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Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

| OMB No 15450047 _

2014

Open ta Public

Department of the Treasury h
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. inspection
v ;
A For the 2014 calendar year, or tax year beginning 07-01 |, 2014, and ending 06-30 ,2015
B  Check if applicable C Name of organization HIGH COUNTRY UNITED WAY D Employer identification no
D Address change Doing business as 56-1218079
D Name change Number and street (or P O box if mail i1s not delivered to street address) Room/sutte E Telephone number
O initet return PO BOX 247 (828)265-2111
I:l Final return/terminated City or town, state or province, country, and ZIP or foreign postal code 448,275
D Amended return Boone, NC 28607 G Gross receipts $
I:l Applicatron pending F Name and address of principal officer GARY CHILDERS
H(a) s this a group retumn for
D Yes No

1675 BLOWING ROCK RD, Boone,

NC 28607

subordinates?

1 Tax-exemptstatus 501c)3) | 501(c)( ) o (nsetno) || 49a7(aytyor || 527 H(b) Are all subordinates included” || Yes || No
If "No," attach a list (see instructions)
J  Website P N/A H{c) Group exemption number
] M State of legal domicile  NC

K Form of organization Corporation D Trust D Association D Other »

] L Yearof formaton 1978

[Part{] Summary
1 Briefly describe the organization’s mission or most significant activitess PROVIDE SUPPORT FOR OTHER NON-PROFITS
8
c
g
% 2 Check this box » [ ] 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 (PartVl,line1a) . . . . . .. ... .. o 0oL 3 22
4 4 Number of independent voting members of the governing body (Part VI, lnetb) . . .. . .. . ... ... .. 4 22
H 5 Total number of individuals employed in calendar year 2014 (Part V,line2a) . .. .. ... ... ... ... 5 4
E 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . oo L e e 6 170
7a Total unrelated business revenue from Part VI, column (C), lne12 . . . . . . . o v v 0 v v v i b h e 7a 0
b Net unrefated business taxable Income from Form 990-T,Ine34 . . . . . . . v v v i v v v o i v i oo s 7b 0
E ™ r:: 'Y P‘ i Prior Year Current Year
8 Contributions and grants (Part VIll, ine1h) . .. . . .. E . ".:_;,.fi"'f.f_": . f.‘__. el @ X 380,994 446,654
%‘1‘ 9 Program service revenue (Part VIll, ine2g) . .. .. .. LD ...... 5 i 8{ 0
%; 10 Investmentincome (Part VIil, column (A), ines 3, 4, and 7d) . NOV 1 7 2.015 UAJ 660 803
BN [ 11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10¢; andl1e) ......... D.’.!‘ 2,444 818
™ 112 Total revenue - add lines 8 through 11 (must equal Part VIIi, %olumr{(Aﬂlneﬂﬁ) 4 .I.ET. . i 384,098 448,275
“ 113 Grants and similar amounts paid (Part IX, column (A), ines 1.-3).-,_ ! 312,671 335,243
LL:j 14 Benefits paid to or for members (Part IX, column (A),lned) . . . .. .. ... ... .. .. 0
Cwl 15 Salarnes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 122,829 90,226
r_g 16a Professional fundraising fees (Part IX, column (A),Iine11e) . . . . . . ... .« ... ... 0
g b Total fundraising expenses (Part IX, column (D), ine 25) » 48,428
3 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) . . . . . . . . . . ... ... 71,966 58,811
.EE 18 Total expenses Add lines 13-17 (must equal Part IX, column (A),Ine25) . . . ... .. .. 507,466 484,280
; 19 Revenue less expenses Subtractline 18fromlne12 . . . . . . . . . . . v v v i v e (123,368) (36,005)
:06?3 Beginming of Current Year End of Year
£5 (20 Totalassets (PartX, INE16) . « . v v v v v v et e e e e e 571,070 532,524
<32 (21 Totallabilties (PartX, N 26) . . . . . .. ... 2,618 77
27 |22 Netassets or fund balances Subtractline 21 fromne20 . . . . .. .. . ......... 568,452 532,447
{Part II] Signature Block

