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990 Return of Organization Exempt From Income Tax S
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3
Oepartment of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> _Information about Form 990 and its instructions i1s at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andendng JUN 30, 2014
B Check if C Name of organization D Employer identification number
weicle | THE COMMUNITY FOUNDATION

charge. | OF WESTERN NORTH CAROLINA, INC.

gr?é"nZe Doing Business As 56-1223384

ot Number and street (or P.0. box if mail 1s not delivered to street address) Roomy/suite | E Telephone number

g 4 VANDERBILT PARK DRIVE 300 828-254-4960

renended}  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 60,722,330.

pepica | ASHEVILLE, NC 28803 H(a) Is this a group return

Penad I £ Name and address of prncipal oficer GRAHAM KEEVER for subordinates? [ lves [XINo

SAME AS C ABOVE H(b) Are all subordinates |ncluded’7DYes I__—_l No

| Tax-exempt status IJ_L] 501(c)(3) |:] 501(c) ( )< (insert no.) D 4947(a)(1) or |:] 527 If "No," attach a list (see instructions)
J Website: p» WWW . CFWNC . ORG H(c) Group exemption number P
K_Form of organization: [ X ] Corporation [ ] Trust [ ] Association [ ] Other > | L Year of formation”_1 97 8] M State of legal domicile: NC

|Part || Summary

SCANNED FE@ 27 200

o | 1 Brefly describe the organization’s mission or most significant activities PLEASE REFER TO SCHEDULE O FOR
g ORGANIZATION'S MISSION STATEMENT.
g 2 Check this box P> EI if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 25
2 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 25
9| 6 Total number of individuals employed in calendar year 2013 (Part V, hine 2a) 5 20
:‘; 6 Total number of volunteers (estimate If necessary) 6 74
;3 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b <79,475 .>
Prior Year Current Year
o | 8 Contnibutions and grants (Part Viii, ine 1h) 16 . 389 7 983. 10 . 504 . 550.
g 9 Program service revenue (Part VIil, ine 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 5 . 185 . 004. 10 7 019 ‘ 701 .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 601,553, 622,588.
12_Total revenue - add Iines 8 through 11 (must equal Part Vit=column-{A)-ine=t2) 22,176,540, 21,146,839.
13 Grants and similar amounts paid (Part IX, column (A), ines 13) ReCEVED 9,196,375, 12,432,505.
14 Benefits paid to or for members (Part IX, column (A}, ine é)@a’\ W g% 0. 0.
g | 16 Salanes, other compensation, employee benefits (Part IthqumF@Bhn@s 519015 {921 1,394,358, 1,634,930.
g 16a Professional fundraising fees (Part IX, column (A), line 11?) | 5? 0. 0.
53 b Total fundraising expenses (Part IX, column (D), line 25) | b" =—=499s61F7 T
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24€)__ V\«JLJD\I Ul [ ] 1,263,750. 1,308,775.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25} 11,85 4_,_4 83. 15,376,210.
19 Revenue less expenses Subtract line 18 from line 12 10,322,057. 5,770,629.
6§ Beginning of Current Year End of Year
85( 20 Total assets (Part X, ine 16) 211,579,611.] 238,998,238.
;%’-"é 21 Total habilities (Part X, line 26) 53,132,704. 61,527,848.
25| 22 Net assets o fund balances_Subtract line 21 from line 20 158,446,907.1 177,470,390.
|_artJ Signature Block
Under penalties of perjury, jarey/ | have examined this return, including accompanying schedules and statements, and to the best of my kngwledge and belief, 1t 1s
true, correct, and complete laragbn of pr er (gtper than officer) 1s based on all information of which preparer has any knowledge. /
[ Thfo [« /Ix/\/\ | 220V )8
Sign } S|g@p(e of dificer 7 Date / 7/
Here GRAHAM KEEVER, CHIEF FINANCIAL OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date ek L_I| PTIN
Paid SCOTT HUGHES )0 {j\‘ W{HY 01/27/15 senfmployed 00146040
Preparer |Fum'sname _p JOHNSON PRICE SPRINKLE PA Frm'sENy 56-1169449
Use Only |Frm'saddressy, 79 WOODFIN PLACE, SUITE 300
ASHEVILLE , NC 28814 Phoneno.8§28-254-2374
May the IRS discuss this return with the preparer shown above? (see instructions) I:l Yes 'X‘ No
332001 10-26-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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THE COMMUNITY FOUNDATION

Form 990 (2013) OF WESTERN NORTH CAROLINA, INC. 56-1223384 Page2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part llt |:|

1 Brnefly describe the organization’s mission
THE COMMUNITY FOUNDATION OF WESTERN NORTH CAROLINA PROMOTES AND
EXPANDS REGIONAL PHILANTHROPY AND DEVELOPS LOCAL FUNDS THAT ADDRESS
CHANGING NEEDS AND OPPORTUNITIES IN THE 18 COUNTIES OF WESTERN NORTH

CAROLINA.

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E2? [ Ives [XINo
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes @ No

If “Yes," describe these changes on Schedule O

4  Descnibe 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 )(Expensess 13 1 998 1 298 e including grants of $ 12 7 432 1 505 . ) (Revenue$ )
THE FOUNDATION MADE NUMERQOUS CHARITABLE CONTRIBUTIONS TO SPECIFIC
APPROVED 501(C)(3) ORGANIZATIONS, AND TO INDIVIDUALS FOR SCHOLARSHIPS.

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

4c (Code ) (Expenses 3 including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenus $ )
4e__Total program service expenses p» 13,998,298.

Form 990 (2013)

332002
10-20-13




THE COMMUNITY FOUNDATION

Form 990 (2013) OF WESTERN NORTH CAROLINA, INC. 56-1223384 Page3
[Part IV [ Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect

dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s 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 1li 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histornc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintan collections of works of art, historical treasures, or other similar assets? If “Yes," complete
Schedule D, Part Ili 8 X

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?

