates . 65,106 25,326 10,742 29,038
22  Depreciation, depletion, and amortlzatlon 73,712 28,674 12,162 32,876
23 Insurance . P Lo 11,177 5,111 2,761 3,305
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses n line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Professional Fees e 42,002 24,812 3,461 13,729
b BadDebtExpenss 5,224 5,224
¢ Membership Dues 19,534 18,708 106 720
d _——
e All other expenses . 25,926 20,815 650 4,461
25  Total functional expenses. Add lines 1 through 24e 5,409,493 4,626,290 203,778 579,425
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 » [ f
following SOP 98-2 (ASC 958-720) R

Form 990 (2012)




Form 990 (2012) Page 11
Balance Sheet

Check if Schedule O contains a response to any questioninthisPart X . . . . . . . . . . . . . . [
(A) (8)
Beginrung of year End of year
1 Cash—non-interest-bearing . . e e e e 162,486| 1 198,665
2 Savings and temporary cash |nvestments e 2
3 Pledges and grants receivable,net . . . . . . . . . . . 2,119,054 3 2,270,990
4 Accounts receivable, net . . . 310,535| 4 296,177
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of ScheduleL . . . . . . . e 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part It of Schedule L. . . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . e 8
9 Prepaid expenses and deferred charges e e e e e 83,476 9 76,537
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 3,882,418
b Less: accumulated depreciation . . . . 10b 1,621,397 2,325,568| 10c 2,261,021
11 Investments—publicly traded securities . . e e 1,089,649| 11 1,137,058
12 Investments—other securities. See Part IV, line 11 e e e 12
13  Investments—program-related. See Part IV, ne 1t . . . . . . 13
14 Intangible assets . . . e e e e e 14
15  Other assets. See Part IV, Irne 11 . . e 1,284,971 15 1,384,446
16 Total assets. Add lines 1 through 15 {must equal l|ne 34L . . 7,375,739 16 7,624,894
17  Accounts payable and accrued expenses . . . . . . . .. 166,105; 17 171,101
18 Grantspayable. . . . . . . . . . . . . . . . . . 18
19 Deferredrevenue . . . . . . e e e e e 19
20 Tax-exempt bond liabilities . . . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
# (22 Loans and other payables to current and former officers, directors,
h] trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L . . . . . . 22
3 {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 income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . .. . . . e e e ... 2,764,167 25 2,772,877
26 Total liabilities. Add lines 17 through 25 . . 2,930,272 26 2,943,978
Organizations that follow SFAS 117 (ASC 958), check here > [] and
g complete lines 27 through 29, and lines 33 and 34.
S 127  Unrestrictednetassets . . . . . . . . . . . . . . . 4,369,342| 27 4,597,332
;? 28 Temporarly restricted netassets . . . . . . . . . . 76,125( 28 83,584
o 29 Permanently restricted net assets . . . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > ] and
5 complete lines 30 through 34.
9|30 Capital stock or trust principal, or current funds . . . . e 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund o 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . . .. L. 4,445,467 33 4,680,916
34 Total habilities and net assets/fund balances e e 7,375,739 34 7,624,894

Form 990 (2012)
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Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi

d

-h

COWOONOOA~,WN=

SE PN Financial Statements and Reportmg

Total revenue (must equal Part VIIl, column (A), ine 12) .

5,490,463

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

5,409,493

Revenue less expenses. Subtract line 2 from hine 1

80,970

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

4,445,467

Net unrealized gains (losses) on investments

154,479

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OR[N HIW|N |-,

Other changes in net assets or fund balances (explaln n Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X line
33, column (B)) . .

g
(=]

4,680,916

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

O

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other

Yes | No

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

(] Separate basis [ ] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[ Separate basis []Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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.

If “Yes,” did the organization undergo the required audit or audxts" If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

Form 990 (2012)




f;f,’,',‘,,‘i'i&’ ;Egng-Ez) Public Charity Status and Public Support | oghé:s;“

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

4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. lnspection
Name of the organization Employer identification number
United Way of Asheville and Buncombe Cpunty, INC. 56-0576157

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization ts not a private foundation because it 1s: (For ines 1 through 11, check only one box.)
1 [J A church, convention of churches, or assocration of churches described in section 170(b)(1)(A)(i).
2 [JA school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [J A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[0 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 Il )

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

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

8 [J A community trust described in section 170(b)(1)}{A)(vi). (Complete Part I1.)

9 Oan organization that normally receives: (1) more than 33'/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 332% 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.)