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

Ji 775

Sign } Signature of ofﬁce Date
Here } GARY CHILDERS , CHATR
Type or pnnt name and title
PantType preparer's name Preparer's signagyre Date Check D if | PTIN
Paid VIRGINIA STATON /§4/ 11-13-2015 selfemployed P00619052
Preparer |Fmsname » VIRGINIA STATON CPA PC Firm's EIN P
Use Only | s address » PO BOX 2168 Phone no
Boone NC 28607 828-265-0661
May the IRS discuss this return with the preparer shown above? (SEe INSIUCHONS) .+ . o v v v v v v v v v v v e h e w v v e e u e a Yes [ No
Form 990 (2014)

For Paperwork Reduction Act Notice, see the separate instructions.
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FONHbQO(ﬂN4) HIGH COUNTRY UNITED WAY 56-1218079 Page 2
. |Partill Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany lineinthisPartlll . . . . . . . . . . .. ... ... .. ... ... |:|
1 Briefly describe the organization’s mission
PROVIDE SUPPORT FOR OTHER NON-PROFITS

2 D the organization undertake any significant program services during the year which were not listed on the
prior FOrm 890 0r 990-EZ2 & v o v v i e e e e e e e e e e e e e e e e e []Yes [l No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? & v i v v i b e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [1Yes KlNo
If "Yes," describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code: ) (Expenses $ 407,961 including grants of $ 335,243 ) (Revenue §$ 446,654 )
SUPPORT OTHER CHARITABLE ORGANIZATIONS IN THE COMMUNITY AND NC
4b (Code ) (Expenses $ including grants of  $ } (Revenue % )
4c  (Code’ ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe 1in Schedule O )
(Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses » 407,961
EEA

Form 990 (2014)



Form 990 (2014) HIGH COUNTRY UNITED WAY 56-1218079 Page 3
. |PartlV] 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,"
Jcomplete SChedule A . . . . L L L e e e e e e 1 [ X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. ... ... .. 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, Partl . . . . . . . . . . . i i e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes," complete Schedule C, Partll . . . . . ... . ... . v oo 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 98-197? If "Yes," complete Schedule C,
= o 5 X

6 Did the organization maintam 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? If

"Yes," complete Schedule D, Part] . . . . . . o o L i e e e e e e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . .. .. ... .. ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e 8 X

9 D the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . 0oL e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . .. ... ... 10 X

11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VI, X, or X as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI . . . . . . v i i e e e e e e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for iInvestments - other secunties in Part X, ine 12 that s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVIl . . . . . . . ... ... v oo, 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 16 If "Yes," complete Schedule D, PartVIII . . . . . . . ... .. o oL 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 162 If "Yes," complete Schedule D, PartIX . . . . . . . . . o 0o 0 i i o e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX .. .. ... 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, PartX . . . .. 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XH . . . . . . 0 i it e e e e e e e e e e e e e e e e e e e e e e e e e e 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 ine 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . ... .. 12b X
13  Is the organization a school described in section 170(b)(1)(A)(u)? If "Yes," complete ScheduleE . . . . . ... .. ... .. 13 X
14a Did the organization mantain 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 land IV~ . . . . . . .. .. ... ... 14b X
15 Did the organization report on Part IX, 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 lland IV . . . . . . . . 0 o v 0 o 0 i o h i 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lland IV . . . . . . . . .. . .00 o000 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), lines 6 and 11e? If "Yes," complete Schedule G, Part| (see instructions) . . . . . . . ... . ... ... 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Part!l . . . . . . o i it ittt e e e e e e e e e 18 X
18 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIli, ine 9a?
If"Yes," complete Schedule G, Part 1l . . v v v v v i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20a Dud the organization operate one or more hospital faciliies? 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

EEA Form 990 (2014)



Form 990 (2014) HIGH COUNTRY UNITED WAY 56-1218079 Page 4
[PartiV] Checklist of Required Schedules (continued)

Yes No
21 D|d.the organization report more than $5,000 of grants or other assistance to any domestic organization or
. domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il . . . . . ... ... ..... 21 | X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ine 2? If "Yes," complete Schedule |, Partsland Il . . . . . .o oo o000 o n e o e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, Iine 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 . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If"No,"gotolne25a . . . . . . . o o i i i i i e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . ... ... ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . & . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme durng theyear? . . . . . . . ... ... 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c){29) 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 prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part]l . . v v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll . . . . . . . . i v i i i e e e e e e e e 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, Partlll . . . . . . .. ... ... ... .. 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlvV. . . . .. ... ... ... 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . o ot s s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlvV . . . . ... .. ... .. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . .. ... 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . L L e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part] . . . . . . . « « . . . . i i v i i e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 1, 11,
OV, and PartV, ine 1 . v v o i i s i s e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . vt v v e v v v v e v v v 35a X
b If"Yes" to line 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, PartV,lne2 . . . .. .. ... .. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charnitable
related organization? If "Yes," complete Schedule R, PartV, lIne2 . . . . . . . . . i o i i i i it e e e e e e e e e e 36 X