If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 100 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part Vi 1Ma| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 ii "Yes, " compieie Scheduie D, Pait Vil 11b X
¢ Did the organtzation report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill 11c X
d 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, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111} X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XIl 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, cotumn (A), ine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII, lines

1c and 8a? If "Yes, " complete Schedule G, Part Il 18 | X
19 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 Il 19 X
20a Dud the organization operate one or more hospital facilities? If *Yes,” complete Schedule H . 20a X

b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)

332003
10-20-13
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THE COMMUNITY FOUNDATION

Form 990 (2013) OF WESTERN NORTH CAROLINA, INC. 56-1223384 Page4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21| X
Did the organization report more than $5,000 of grants or other assistance to indviduals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule I, Parts | and lli 2 X

Did the organization answer "Yes" to Part VI, 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 principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to Ime 25a 24a X
b 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 dunng the year to defease
any tax-exempt bonds? 24c
d Did the orgamization act as an "on behalf of" issuer for bonds outstanding at any time durnng 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 during the year? If "Yes, " complete Schedule L, Part | 25a X

b 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 pnior Forms 990 or 990-E2? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualifted persons? If so,
complete Schedule L, Part il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il 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 fiing thresholds, conditions, and excepttons)
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? /f "Yes," complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 | X
30 Did the organization receive contnibutions of art, histoncal treasures, or other simiar assets, or qualified conservation
contrnbutions? /f "Yes," complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part I 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, lll, or IV, and
Part V, Ine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 353, 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
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
if *Yes," complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal iIncome tax purposes? If "Yes,* complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-29-13




THE COMMUNITY FOUNDATION

Form 990 (2013) OF WESTERN NORTH CAROLINA, INC. 56-1223384 Pageb

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 13
b Enter the number of Forms W-2G included in line ta 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 pnze winners? 1c | X
2a 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 20
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 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 X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
i 4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
| financial account in a foreign country (such as a bank account, securties account, or other financial account)? 4a X
: b If "Yes," enter the name of the foreign country
i 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? 5a X
‘ b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
‘ ¢ If "Yes," to ine 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 as chantable contributions? 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 | X
b {f "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of langibie personai propeity for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization receved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h | the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring orgamizations 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 ime during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vi, line 12 10a
b Gross receipts, included on Form 930, Part VIll, line 12, for public use of club facilities 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 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 1041? 12a
‘ b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
} 13  Section 501(c)(29) qualified nonprofit health insurance issuers.
| a Is the organization hicensed to i1ssue 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 i1s required to maintain by the states in which the
organization i1s icensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization 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? /f “No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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THE COMMUNITY FOUNDATION
Form 990 (2013) OF WESTERN NORTH CAROLINA, INC. 56-1223384 Pageb
Part VI ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b befow, and for a "No " response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or note to any hne in this Part Vi [Xl
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 25
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 13, above, who are independent 1b 25
2 D 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 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
3 of officers, directors, or trustees, or key employees to a management company or other person? 3 X
| 4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
| 6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following.
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s maihing 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 )
Yes | No
10a Dia tne organizauon have focai chapters, branches, or affiiates? i0a | X
i b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure therr operations are consistent with the organization’s exempt purposes? 10b | X

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe 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 | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that cou'd give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " describe

in Schedule O how this was done 12¢ | X

13 Did the organization have a wntten whistleblower policy? 13 | X

14 Did the organization have a wntten document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

163 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
I b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
j in Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
D_L] Own website [XI Another's website m Upon request [:] Other (explain in Schedule O)
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 durning the tax year
‘ 20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
GRAHAM KEEVER - 828-254-4960
4 VANDERBILT PARK DRIVE SUITE 300, ASHEVILLE, NC 28803
332008 10-29-13 Form 990 (2013)
6
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THE COMMUNITY FOUNDATION
Form 990 (2013) OF WESTERN NORTH CAROLINA, INC. 56-1223384 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V| |:]

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

® |ist 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

® st 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 report-
able 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

® List all of the organization’s former directors or trustees that received, in the capactty 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

(A) (B) (C) (D) (E) F)
Name and Title Average | .. cfe ccszIrﬂgglhan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week "_fﬁce’ and a drrector/trustee) from from related other
(st any g the organizations compensation
hours for | 3 B organization (W-2/1099-MISC) from the
related g § . %_; (W-2/1099-MISC) organization
organizations E e 2|5, and related
below g :_% 5 g Eé 5 organizations
line) 2lZ|E|E[8E| &
(1) MAUREAN B, ADAMS 1.00
DIRECTOR X 0. 0. 0.
(2) LAURENCE WEISS 1.00
DIRECTOR X 0. 0. 0.
(3) DAVID DIMLING 1.00
DIRECTOR X 0. 0. 0.
(4) ERNEST E. FERGUSON 1.00
CHAIRPERSON X X 0. 0. 0.
(5) THOMAS L. FINGER 1.00
DIRECTOR X 0. 0. 0.
(6) SHARON KELLY WEST 1.00
DIRECTOR X 0. 0. 0.
(7) JENNIE EBLEN 1.00
DIRECTOR X 0. 0. 0.
(8) HOWELL A. HAMMOND 1.00
DIRECTOR X 0. 0. 0.
(9) SARAH SPARBOE THORNBURG 1.00
DIRECTOR X 0. 0. 0.
(10) T. WOOD LOVELL 1.00
DIRECTOR X 0. 0. 0.
(11) TINA MCGUIRE 1.00
DIRECTOR X 0. 0. 0.
(12) ANNA S,(CANDY) SHIVERS 1.00
DIRECTOR X 0. 0. 0.
(13) JAMES W. STICKNEY, IV 1.00
VICE-CHATIRPERSON X X 0. 0. 0.
(14) JERRY STONE 1.00
DIRECTOR X 0. 0. 0.
(15) DARRYL HART 1.00
DIRECTOR X 0. 0. 0.
(16) A.C. HONEYCUTT, JR 1.00
DIRECTOR X 0. 0. 0.
(17) LOWELL R. PEARLMAN 1.00
DIRECTOR X 0. 0. 0.
332007 10-26-13 Form 990 (2013)




THE COMMUNITY FOUNDATION

Form 990 (2013) OF WESTERN NORTH CAROLINA, INC. 56-1223384 Page8
|T>art V.IWSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F)
Name and title Average (o not d?eg(s':"g;‘than one Reportable Reportable Estimated
NOoUrs Per | boy, unless person is both an compensation compensation amount of
week officer and a drector/irustee) from from related other
(hstany | = the organizations compensation
hours for [ & = organization (W-2/1099-MISC) from the
related s | g (W-2/1099-MISC) organization
organizations| £ | 2 gle and related
below E1E2|.15158 = organizations
(18) LOUISE W. BAKER 1.00
DIRECTOR X 0. 0. 0.
(19) STEPHANIE NORRIS KISER 1.00
DIRECTOR X 0. 0. 0.
(20) RAMONA C, ROWE 1.00
DIRECTOR X 0. 0. 0.
(21) GEORGE SAENGER 1.00
DIRECTOR X 0. 0. 0.
(22) MARLA ADAMS 1.00
DIRECTOR X 0. 0. 0.
(23) G. EDWARD TOWSON, II 1.00
TREASURER X X 0. 0. 0.
(24) TERRY VAN DUYN 1.00
SECRETARY X X 0. 0. 0.
(25) CHARLES FREDERICK 1.00
DIRECTOR X 0. 0. 0.
{26) NAOMI DAVIS 40.00
ACCOUNTING ASSOC, AND ASST X 46,383, 0. 20,967,
1b Sub-total > 46,383. 0. 20,967.
¢ Total from continuation sheets to Part VI, Section A » 514 7 299. 0.l 103 A 161.
d_Total (add lines 1b and 1c) > 560,682. 0.] 124,128.
2 Total number of indwiduals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such indvidual 4 X
5 Did any person histed on line 1a receve or accrue compensation from any unrelated organization or individual for services
rendered to the orqanization? 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