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

11 [JAn organization organized arsl 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 lll-Functionally integrated ~ d [ Type lll-Non-functionally integrated
e [ 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).
f If the organization received a written determination from the IRS that it I1s a Type 1 Type Il, or Type lIt supporting
organization, check thisbox . . . . . e .. O
+] Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(3]

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
() below, the governing body of the supported organization? . . . e Lo 11g(i)
(ii} A family member of a person described In (1) above? . . . . e e L. 11g(ii)
(i) A 35% controlled entity of a person described in (1) or (i1) above'? e e e e - 11g(m)|
h Provide the following information about the supported organization(s).
(i) Name of supported (0) EIN (1)) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the {vn) Amount of monetary
organization (described on lines 1-9 | incol (1) listed n your | the orgamization in | orgamization in col support
above or IRC section govemning document? col (i) of your (1) organized in the
{see nstructions)) support? us?
\d Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 Page 2
XX  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 qualfy under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

Gifts, grants, contnbutions, and
membership fees recewved. (Do not

include any "unusual grants.) . . . 6,461,672 5,328,032 5,392,432 5,471,145 5126,449| 27,779,730

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
furnished by a governmental un? to the
organization without charge .
4 Total. Add lines 1 through3. . . . 6,461,672 5,328,032 5,392,432 5,471,145 5,126,449 27,779,730
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organmization) included on
lIine 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4. 27,779,730
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
7 Amounts fromline4 . . . . 6,461,672 5,328,032 5,392,432 5,471,145 5,126,449 27,779,730
8 Gross iIncome from interest, d|V|dends

payments received on securnties loans,
rents, royalties and income from similar

sources . - - . (35,556) 105,275 6,468 15,842 25,326 117,355

9 Net income from unrelated business
activities, whether or not the bysiness
1s regularly carried on . .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain n Part IV) .
11 Total support. Add lines 7 through 10 3 27,897,085
12  Gross receipts from related activities, etc (see instructions) . . 12 ]
13  First five years. If the Form 990 s for the organization's first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e e e e e ..o O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column {f)) . .. 14 99.58 %
15  Public support percentage from 2011 Schedule A, Part I, lne 14 . . . 15 99.52 %
16a 33'/3% support test—2012. If the organization did not check the box on Ime 13 and llne 14 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . N e
b 33'13% support test—2011. if the organization did not check a box on line 13 or 16a, and I|ne 1518 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization T
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explamn in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organizaton . . . . . . ®. . . . . . . . . . ... .. . ... ... P 0O
b 10%-facts-and-circumstances test—2011. 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 . . . . . > OdJ
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
mstructions . . . . . . . L . L . Lo e e e .o O

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 L} Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only iIf you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants *)

2  Gross receipts from admissions, merchandise
sold or services performed, or faciities
furmished in any activity that 1s related to the
organization's tax-exempt purpose

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

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

5 The value of services or facilities
furmished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 .

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

b Amounts included on hnes 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

¢ Addlines 7aand 7b

8 Public support (Subtract Iine 7c from ’ ) .
ine 6.) . . e
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total

9 Amounts from line 6 ..
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 4

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business Is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Exptain in Part IV.) .

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

and 12.)
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e S Co. > O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by ine 13, column(f))y . . . . . | 156 %
16 Public support percentage from 2011 Schedule A, Partlli,lne 15 . . . . . . . . . . 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 . . . 18 %
19a 33'13% support tests—2012. If the organization did not check the box on line 14, and Ime 15 1s more than 33's%, and line
17 1s not more than 333%, checkhis box and stop here. The organization qualifies as a pubiicly supported organizaton . P []

b 33'3% support tests—2011. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 333%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A {Form 980 or 990-EZ) 2012




SCHEDULE C Political Campaign and Lobbying Activities | omBNo 1545-0047

{Form 990 or 990-E2)
’ 2012

Open to Public
Inspection
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

¢ Section 501(c)(3) organizations' Complete Parts |I-A and B Do not complete Part I-C

» Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B

» Section 527 organizations: Complete Part I-A only.
if the organization answered “Yes,” to Fown 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B

» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-8 Do not complete Part lI-A
If the organization answered “Yes,"” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

¢ Section 501(c)(4), (5), or (6) organizations Complete Part lIl.

For Organizatlons Exempt From Income Tax Under section 501(c) and sectlon 527

Deparment of the Treasu » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
ln(tagrial Revenue Service i » See separate instructions.