37  Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Part V. e e e e e e e e e e e e e e e e e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .o i i e e e 38 | X

EEA Form 990 (2014)




Form ‘990 (2014) HIGH COUNTRY UNITED WAY 56-1218079 Page 5
PartV]| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoany lineinthis PartV. . . . . . . . . . o . . it e e e e i e []
Yes | No
1a . Enter the number reported in Box 3 of Form 1096 Enter -0- f notapplicable . . . .. .. ... ... 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0-if notapplicable . . . . ... .. .. 1b 0
Did the arganization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings fo prize winners? . . . . . . . ot h e e e e e e e e e e e e e e 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 thisreturn . . . . . . 2a 4
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 iines 1a and 2a I1s greater than 250, you may be required to e-file (see instructons) . . . . .. . ... ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . ... ... ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to Iine 3b, provide an explanation n Schedule O . . . . . .. .. ... 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= Tolo 1011 4a X
b If"Yes,"” enter the name of the foreign country ~ »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . . . . . . . .. ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . . . . ... .. 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . o v c v i it i e e e e e e e e 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 contributons? . . . . . ... .. ... ... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . L . L L L e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a D the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the payor? . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . .o v v v 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d [If"Yes," indicate the number of Forms 8282 filed durng theyear . . . . .. ... .. ... ..... L7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . ... .. Te X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . .. ... .. 7f X
g If the organization received a contnbution of qualfied intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme duning theyear? . . . . ... .. ... ... ... .. 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . ... ... ... .. 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? . . . . . .. .. ... . 9b X
10 Section 501(c}{7) organizations. Enter
a Intiation fees and capital contributions included on Part Vil lne 12 . . . . . . . .. ... .. ... 10a
b Gross receipts, included on Form 990, Part VI, kine 12, for public use of club faciites . . . . . . . . 10b
1 Section 501(c)(12) organizations. Enter
a  Gross income from members or shareholders . . . . . . . . .. ... ... oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . . . 0 o L oLt e e e e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. |s the organization fiing Form 990 in lieu of Form 10412 . . . .. ... .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . . . .. l 12b ’
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . v o v v v v v v v u v .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to i1ssue qualified healthplans . . . . . .. .. .. ... . . ... 13b
¢ Entertheamountofreservesonhand . . . . . . . ... ... .. e e 13c
14a Dud the organization receve any payments for indoor tanning services during the tax year? . . . . . . . . .. oo 0. - 14a X
b 1f"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O~ . . . .. ... ... 14b

EEA

Form 990 (2014)




Form 990 (2014) HIGH COUNTRY UNITED WAY 56-1218079 Page 6

Part V| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains aresponse ornotetoany lineinthis PartVl . . . . . . . . . . . . .. . it e, X
Section A. Governing Body and Management

.

Yes No
1a  Enter the number of voting members of the governing body at the end of the tax year . . . . . . .. ... 1a 22
If there are matenal differences in voting nights among members of the governing body, or
if the governing body delegated broad authonty to an executive commuttee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ... ... 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, leector, trustee, orkey employee? . . . . . . L L e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . .. ... .. 3 X
4  Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... .. 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . ... ... 5 X
6 D the organization have members or Stockholders? . . . . . . . i i i i e e e e e e e e 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? . . . . . i L L s e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . L . L L L oL e e e e e e 7b X
8  Dud the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following
a Thegoverningbody? . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e g8a | X
b Each committee with authonity to act on behalf of the governing body? . . . . . . . . . . . c . . g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . .. ... .. .. .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, or affiiates? . . . . . . . . . o o o i i i e e e e e e e e 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . . . 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ..Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a D the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . .« . . . o v v ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describein Schedule Ohowthiswasdone . . . . . . . . L L i i it e e e e e e e e e e e e e 12c | X
13 Did the organization have a wnitten whistleblower policy? . . . . . L L L . e e e e e e e e e e e e e e e 13 | X
14  Did the organization have a written 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 substantation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ¢ v v v i i i i e e e e e e e e 15a | X
b Other officers or key employees of the organization . . . . . . . . v i i e e e e e e e e e e e e e e e 15b | X
If"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity duning the year? . . . . . o o L . L e e e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements? . . . . . L L L L L L L e e e e e e e e e e e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed >

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available Check all that apply.