(R) (8) (C)
Name and business address NONE Description of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)

332008
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THE COMMUNITY FOUNDATION

Form 930 OF WESTERN NORTH CAROLINA, INC. 56-1223384
IE”: Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(hst any g g organization (W-2/1099-MISC) from the
hoursfor | S| = (W-2/1099-MISC) organization
related é § . g and related
organizations § é § S organizations
below g Sls|5|2|s
line) E|g2|s|&E|E|=
(27) JANET SHARP 40.00
STAFF_ACCOUNTANT AND ASST. X 50,977. 0. 14,255.
(28) SHERYL AIKMAN 40.00
VP_OF DEVELOPMENT _ ASSISTA X 102,828. 0. 24,598.
(29) GRAHAM KEEVER 40.00
CHIEF FINANCIAL OFFICER X 108,419. 0.l 24,933.
(30) ELIZABETH BRAZAS 40.00
PRESIDENT X 199,228. 0. 30,382.
(31) VIRGINA DOLLAR 40.00
PROGRAM OFFICER, ASSISTANT X 52,847. 0. 8,993.
Total to Part VI, Section A, line 1¢ 514,299. 103,161.

332201
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THE COMMUNITY FOUNDATION

Form 990 (2013) OF WESTERN NORTH CAROLINA, INC. 56-1223384 Page9
|Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII |:]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?;/grr;]ut% ffﬁ!‘é‘éfd
exempt function business sechions
revenue revenue 512-514
‘2‘3 1 a Federated campaigns 1a
g 3 b Membership dues 1b
,,,-E ¢ Fundraising events ic 66,923,
'gcj d Related organizations 1d
2‘ E e Government grants (contributions) 1e
.gg f Al other contributions, gifts, grants, and
,3-5 similar amounts not included above 1f 10,437,627,
gg g Noncash contributions included in lines 1a-1f $ 6 281 881.
oS h_Total. Add lines 1a-1f » 10 504550,
Business Code
8 2a
£§3| «
o f Al other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and .
other similar amounts) > 1,834 307, 1,834,307,
4 income from investment of tax-exempt bond proceeds P>
5 Royalties >
(1) Real (n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of () Secunties (n) Other
assets other than inventory 47,672,637,
b Less cost or other basis
and sales expenses 39 487 243,
¢ Gan or (loss) 8,185,394,
d Net gain or (loss) | < 8,185 394, 8,185,394,
o | 8 a Gross income from fundraising events (not
g including $ 66,923, of
é contributions reported on line 1c) See
5 Part IV, ine 18 a 59,689,
g b Less direct expenses b 88 248,
¢ Net income or (loss) from fundraising events » <28,559, <28,559,>
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a MANAGEMENT FEE INCOME 900099 394,681, 394,681,
b MISCELLANEOUS REVENUE 900099 256,466, 256,466,
c
d All other revenue
e Total. Add hnes 11a-11d > 651 147,
12 _ Total revenue See instructions. » 21 146 839 0 10 642 289
33ene s Form 990 (2013)

P e e R

R e R -~ s

~na o~

~—n s~

10

-~ s oA~ -



Form 990 (2013)

THE COMMUNITY FOUNDATION
OF WESTERN NORTH CAROLINA,

INC.

| Part IX | Statement of Functional Expenses

56-1223384 Pagei0

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 or note tc; any line in this Part IXB o) B |:|
Do not include amounts reported on lines 6b, (A 8)
75, 8b, 9b, and 10b of Part VI Total expenses P pmnses | ganeyopanses T{‘ééﬁ'i‘é”sg
1 Grants and other assistance to governments and
organizations In the United States. See Part IV, ne21{ 12,129 ,755.] 12,129,755,
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 302,750. 302,750.
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, directors,
trustees, and key employees 824,522, 306,058. 336,486. 181,978.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B)
7 Other salanes and wages 551,544. 418,964. 93,698. 38,882.
8 Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 168,791. 110,168. 38,296. 20,327,
10 Payroll taxes 90,073. 48,696. 27,315. 14,062,
11 Fees for services (non-employees)
a Management 226,204, 122,291. 68,597. 35,316.
b Legal 12,068. 6,524. 3,660. 1,884.
¢ Accounting 49,437. 26,727. 14,992. 7,718.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, ist me 11g expenses on Sch 0.) 86,106. 46,551. 26,112. 13,443.
12 Advertising and promotion
13  Office expenses 33,627, 18,180. 10,197. 5,250,
14 Information technology
15 Royalties
16 Occupancy 60,055. 32,467. 18,212. 9,376.
17 Travel 21,610. 11,683. 6,553, 3,374.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubfic officials
19 Conferences, conventions, and meetings 120,712. 65,260. 36,606. 18,846.
20 Interest 61,697, 33,355. 18,710. 9,632,
21 Payments to affiiates
22 Depreciation, depletion, and amortization 99,488. 53,786. 30,170. 15,532.
23 Insurance 26,891, 14,538. 8,155, 4,198.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of lne 25, column (A)
amount, hst line 24e expenses on Schedule 0')
a CONTRACT SERVICES 151,703, 82,015. 46,004. 23,684,
b TRAINING/STAFF DEVELOPM 91,760. 49,608. 27,826. 14,326.
¢ EQUIPMENT MAINTENANCE/P 74,821, 40,450. 22,690, 11,681.
d OTHER EXPENSE 51,381. 27,778. 15,581. 8,022,
e All other expenses 141,215. 50,694. 28,435. 62,086.
25  Total functional expenses. Add lines 1 through24e | 15,376,210.] 13,998, 298. 878,295. 499,617,
26 Joint costs. Complete this kine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P C] if following SOP 98-2 (ASC 058-720)
332010 10-26-13 Form 990 (2013)
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Form 990 (2013)

THE COMMUNITY FOUNDATION

OF WESTERN NORTH CAROLINA, INC.