Name of organization Employer identification number

United Way of Asheville and Buncombe County, Inc. 56-0576157

m Complete if the organization is exempt under section 501(c) or is a section 5§27 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2  Political expenditures . . . e e e . 0
3 Volunteerhours . . . . . . e e e e e e e e 0

Part I-B Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section 4955 . $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . »  $ 0
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .o e D Yes D No
4a Wasacomectonmade? . . . . . . . . . . . . .o . . .« . . . [dYes [INo

b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expemded by the filing organization for section 527 exempt function

activities . . . . > 3
2  Enter the amount of the f|I|ng organlzatlon S funds contrlbuted to other organlzatlons for section
527 exempt function activities . . . N
3 Total exempt function expendltures Add hnes 1 and 2 Enter here and on Form 1120-POL,
ne17b . . . . .. e A &
4 Did the filng orgamzat|on f|Ie Form 1120-POL for this year” . . . . T Yes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 polmcal organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions recewed that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of poltical
filling organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
()
@ oeeeey
&)
() TR aOeS
(5) -
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2012
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section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » []f the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B_Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 730
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b) 730
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add lines 1c and 1d) . 730
f Lobbying nontaxable amount. Enter the amount from the followmg table n both
columns. 146
If the amount on line 1e, column (a)‘or (b) is: | The lobbying nontaxable amount is: .
Not over $500,000 20% of the amount on line 1e. ;
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 !
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 '
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Qver $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 37
h Subtract ine 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- .o 693
j If there i1s an amount other than zero on either line 1h or Ilne 1| d|d the organlzatlon file Form 4720
reporting section 4911 tax for this year? ] Yes No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) Total
beginning In)
2a Lobbying nontaxable amount
167 90 146 403
b Lobbying celling amount
(150% of ine 2a, column (e)) 605
¢ Total lobbying expenditures
834 450 730 2014
d Grassroots nontaxable amount
42 23 37 102
e Grassroots ceiling amount
(150% of line 2d, column (e)) 153
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012




Schedule C (Form 990 or 990-EZ) 2012 Page 3

Partll-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes,” response to lines 1a through 11 below, provide in Part IV a detailed (@) )
description of the lobbying actwity. Yes [ No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers?
b Paid staff or management (mclude compensatlon In expenses reported on Imes 1c through 1:)'7
¢ Media advertisements?
d Mailings to members, legislators, or the publlc’7
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body’7
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i  Other activities?
i Total. Add lines 1c through 1|
2a Did the activities in line 1 cause the orgamzatlon to be not descrlbed n sectlon 501(0)(3)’7
b If “Yes,” enter the amount of any tax incurred under section 4912 .
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

CETAYIEY Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? .o B 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? . . . . 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year” L. 3

aELlIE:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . . . 1
2 Section 162(e) nondeductible lobbying and political expend|tures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear . . . s e e e e e e e e 2a
b Carryover from last year . e e e e e e e e e e . 2b
c Total . . . . . 2c
3  Aggregate amount reported in sectron 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . B 4
5 Taxable amount of lobbying and political expendltures (see |nstruct|ons) e e e e 5

Part IV Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affihated group
list), Part lI-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C, Part lI-A Line 1

programming and other non-profit issues.

Schedule C, Part lI-A Explanation of 4-year averaging

Lobbying activities and related filings began in 2010-2011 tax year

Schedule C (Form 990 or 990-EZ) 2012




SCHEDULE D L OMB No 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury 1 1
Intepmal Revenue Service > Attach to Form 990. P See separate instructions.

2012

Open to Public
Inspection

» Complete if the organization answered “Yes,” to Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.

Name of the organization Employer identification number

United Way of Asheville and Buncombe County, Inc 56-0576157
Wrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

AdWN =

-]

(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 .

Did the organization inform all 8onors and donor advisors 1n writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . [ Yes [J No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . .. O Yes [J No

monsewatwn Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, line 7.

1

aooTa

Purpose(s) of conservation easements held by the organization (check all that apply).

O Preservation of iand for public use {e.g., recreation or education) [J Preservation of an histonically important land area
[ Protection of natural habitat [J Preservation of a certified historic structure

[ Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . e e e e 2a
Total acreage restricted by conservation easements . . . . . 2b
Number of conservation easements on a certified historic structure mcluded n (a) o 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register .o 2d

Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the
tax year

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

Does the organization have a wrntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . e O Yes [J No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

>3

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

() and section 170(h)(@)B)Y)? . . . . . . . L L L., O Yes [J No

In Part XIll, 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, line 8.