0 ownwebsite [] Another's website 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 dunng the tax year
20  State the name, address, and telephone number of the person who possesses the organization’s books and records- >

GARY CHILDERS (828)265-2111, 1675 BLOWING ROCK RD, Boone, NC 28607

EEA Form 990 (2014)




Form 990 (2014) HIGH COUNTRY UNITED WAY 56-1218079 Page 7
Part VIl | 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 VI

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.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- In columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of "key employee "

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

organization and any related organizations

® |stall 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

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors, institutional trustees; officers, key employees, highest

compensated employees, and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Posttion
) ® (do not check more than one ® ® )
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for —T the organizations compensation
related i 3| 3 g § $Z| & organization (W-2/1099-MISC) from the
organizatons | g 5| E| & 2 35 ?, (W-2/1099-MISC) organization
below dotted a’ ] | 85| and related
line) El f_—’ }<°B 3 organizations
2| 2 o ®
gl a 2
8 &
&
(1) JENNIFER GREENE = __________|[ _1.00_
VICE CHAIR X 0 0 0
(2) AMANDA WHITE _ _ _ _ _ _ __ _ ________|_ 6.00_
TREASURER X 0 0 0
(3) TOM HUGHES _ _ _ _ __ _ ____________|_1.00
BOARD MEMBER X 0 0 0
(4) FRED PFOML _ __ __ __ _ __________|_ 1.00_
BOARD MEMBER X 0 0 0
(5) ED MILLER _ __ __ __ ____________|_ 1.00_
BOARD MEMBER X 0 0 0
(6) DAVID BURLESON _ __ ____________|_1.00
BOARD MEMBER X 0 0 0
(7) RAY RUSSELL _ _ _ __ _ _ _ __________|_ 1.00_
BOARD MEMBER X 0 0 0
(8) NANCY REIGEL _ _ __ ___ _ _________|_ 1.00_
BOARD MEMBER X 0 0 0
(9) JOAN HEARN _ __ ___ ____________|_1.00
BOARD MEMBER X 0 0 0
(10)DICK HEARN _ _ ___ __ __ _________|_ 1.00_
BOARD MEMBER X 0 0 0
(11)SUSAN POORMAN _ __ ___ _ _________|_ 1.00_
BOARD MEMBER X 0 0 0
(12)CHUCK EYLER _ __ ___ __ __________{_1.00
SECRETARY X 0 0 0
(13)TIM BAXTER _ __ _ _ __ ___________|_ 1.00_
BOARD MEMBER X 0 0 0
(14)JIM ATKINSON _ _ __ __ _ __________|_ 1.00_
BOARD MEMBER X 0 0 0
EEA Form 990 (2014)



Form 990 (2014)

HIGH COUNTRY UNITED WAY
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Page 8

[Part VIl |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (C)
() (8) Posilion D) E) {F)
(do not check more than one
. Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related other
hours for i‘ 3 2 % 5 S u:sc g the organizations compensation
related ] g | 8| o % 2 % organization (W-2/1099-MISC) from the
organizatons | 88| 8| | 8| &l | w-2r108emiC) organization
belowdotted | | Z "fop 3 and related
line) =l g °© § organizations
“rE &
g
(1S)GENE_FOWLER __ __ ______________| _1.00
BOARD MEMBER X 0 0 0
()JULIE GETTY __ ___ _____________|_ 1.00_
BOARD MEMBER X 0 0 0
(I7)JENNIE STULTZ _ _______________| _1.00
BOARD MEMBER X 0 0 0
(18)JOHNNY CARSON_ _ _ _ _ ____________|._ 1.00_
BOARD MEMBER X 0 0 0
(19MARY BOYS_ _ __________________|_1.00
BOARD MEMBER X 0 0 0
@0 o _____bo____
@Y o ______|l__-__
(@ _ o |o-___
@3 - _looo__
@ _____ -
@) Lo
1b Sub<total . . .. .. .. ... e >
¢ Total from continuation sheets to Part VII, SectionA . . . .. ... ...... »
d Total(addlinestband1c) . .. .. ... ............ . . ...... > 0 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton » 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . .. ... ... 0000 3 X
4  Forany individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
INAIVIAUAL . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . .. ... ... ... .... 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.
(B) (C)