56-1223384  Page 11

| Part X | Balance Sheet

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

]

(A) (8)
Beginning of year End of year
1 Cash - non-nterest-bearing 575.] 1 575.
2 Savings and temporary cash investments 1,955,523, 2 3,406,400.
3 Pledges and grants recewvable, net 168,302.] 3 87,241.
4  Accounts recevable, net 52,601. 4 42,554.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
] employees’ beneficiary organizations (see instr) Complete Part |l of Sch L 6
‘2 7 Notes and loans recevable, net 1,000,000.] 7 1,000,000.
< 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 16,749.] o 29,249.
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 2,878,896.
b Less accumulated depreciation 10b 247,101. 2,703,970.! 10¢ 2,631,795.
11 Investments - publicly traded secunties 199 I 382 : 538.] 11 223 ‘ 8 7L 431.
12 Investments - other securties See Part IV, line 11 5 1 586 I 167.] 12 7 P 210 ‘ 807.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 713,186.] 15 713,186.
16 Total assets. Add Iines 1 through 15 (must equal line 34) 211 ,579,611.] 16| 238,998,238.
17  Accounts payapie and accrued expenses 80,189.! 17 53,143.
18 Grants payable 309,250.] 18 295,700.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability. Complete Part [V of Schedule D 21
a 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons
g Complete Part |l of Schedule L 22
' |23 Secured mortgages and notes payable to unrelated third parties 1,384,568.] 23 1,459,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 COther habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 51,358,697.[ 25 59,720,005,
26 _ Total habilities. Add lines 17 through 25 53,132,704.] 26 61,527,848.
Organizations that follow SFAS 117 (ASC 958), check here > IE and
@ complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 1,710,186.] 27 2,594,770.
“;E 28 Temporanly restricted net assets 66,936,334.| 28 82,304,574.
T |20 Permanently restricted net assets 89,800,387.[ 29 92,571,046.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:]
] and complete lines 30 through 34.
12 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% {32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 1a3 Total net assets or fund balances 158,446 ,907. 33| 177,470,390.
34 Total habilities and net assets/fund balances 211 ,579,611.1 34| 238,998,238.
Form 990 (2013)
332011
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THE COMMUNITY FOUNDATION

Form 990 (2013) OF WESTERN NORTH CAROLINA, INC. 56-1223384 Page12
| Part XI | Reconciliation of Net Assets
Check f Schedule O contains a response or note to any line in this Part Xi m
1 Total revenue (must equal Part VIII, column {A), line 12) 1 21,146,839.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 15,376,210.
3 Revenue less expenses Subtract ine 2 from line 1 3 5,770,629.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 158,446,907.
5 Netunrealized gains {losses) on investments 5 12,999,917.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 252,937.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 177,470,390.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| IEI

Yes | No

1 Accounting method used to prepare the Form 990 [:] Cash lK] Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O
2a Were the orgamization’s financial statements compiled or reviewed by an independent accountant? 2a X
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
[:I Separate basis D Consoldated basis Ij Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
[X] Separate basis [___| Consolidated basis D Both consoldated and separate basis
¢ If Yes"toline 2a or 2b, does ihe orgamization have a committes that assumes responsibibty for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult 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-133? 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
Form 990 (2013)
332012
10-20-13
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

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

Public Charity Status and Public Support 201 3

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intenal Revenue Service P> Information about Schedute A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization THE COMMUNITY FOUNDATION Employer identification number

OF WESTERN NORTH CAROLINA, INC. 56-1223384

|Partl |

Reason for Public Charity Status (Al organizations must complete this part ) See instructions

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

]
]
]
]

HON

0 ®0 O

10
1"

0]

el ]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii1). Enter the hospital’s name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in

section 170(b)(1)(A)(iv). (Complete Part Il )

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 n
section 170(b)( 1)(A)(vi). (Complete Part Il )

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

An organization that normally receves (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 lil')

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 | bL_JTypelii c D Type it - Functionally integrated d D Type Il - Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lli
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?
() A person who directly or indirectly controls, either alone or together with persons described in (n) and (m) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (i) above? 11g(in)
(iii) A 35% controlled entity of a person described in ()) or (n) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported {ii) EIN (i) Type of organization {iv} IS the organization| (v) Did you notify the orgaggzatlﬁn}lhﬁ] col | (vii) Amount of monetary
organization (described on lines 1-9  fn col. (i) hsted 1n your grganlzat|on in col. (iyorganized in the support
above or IRC section  [governing document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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Schedule A (Form 930 or 990-

THE COMMUNITY FOUNDATION

2013 OF WESTERN NORTH CAROLINA
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

INC.

56-1223384 Page2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants ")

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract ting 5 from line 4

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

12,005,499,

12,624,210,

12,310,792,

16,389,983,

10,504 ,550.

63,835,034,

12,005,499,

12,624,210,

12,310,792,

16,389,983,

10,504,550.

63,835,034,

9,601, 244,

54,233,790,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

1
12
13

Amounts from hne 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business i1s regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

12,005,499,

12,624,210,

12,310,792,

16,389,983,

10,504,550,

63,835,034,

1,865,106,

2,311,165,

2,026,438,

2,301,968,

1,834,307,

10,338,984,

475,633.

448,848.

494 ,085.

601,553,

622,588.

2,642 707,

76,816,725,

Gross receipts from related activities, etc (see instructions)
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

12 |

| S

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part |l, ine 14
16a 33 1/3% support test - 2013. If the organization did not check the box on hne 13, and line 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

70.60 %

15

74.41 %

»[x]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 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

b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 1515 10% or

more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Expiain in Part IV how the

[

»[ 1

organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported organization | 4 D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

332022
09-25-13

PPN

-

A mnm mAaAaA~A

15

Schedule A (Form 990 or 990-EZ) 2013



THE COMMUNITY FOUNDATION
Schedule A (Form 990 or 990-E7) 2013 OF WESTERN NORTH CAROLINA, INC. 56-1223384 Page3
Part lll | 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 Il If the organization fails to
qualfy under the tests listed below, please complete Part 11)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 {f) Total
1 Gits, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants )

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-
1ization'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 lines 1, 2, and
3 received from disqualified persons

b 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 7aana 7b

8 Public support (Subtractiine 7c from fine 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2009 {(b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
securties 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 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

13 Total support. (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 s 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 p[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2012 Schedule A, Part i, ine 15 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by hne 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests - 2013, If the organization 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 > |:]
b 33 1/3% support tests - 2012. If the organization did not check a box on ine 14 or line 193, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




THE COMMUNITY FOUNDATION
Schedule A (Form 990 or 990-E7) 2013 OF WESTERN NORTH CAROLINA, INC. 56-1223384 Pages

Part IV | Supplemental Information. Provide the explanations required by Part II, line 10, Part Il, ine 172 or 17b, and Part Ill, ine 12
Also complete this part for any additional information (See instructions)

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1345-0047

(Form 990 or 990-EZ)

> Complete if the organization is described betow. P Attach to Form 990 or Form 990-EZ.