1a [f 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 Xlll, the text of the footnote to its financial statements that describes these items
b If the organization elected, as germitted 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, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIl ine1 . . . . . . . . . . A g
(ii) Assets included in Form 990, Part X . . . A
2 If the organization received or held works of art hlstoncal treasures or other S|m|Iar 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 VIII, ine 1 . . e )
b Assets included in Form 990, Part X . . . . . e e e e .. .. g

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

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

XHI.
§ Durning 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? . . O Yes [ No

| mEscrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other mtermedlary for contrnibutions or other assets not
included on Form 990, Part X? . . . e e e e e e e O Yes [ No

b If “Yes,” explain the arrangement in Part Xill and complete the foIIowmg table:
Amount
¢ Beginning balance Ce e . . . 1c
d Additions during theyear . . e e 1d
; e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
| f Ending balance . . . - e 11f
| Za Did the organization mclude an amount on Form 990 PartX I|ne 21'7 - . . O Yes O No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provuded mPart XIII . . . . J
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

b Contnbutions .

¢ Net investment earnings, gams and
losses . o .

|

|

1 . .

| d Grants or scholarships
\

|

|

e Other expenditures for facilities and
programs .

f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
j b Permanentendowment » | %
‘ ¢ Temporarily restricted endowment b %

The percentages In lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds notdn the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organmizations . e e e . .. . e e 3a(i)
(ij) related orgamzations . . Co. . e 3a(ii)

b If “Yes” to 3a(n), are the related organlzatlons Ilsted as requured on Schedule R” e e e e e 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
ia Land . . . . . . . . .o 100,420 100,420
b Buldings . . . . . .o 3,187,385 1,159,469 2,027,916
¢ Leasehold |mprovements .
d Equpment . . . . . . . . . 594,613 461,928 132,685
e Other

Total. Add lines 1athrough 1e (Column (d) must equal Form 980, Part X, column (B), ine 10(c).) . . . » 2,261,021

Schedule D (Form 990) 2012
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F124'/I0 Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

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

A

(B)

(€)

Total. {Column (b) must equal Form 990, Part X, col. (B) ne 12) W

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

line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

)

2

(©)]

4

{5

(6)

(7)

(8)

)

(10)

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

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

(a) Description {b) Book value
(1) beneficial interest in an endowment 1,384,446
@2
@3
4
(5)
_6)
(7)
8
9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 15.) . > 1,384,446

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

(a) Description of iability

(b) Book value

(1) Federal income taxes

(2) Allocations 2,457,031
) cFc campaign 315,846
{4)
(5)
(6)
(7)
(8)
(9)
(10)
)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) » 2,772,877

2. FIN 48 (ASC 740) Footnote. In Part XIII, 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). Check here if the text of the footnote has been provided inPart Xlll. . . . . [

Schedule D (Form 990) 2012
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Page 4
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements e e 1 5,253,661
Amounts included on line 1 but not on Form 990, Part VI, line 12: .
Net unrealized gains on investments . 2a 154,479 -
Donated services and use of facilities 2b 30,752
Recoveries of prior year grants . 2c ’
Other (Describe in Part XIIL.) . 2d o
Add lines 2a through 2d . 2e 185,231
Subtract line 2e from line 1 . 3 5,168,430
Amounts included on Form 990, Part VII| Ime 12 but not on I|ne 1
Investment expenses not included on Form 990, Part VIiI, ine 7b 4a
Other (Describe in Part XIll.) . 4b -
Addlines4aand4b . . ) 4c
Total revenue. Add lines 3 and 4c. (ThIS must equa/ Form 990 Partl l/ne 12 ) . 5 5,168,430
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25: Y
Donated services and use of facilities 2a (30,752) T
Prior year adjustments 2b
Other losses . 2c
Other (Describe In Part XIII ) 2d L
Add lines 2a through 2d . 2e (30,752)
Subtract line 2e from line 1 . 3 4,522,534
Amounts included on Form 990, Part IX, ||ne 25, but not on Ilne 1
Investment expenses not included on Form 990, Part VHI, hne 7b 4a
Other (Describe in Part XIIl.) . 4b .
Add lines 4a and 4b 4c
Total expenses. Add lines 3 and 4c (T hls must equal Form 990 Partl I/ne 18 ) 5 4,422,534

e @I}  Supplemental Information

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

Schedule D (Form 990) 2012
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SCHEDULE M Noncash Contributions | oMeNo 15450047

2012

(Form 990)

Department of the Treasury
Intgmal Revenue Service » Attach to Form 990.

» Complete If the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30.

Name of the organization

United Way of Asheville and Buncombe County, Inc.