Department of the Treasury P See separate instructions. P> Information about Schedule C (Form 990 or 990-EZ) and its
Internal Revenue Service instructions is at WWW-’.’S-QOV/}

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 3

Open to Public
'orm990. 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 |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 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 I-A Do not complete Part 1i-B

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

Name of organization THE COMMUNITY FOUNDATION Employer identification number
OF WESTERN NORTH CAROLINA, INC. 56-1223384

| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political expenditures >3 0.

3 Volunteer hours 0.
| Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3 0.

2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3 0.

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:] Yes [:l No

4a Was a correction made? D Yes I:I No

b If "Yes," descnbe in Part IV

WMV A

Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filng organization's funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Dd the filng organization file Form 1120-POL for this year? D Yes [:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political 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
contrnibutions received 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 i1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political

filng organization's | contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013

LHA

332041
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THE COMMUNITY FOUNDATION
Schedule C (Form 990 or 990-E2) 2013 OF WESTERN NORTH CAROLINA, INC.

56-1223384 Page2

Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P |:] if the filing organization belongs to an affillated group (and list in Part IV each affiiated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P |:| if the filing organization checked box A and "kmited control" provisions apply

Limit.s on Lobbying Expenditures org(:r)nzlahtr:gn's (0) Affl{gtt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 2,300.

b Total lobbying expenditures to influence a legislative body (direct lobbying) 938.
¢ Total lobbying expenditures (add lines 1a and 1b) 3,238.
d Other exempt purpose expenditures 13,995,060,
e Total exempt purpose expenditures (add lines 1c and 1d) 13,998,298.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 849 P 915.

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

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1) 212,479.
h Subtract ine 1g from line 1a If zero or less, enter -0- 0.
i Subtract ine 1f from ine 1¢ if zero or less, enter -O- 0.

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year?

|:| Yes

DNO

[ = PR Y ¢ payey ~ i
{Some organizations that made a section 501(h)

4-Year Averaging Period Under Section 501(h)

4 s

alectin

euecio

n do not have to comnlete 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 fiscaryanr be’;mng ) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
2a Lobbying nontaxable amount 605,028. 774,402, 683,440. 849,915, 2,912,785.

b Lobbying ceiling amount

{(150% of line 2a, column(e)) 4,369,178.
¢ Total lobbying expenditures 0. 0. 0. 3,238. 3,238.
d Grassroots nontaxable amount 151, 257. 193,600. 170,860. 212 ,479. 728,196.
e Grassroots celling amount

(150% of line 2d, column (e)) 1,092,294.
f Grassroots lobbying expenditures 0. 0. 0. 2,300, 2,300.

332042
11-08-13
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THE COMMUNITY FOUNDATION

Schedule C (Form 990 or 990-E7) 2013 OF WESTERN NORTH CAROLINA, INC. 56-1223384 Pages
Part lI-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 (a) (b)

of the lobbying activity. Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
Media advertisements?

Mailings to members, legislators, or the publhic?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total Add lines 1c through 11

2a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
lPart lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c})(5), or section
501(c)(6).

Q@ -0 Q0 0 U o

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-nouse lobbying expenditures of $2,000 o les55?
3 Did the organization agree to carry over lobbying and pobhtical expenditures from the prior year?

W D |-

Part 1ll-B| 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 llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ 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? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

5
[Part IV | Supplemental Information
Provide the descnptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affilated group hst), Part I1-A, line 2; and Part 11-B, line 1

Also, complete this part for any additional information
PART I-A, LINE 1:

EXPLANATION: PRESIDENT ELIZABETH BRAZAS ADDED HER SIGNATURE TO A LETTER

BEING SENT TO SENATOR BURR REGARDING THE LANGUAGE DISALLOWING IRA

ROLLOVERS TO GO TO DAF'S.

EXPLANATION: PHILLIP BELCHER MET WITH LEGISLATORS ON THREE OCCASIONS TO

THANK THEM FOR GENERAL ASSEMBLY ALLOCATION OF FUNDS IN PRIOR SESSION TO
Schedule C (Form 990 or 990-EZ) 2013

332043
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THE COMMUNITY FOUNDATION
Schedule C (Form 990 or 990-E7) 2013 OF WESTERN NORTH CAROLINA, INC. 56-1223384 Pages
[ Part IV | Supplemental Information (continued)

NURSE FAMILY PARTNERSHIP.

EXPLANATION: CFWNC WORK ON GRANT TO SOUTHWEST CHILD DEVELOPMENT

COMMISSION FOR CHILD CARE SUBSIDY WORK. CFWNC PROVIDED POST CARD

ACTIVITY AND AN ACTION CALL CENTER.

Schedule C (Form 990 or 990-E2) 2013
332044
11-08-13
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SCHEDULE D Supplemental Financial Statements Y Y T
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 13
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COMMUNITY FOUNDATION Employer identification number
OF WESTERN NORTH CAROLINA, INC. 56-1223384

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, Iine 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 357
2 Aggregate contributions to (during year) 8,339,431.
3 Aggregate grants from {(dunng year) 10,769,086.
4 Aggregate value at end of year 76,842,714.
5 Did 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? m Yes [:] No

6 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 conferring
impermissible private benefit? IX] Yes [:] No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7
1 Purpose(s) of conservation easements held by the orgamization (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 E] Preservation of a certified historic structure
D Preservation of open space
2 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

a Total number of conservation easements 2a
b Total acreage restnicted by conservation easements 2b
¢ Number of conservation easements on a certifiea historic structure mciuded in (a) 2c
d Number of conservation easements included i (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

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:] Yes E:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year p» $

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)(@)(B)(1)? Clves [Cne

9 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 lll | 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 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 Xill,
the text of the footnote to its financial statements that describes these items

b [f 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 stmilar 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 VIII, Iine 1 > 3
(n) Assets included in Form 990, Part X |

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 VIil, ne 1 > 3

b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13

27

AAArAa A mAaAA™A -~ A~ ~aa o~ Am A S A emrses M A Ememe e ———- e Em - = E—-— . em am—— A A4 A A -



THE COMMUNITY FOUNDATION
Schedule D (Form 990) 2013 OF WESTERN NORTH CAROLINA, INC. 56-1223384 Page?
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 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 |:] Public exhibition d |:| 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 XIl|
5 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? [:] Yes m No
Part IV | Escrow 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 intermediary for contributions or other assets not included
on Form 990, Part X? [:] Yes |:| No

b If "Yes," explain the arrangement in Part XIll and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 L_Ives L__InNo
b If "Yes," explain the arrangement in Part XIll_Check here if the explanation has been provided in Part Xl
[Part V. | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, 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 95,178,788, 84,265,406, 82,344,128, 69,804,739, 61,948 662,
b Contnbutions 1,674,114, 4,076,063, 5,005,283, 2,852,128, 2,408,279,
¢ Net investment earnings, gains, and losses 14,642,735, 9,652,930, <148,858.b 12,754,540. 8,087,690,
d Grants or scholarships 3,002,064. 2,815,551, 2,267 488, 2,491,289, 1,618 875,
e Other expenditures for faciiues
and programs 414 871, 60. 178 506, 150,567, 139,203,
f Administrative expenses 489 153, 425 423, 742,653,
g End of year balance 108,078,702, 95,178,788, 84,265,406, 82,344,128, 69,804,739,
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment P> 77.51 %
¢ Temporanly restricted endowment » _ 22.49 %
The percentages in lines 2a, 2b, and 2c 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() X
(ii) related organizations 3a(n) X
b If "Yes® to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part Xlli the intended uses of the organization’s endowment funds
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, line 10
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings 2,594,273. 91,881.] 2,502, 392.
¢ Leasehold improvements
d Equipment 134,433. 120,732. 13, 701.
e_Other 150,190. 34,488. 115, 702.
Total. Add lines 1a through 1e. (Column (d) must equal Form 930, Part X, column (B), line 10(c)) | _d 2,631,795,
Schedule D (Form 990) 2013
332052
00-25-13
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THE COMMUNITY FOUNDATION

Schedule D (Form 990) 2013 OF WESTERN

NORTH CAROLINA, INC. 56-1223384 Page3

Part Vll| Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, ine 12

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

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

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

(A)

(B)

€

(D)

()

(F)

@

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.) p»

Part VIll| Investments - Program Related.
Complete if the organization answered "Yes"

to Form 990, Part IV, ine 11¢_See Form 990, Part X, line 13

(a) Description of investment

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

(1)

2

)

4

)

(6)

(")

(8)

9)

Total (Col. {p) must equai Form 950, Pari X, vui. (B) fie 3.}

Part IX | Other Assets.

Complete If the organization answered "Yes"

to Form 990, Part IV, line 11d See Form 990, Part X, ine 15

(a) Description {b) Book value
(1)
@
@)
@
(5)
(6)
@)
(8)
)
Total. (Column (b) must equal Form 990, Part X _col (B) ine 15.) >

Part X | Other Liabilities.
Complete If the organization answered "Yes"

to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Description of hability (b) Book value
(1) Federal income taxes
2 FUNDS HELD AS AGENCY ENDQWMENTS 54,319,366.
3) LIABILITY UNDER TRUST AGREEMENTS 5,400,639.
(4)
(5)
(6)
@
(8)
)
Total. (Column (b) must equal Form 990, Part X, col, (B) line 25 ) »| 59,720,005,

2. Lability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl [m

332053
09-25-13
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THE COMMUNITY FOUNDATION

Schedule D (Form 990) 2013 OF WESTERN NORTH CAROLINA, INC. 56-1223384 Page4d
Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gans, and other support per audrted financial statements 1|1 34,399,693.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains on investments 2a| 12,999,917.

b Donated services and use of facilities 2b

¢ Recovernes of prior year grants 2c

d Other (Describe in Part XIll ) 2d 252,937,

e Add lines 2a through 2d 2¢ | 13,252,854,
3 Subtract line 2e from line 1 3121,146,839.
4 Amounts included on Form 990, Part VIIi, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine 7b 4a

b Other (Describe in Part XIlI) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 21,146 ,839.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 15,376,210.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIll) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 | 15,376,210.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 890, Part VIIl, ine 7b 4a

b Other (Describe in Par Xiii j 4b

¢ Add lines 4a and 4b 4c 0.

15,376,210.

()]

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18 )
| Part Xill| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, hne 2, Part XI,
lines 2d and 4b, and Part X!, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

EXPLANATION: THE FOUNDATION HAS BEEN CLASSIFIED AS A PUBLICLY-SUPPORTED

CHARITABLE FOUNDATION UNDER THE INTERNAL REVENUE CODE SECTION 501(C)(3).

AS A PUBLICLY-SUPPORTED CHARITY, THE FOUNDATION IS EXEMPT FROM FEDERAL AND

STATE INCOME TAXES AND FEDERAL EXCISE TAXES UNDER SECTION 509(A)(1) OF THE

INTERNAL REVENUE CODE. IT IS THE FOUNDATION'S POLICY TO EVALUATE ALL TAX

POSITIONS TO IDENTIFY ANY THAT MAY BE CONSIDERED UNCERTAIN. ALL IDENTIFIED

MATERIAL TAX POSITIONS ARE ASSESSED AND MEASURED BY A

"MORE-LIKELY-THAN-NOT" THRESHOLD TO DETERMINE IF THE TAX POSITION IS

UNCERTAIN, AND WHAT, IF ANY, EFFECT THE UNCERTAIN TAX POSITION MAY HAVE

ON THE FINANCIAL STATEMENTS. NO MATERIAL UNCERTAIN

TAX POSITIONS WERE IDENTIFIED FOR 2013 AND 2012. CURRENTLY, THE STATUTE OF

33-2202-413 Schedule D (Form 990) 2013
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THE COMMUNITY FOUNDATION
Schedule D (Form 990) 2013 OF WESTERN NORTH CAROLINA, INC. 56-1223384 Pages
|Part Xlil| Supplemental Information (continued)

LIMITATIONS REMAINS OPEN

SUBSEQUENT TO AND INCLUDING 2010; HOWEVER, NO EXAMINATIONS ARE IN PROCESS

OR ANTICIPATED. ANY

CHANGES IN THE AMOUNT OF A TAX POSITION WILL BE RECOGNIZED IN THE PERIOD

THE CHANGE OCCURS.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 252,937.

. Schedule D (Form 990) 2013
3320
09-25-13
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SCHEDULE G . N L. . Lo OMB No 1545-0047

Form 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities

(Form or -E2) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open T? Public
Intemal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form 990. Inspection
Name of the organization THE COMMUNITY FOUNDATION Employer identification number
OF WESTERN NORTH CAROLINA, INC. 56-1223384

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17 Form 990-EZ filers are not
required to complete this part

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

a |:| Malil solicitations e :] Solicitation of non-government grants
b |:] Internet and email solicitations f :] Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d [:] In-person solicitations
2 a 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? I::] Yes l:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

i) od v) Amount paid .
(i) Name and address of individual .. ft(m faiser (iv) Gross receipts tg zor retameg by) (vi) Amount paid
or entity (fundraiser) (i) Activity vty | from activity fundraiser to (or retained by)
contrbutions? listed in col (i) organization
Yes | No
Total >
3 Lt all states in which the organization 1s registered or icensed to solicit contributions or has been notified it 1Is exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
00-12-13



THE COMMUNITY FOUNDATION

Schedule G (Form 990 or 990-£E7) 2013 OF WESTERN NORTH CAROLINA, INC.