Open To Public
Inspection
Employer identification number

56-0576157

Types of Property

(@) (b) Noncash S:‘zntnbuhon (d)
Check if | Number of contrnibutions or Method of determining
R amounts reported on
applicable items contributed Form 990, Part VI, ine 1g noncash contribution amounts
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests .
4 Books and publications
§ Clothing and household
goods . ..
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunties—Publicly traded . .
10  Securities—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13 Qualified conservation
contribution —Historic
structures . .
14 Qualified conservation
contnbution —Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles .
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21 Taxidermy .
22  Histoncal artifacts
23  Scientific specimens
24  Archeological artifacts
25  Other » ( Advertising ) 30,752 media in kind gifts
26 Other P ( )
27  Other» ( )
28 Other» (
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . 29
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding perod? 30a v
b If “Yes,” describe the arrangement 1n Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? o K T v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a v
b If “Yes,” descrbe in Part il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) (2012)




f;‘f,':,,'i‘;‘;;f,ﬁmz, Supplemental information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ.

| OMB No 1545-0047

2012

Open to Public
Inspection
Name of the organization Employer identification number

partners to expand after-school and summer programs for students and provide professional development and evaluation tools for providers.

We also work with our city and county schools to ensure that relationships are built across nonprofit, school and district lines.

PART VI (12C) Enforcement of the Conflict of Interest Policy - In May of each year before allocations are approved for partner agencies, the

Board Members are asked to disclose interests that could give rise to_ conflicts.

PART VI (15B) Compensation process for officers - For all other employees the information used is provided in the salary surveys from

United Way Worldwide for the southern region of the United States.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2012)



8868 Application for Extension of Time To File an
Form « »
Exempt Organization Return
(Rev January 2013) OMB No 1545-1709
Department of the Treasury N » File a separate application for each return.

Internal Revenue Service

« If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . > E/
« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thns form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic fiing of this form, visit www irs.gov/efile and chick on e-file for Charities & Nonprofits.

m Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . A AN
All other corporations (/nclud/ng 1120 C f/lers) partnersh/ps REMICs and trusts must use Form 7004 to request an extension of time
to file iIncome tax returns

Enter filer's identifying number, see instructions

Type or me of exempt o apization or‘}‘ ﬁﬂer see Instructions Employer identification number (EIN) or
print /) I+€r G U o AB,I)I le. Q/',Hdnw/'\b .j'é - 0.2 2 [ﬂ /f’]

File by the Number, street, and room ar suite no Ifa 2O box, see instructions aﬂdn _focnal security number (SSN)
due date for k
filing your ] wn or Post office, state, and Z{P rflgn address, see instructions

return See K (i:)ée orato
instructions el) ) 1 le_ n Eo
il }

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . [H:]
Application Return { Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trusty 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

5 0b 9. . FAX No. ».-.Xsi,f__.é.\?.’.f:a?_a__o__fl____-

e |f the organlzatlon does not have an office or place of business in the United States, check this box . ... .»d
« If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, checkthisbox . . . ®» [].Ifitis for part of the group, checkthisbox . . . . » []and attach

a list with the names and EINs of all members the extension s for
1 | requegan 7uto atic 3- month SE/nonths for a corporation required to file Form 990-T) extension of time
t

untl o =~ f ) , to file the exempt organization return for the organization named above. The extension i1s
for the organization’s return for
» [] calendar year 20 or

» [ tax year beginning ja_ l ___________________ , 20 /J . and ending (:fljnf,.,jd ________ : 20Az_.

2  If the tax year entered in line 1 1s forfiess than 12 months, check reason: [Jinital return [ Final return
(] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instrgctions. 3a |$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 27916D Form 8868 (Rev 1-2013)




Form 8868 (Rev 1-2013) Page 2

¢ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . . .o»
Note. Only complete Part it if you have wiready been granted an automatic 3-month extension on a previously filed Form 8868.

= If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

IZXI  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print

File by the Number, street, and room or suite no. If a P O box, see instructions Social secunty number (SSN)

due date for

filing your City, town or post office, state, and ZIP code For a foreign address, see instructions

return See

instructions

Enter the Return code for the return that this application s for (file a separate apphcation for each return) . . Co D:]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (indvidual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of »

Telephone No. » FAXNo.» N
= If the organization does not have an office or place of business in the United States, check this box . .o . » ]
» If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . . . » [].ifitis for part of the group, checkthisbox . . . . » [Jandattacha

list with the names and EiINs of all members the extension is for.

4  |request an additional 3-month extension of tmeuntd .20
5 Forcalendaryear , or other tax year beginnng 20 ,andendng ,20
6 If the tax year entered In Iine 5 1s for less than 12 months, check reason:  [] Initial return (] Final return

(J Change in accounting period
7 State in detail why you need the extension

8a |If this application 1s for Form 99Q—BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b |$
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System) See instructions 8c |$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, 1t is true, correct, and complete, and that { am authonzed to prepare this form

Signature » m

Form 8868 (Rev 1-2013)