56—

1223384 Page?2

I Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1

POWER OF THE
PURSE FUNDR

(b) Event #2

(c) Other events

NONE

(d) Total events
(add col (a) through

col (c))
° (event type) {event type) (total number)
é 1 Gross receipts 126,612, 126 ,612.
2 Less Contributions 66,923. 66 ,923.
3 Gross income (line 1 minus line 2) 59.,689. 59 ,689.
4 Cash prizes
5 Noncash prizes
g
& | 6 Rent/facility costs 27,306. 27 ,306.
&
B |7 Food and beverages
5
8 Entertanment
9 Other direct expenses 60,942. 60,942,
10 Direct expense summary Add lines 4 through 9 in column (d) | 4 88 ,248.
11 _Net income summary Subtract line 10 from line 3, column (d) | 4 <28 ,559.>
Part I}l | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, ine 6a
{b) Puli tabs/instant {d) Total gaming (add
[
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
[
il
1__ Gross revenue
» | 2 Cashpnzes
@
3
23 Noncash pnizes
w
o
2 | 4 Rent/facility costs
[a]

5 Other direct expenses

6 Volunteer labor

l:] Yes =~ %

l:]No

[ ] Yes_ = %
D No

El Yes_ =%
D No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract ine 7 from line 1, column (d)

g Enter the state(s) in which the organization operates gaming activities

a Is the organization kcensed to operate gaming activities in each of these states?

b if "No," explain*

D Yes D No

b if “Yes," explain-

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

l:l Yes D No

332082 09-12-13
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THE COMMUNITY FOUNDATION

Schedule G (Form 990 or 990-E7) 2013 OF WESTERN NORTH CAROLINA, INC. 56-1223384 Page3s
11 Does the organization operate gaming activities with nonmembers? L_J Yes |:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? D Yes l:] 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 P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E] Yes I:] No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party

Name P>

Address P>

16 Gaming manager information

Name p

Gaming manager compensation P $

Description of services provided P>

l:l Director/officer D Employee E] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes D No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
|Pal‘t v Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (w) and (v}, and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

AAA P, AL A maAaAn A -~ e A -~ o~ ~A—- A

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Intemal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COMMUNITY FOUNDATION Employer identification number
OF WESTERN NORTH CAROLINA, INC. 56-1223384
[Part] | Questions Regarding Compensation
Yes [ No
1fa Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a Complete Part i to provide any relevant information regarding these items
l:] First-class or charter travel |:] Housing allowance or residence for personal use
[:] Travel for companions I:] Payments for business use of personal residence
[:] Tax indemnification and gross-up payments D Health or social club dues or imtiation fees
|:] Discretionary spending account D Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |Ii.
; @ Compensation committee IE Written employment contract
[:‘ Independent compensation consultant IX] Compensation survey or study
| [_—X—] Form 990 of other organizations @ Approval by the board or compensation committee
|
| 4 Dunng the year, aid any person iisted in Form $30, Part Vii, Section A, fine 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
if "Yes" to any of hines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 930, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to ine 5a or 5b, describe in Part llI
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
‘ If "Yes" to line 6a or 6b, describe in Part Ill
7 For persons listed in Form 990, Part Vil, Section A, ine 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," describe in Part Il! 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)” If "Yes," describe in Part ill 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
09-13-13
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-EZ) | P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 3
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 930-EZ) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization THE COMMUNITY FQUNDATION Employer identification number
OF WESTERN NORTH CARQLINA, INC. 56-1223384

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, fine 40b

(b) Relationship between disqualified (d) Corrected?
person and organization (c) Description of transaction Yes No

1
(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 |
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » 3

Partll| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) Relationship | {c) Purpose |{d)Loantoar|  (e) Onginal {f) Balance due (9)!In (B) egg:g":rd (i) Written
interested person with organization of loan org"a%';a':zn, principal amount default? cgmmmee‘? agreement?
To [From Yes [ No [ Yes | No | Yes| No

Total |_23

Part Ili | Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

332131
09-25-13 4 0




THE COMMUNITY FOUNDATION

Schedule L (Form 990 or 990-E2)2013 OF WESTERN NORTH CAROLINA, INC. 56-1223384 Page2
Part IV | Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of mnterested person (b) Relationship between interested (c) Amount of (d) Description of ((;) asr:lantng of
person and the organization transaction transaction ,geve',fﬁ;‘s’;‘ s
Yes No
JAMES W. STICKNEY, IV MEMBER OF THE ORGAN 2,114.MR. STICKNE X
SARAH THRONBURG MEMBER OF THE ORGAN 11,843.MRS. THORNB X

PartV | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JAMES W. STICKNEY, IV

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MEMBER OF THE ORGANIZATION'S BOARD OF DIRECTORS

(C) AMOUNT OF TRANSACTION $ 2,114.

(D) DESCRIPTION OF TRANSACTION: MR. STICKNEY IS THE PRESIDENT OF THE

ORGANIZATION'S INSURANCE AGENCY, INSURANCE SERVICE OF ASHEVILLE. THE

FOUNDATION HAS WORKED FOR MANY YEARS WITH THE AGENCY TO OBTAIN KEY

INSURANCE COVERAGES. MR. STICKNEY BECAME A MEMBER OF THE BOARD OF

DIRECTORS IN JULY 2008. THE ORGANIZATION HAS CONTINUED TO WORK WITH THE

INSURANCE COMPANY. HOWEVER, SINCE MR. STICKNEY HAD PREVIOUSLY BEEN THE

ORGANIZATION'S PRIMARY RELATIONSHIP MANAGER WITH THE INSURANCE AGENCY,

AND IN ACKNOWLEDGMENT OF THE POTENTIAL CONFLICT OF INTEREST, THE

ORGANIZATION NOW WORKS WITH ANOTHER MEMBER OF THE INSURANCE COMPANY.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: SARAH THRONBURG

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MEMBER OF THE ORGANIZATION'S BOARD OF DIRECTORS

(C) AMOUNT OF TRANSACTION $ 11,843.

332132 Schedule L (Form 990 or 990-EZ) 2013
09-25-13




THE COMMUNITY FOUNDATION
Schedule L (Form 990 or 990-E7) OF WESTERN NORTH CAROLINA, INC. 56-1223384 Page2
Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

(D) DESCRIPTION OF TRANSACTION: MRS. THORNBURG IS AN ATTORNEY WITH

MCGUIRE, WOOD & BISSETTE, P.A., WHICH IS THE ORGANIZATION'S LEGAL

COUNSEL. ALTHOUGH MRS. THORNBURG BOTH SERVES ON THE ORGANIZATION'S BOARD

OF DIRECTORS AND IS EMPLOYED BY THE ORGANIZATION'S LEGAL COUNSEL, THE

ORGANIZATION DOES NOT DEAL WITH MRS. THORNBURG IN ITS BUSINESS WITH THE

LAW FIRM. IN ORDER TO PREVENT CONFLICTS OF INTEREST FROM ARISING, THE

ORGANTZATION WORKS WITH OTHER, UNRELATED ATTORNEYS IN THE FIRM.

(E) SHARING OF ORGANIZATION REVENUES? = NO

332461 05-01-13 Schedule L (Form 990 or 990-EZ)
42
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P R

SCHEDULE M
(Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P> Information about Schedute M (Form 990) and its instructions 1s at www.irs.gov/form990.

THE COMMUNITY FOUNDATION

Department of the Treasury
Internal Revenue Service

Name of the organization

Noncash Contributions

OF WESTERN NORTH CAROLINA,

OMB No 1545-0047

2013

Open to Public
Inspection

Employer identification number

[Partl | Types of Property

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications

Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded
Secunties - Closely held stock
Securtties - Partnership, LLC, or
trust interests

Securties - Miscellaneous

Qualified conservation contribution -
Historic structures

Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

O O NOOOEON

- -
- O

- b
w N

14

INC. 56-1223384
(a) (b) (c) (d)
Check If Number of Noncash contnbution Method of determining
applicabie | contributions or | amounts reported on noncash contribution amounts
items contributed) Form 990, Part VIII, ine 1g
X 6,281,881. AVG MARKET VALUE-GIF

18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P | )
27 Other P ( )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Durning the year, did the organization receive by contribution any property reported in Part |, ines 1 - 28, that it must hold for
at least three years from the date of the imitial contribution, and which is not required to be used for exempt purposes for
the entire holding period? 30a X
b If “Yes," describe the arrangement in Part |
31 Does the orgamzation have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| X
b Hf "Yes," descnbe in Part i
33 If the orgamization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
332141
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THE COMMUNITY FOUNDATION

Schedule M (Form 990) (2013) OF WESTERN NORTH CARQLINA, INC. 56-1223384 Page 2
Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organzation

1s reporting in Part |, column (b), the number of contrnibutions, the number of items received, or a combination of both Also complete
this part for any additional nformation

SCHEDULE M, LINE 32B:

EXPLANATION: THE ORGANIZATION UTILIZES THE SERVICES OF A VARIETY OF

FINANCIAL SERVICES FIRMS TO LIQUIDATE GIFTS OF SECURITIES IN THE MOST

COST EFFICIENT MANNER POSSTIBLE.

332142 00-03-13 Schedule M (Form 990) (2013)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y. Y- FL.}
(Form 990 or 990-EZ) omplete to prowvide information for responses to specific questions on 2 0 1 3
Form 990 or 990-EZ or to provide any additionat information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www.irs.qov/form990. Inspection

Name of the organization THE COMMUNITY FOUNDATION Employer identification number
OF WESTERN NORTH CAROLINA, TINC. 56-1223384

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

THE COMMUNITY FOUNDATION IS A PHILANTHROPIC ORGANIZATION DEDICATED TO

RAISING CHARITABLE CAPITAL FOR THE BENEFIT OF THE COMMUNITIES THAT WE

SERVE AND STRATEGICALLY ALLOCATING RESOQURCES WITHIN THE COMMUNITY TO

ADDRESS PRESSING NEEDS.

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

EXPLANATION: THE FORM 990 IS DISTRIBUTED TO THE GOVERNING BODY IN ADVANCE

OF A BOARD MEETING FOR REVIEW, AND GIVEN AN EXTENDED OPEN-COMMENT PERIOD,

WHICH IS FOLLOWED BY A DISCUSSION AT THE BOARD MEETING OF KEY SECTIONS AND

ANY QUESTIONS THAT EMERGED DURING THE COMMENT PERIOD.

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

EXPLANATION: STAFF AND BOARD MEMBERS MUST DISCLOSE CONFLICTS OF INTEREST IN

WRITTEN FORM ON AN ANNUAL BASIS.

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

EXPLANATION: THE PROCESS INCLUDES REVIEW OF COMPARABLE SALARY DATA TIN THE

COMMUNITY FOUNDATION FIELD AS WELL AS LOCAL SALARY ANALYSIS.

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

EXPLANATION: THE FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST. ADDITIONALLY, THE ORGANIZATION'S FINANCIAL STATEMENTS ARE

AVAILABLE ON ITS WEBSITE, WWW.CFWNC.ORG, AND ALSO THROUGH GUIDESTAR , AN

ONLINE DIRECTORY OF NON-PROFIT ORGANIZATIONS. THE FOUNDATION'S GOVERNING

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
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Schedule O (Form 980 or 990-EZ) (2013) Page 2
Name of the organizaton THE COMMUNITY FOUNDATION Employer identification number
OF WESTERN NORTH CAROLINA, INC. 56-1223384

DOCUMENTS ARE ALSO AVAILABLE THROUGH THE NORTH CAROLINA SECRETARY OF

STATE'S WEBSITE, WWW.SECRETARY.STATE.NC.US.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

FORM 990, PART XI, LINE 2C

EXPLANATION: THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 252,937.
|
\

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT AND SELECTION OF AN

INDEPENDENT ACCOUNTANT. THIS HAS NOT CHANGED SINCE THE PRIOR YEAR.

FORM 990, PART VI, SECTION B, QUESTION 1i5B

EXPLANATION: FOR ALL EMPLOYEES OF THE ORGANIZATION, THE EXECUTIVE

COMMITTEE REVIEWS EACH INDIVIDUAL POSITION ANNUALLY, COMPARING SALARY

TO SIMILAR POSITIONS IN THE FIELD, BY UTILIZING THE COUNCIL ON

FOUNDATIONS' SALARY AND BENEFIT SURVEY DATA.

FORM 990, SCHEDULE D, PART V, ENDOWMENT FUNDS

EXPLANATION: THE ORGANIZATION'S PERMANENTLY RESTRICTED NET ASSETS

INCLUDE CERTAIN FUNDS NOT CLASSIFIED AS TRADITIONAL ENDOWMENT FUNDS,

INCLUDING THE ESTIMATED RESIDUAL INTEREST IN SPLIT-INTEREST GIFT

ARRANGEMENTS AND THE MINIMUM FUND BALANCE REQUIREMENTS FOR DONOR

ADVISED FUNDS.

s Schedule O (Form 990 or 990-EZ) (2013)
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THE COMMUNITY FOUNDATION
Schedule R (Form 990) 2013 OF WESTERN NORTH CAROLINA, INC. 56-1223384 Page s
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

WESTERN NORTH CAROLINA REAL ESTATE FOUNDATION

PRIMARY ACTIVITY: RECEIVES AND HOLDS DONATIONS OF REAL PROPERTY THAT ARE

MADE TO THE CFWNC.

332185 09-12-13 Schedule R (Form 990) 2013
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