(A)

Name and business address

Descnption 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

»

EEA

Form 990 (2014)



Form .990 (2014) HIGH COUNTRY UNITED WAY 56-1218079 Page 9
Part VIl | Statement of Revenue
. Check if Schedule O contains aresponse ornotetoany llnemthisPart VIl . . . . . . . . . 0 0 i i v i i i i iv v v v D
(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
. fanchen Sovance ®\indor sognons
revenue 512-514
,2.2 1a Federatedcampagns . .. ... .. 1a
83 b Membershipdues . .. .. ... .. 1b
35 ¢ Fundrasingevents . .. ... ... 1c
gé d Related organizatons . . . . . ... 1d
s E e Government grants (contributions) . . 1e
E‘f_’ f All other contributions, gifts, grants,
E-g and similar amounts not included above 11 446,654
152 g Noncash contributions included in lines 1a-1f $
8& h Total. Addlines 1a=1f . . .. v v v ui et > 446,654
Business Code
§ 2a
3 b
[+
8 c
5 d
£ e
g f All other program service revenue . . . . . . .
* g Total. Addlines2a-2f . .. ................ »
3 Investment income (Including dividends, interest,
and other similaramounts) . . . . . . ... ... .. > 803 803
4 Income from investment of tax-exempt bond proceeds . o
5 Royaltles . . . . . . . . o . e »
(1) Real () Personal
6a Grossrents .. ......
b Less rental expenses . . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) . . . . ... v v i v v v »
7a Gross amount from sales of 1) Secunties (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Ganor(loss) ... ....
d Netgainor(loss) . . . . . . . o v v v vttt oL »
é’ 8a Gross income from fundraising
% events (notincluding  $
(4 of contributions reported on line 1c)
3 SeePart!V.lne18 . . . . . ... .... a
o b Less:directexpenses . . .. ... ... b
¢ Netincome or (loss) from fundraisingevents . . . .. ... »
9a Gross income from gaming activities
SeePartIlV,lne19 . . . . .. ... ... a
b Less.drectexpenses . .. ... .. .. b
¢ Netincome or (loss) from gaming activites . . . . . . . .. »
10a Gross sales of inventory, less
returns and allowances . . . .. .. ... a
b Less costofgoodssold ... ... ... b
c Netincome or (loss) from salesofinventory . . . . ... .. »
Miscellaneous Revenue Business Code
11a SALES TAX REFUNDS 900099 496 496
b MISCELLANEOUS INCOME 900099 322 322
Cc
d Allotherrevenue . . . . . ... ... ...
e Total. Addlnes11a-11d . . .. ... ... .. ... .. » 818
12 Totalrevenue. Seemstructons . . . . . . .. ... ... » 448,275 818 803
EEA Form 990 (2014)



Form 990 (2014) HIGH COUNTRY UNITED WAY 56-1218079 Page 10
|Part IX| Statement of Functional Expenses

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

Check if Schedule O contains aresponse ornotetoany ineinthisPartIX . . . . . . . . . . . . . . . i e []
Do pot include amounts reported on lines 6b, 7b, (A) (B) (€) ®)
Total expenses Program service Management and Fundraising
8b, @b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 e 335,243 335,243

2 Grants and other assistance to domestic
individuals SeePartlV,lne22 . . ... .......
3 Grants and other asststance to foreign
organizations, foreign governments, and foreign
individuals See PartiV, Ines 15and16 . . . .. ..
4 Benefitspadtoorformembers . . . .. ... ....
5  Compensation of current officers, directors,
trustees, and key employees . . . . .. ... ... 51,353 23,109 10,271 17,973
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . ..
Other salanesandwages . . . . ... ... .. .. 31,930 14,368 6,386 11,176
8  Pension plan accruals and contributions (include
section 401({k) and 403(b) employer contributions)
9 Otheremployeebenefits . ... ...........

10 Payrolltaxes . . . . . . . . . o oo e 6,943 3,124 1,389 2,430
11 Fees for services (non-employees)

a Management . . . . .. .. ..o h 0o o

b Legal. . ... ... .. . .. ... ...

C AccountiNng . . v« + v v v it e e e e e e e e . 3,200 3,200

d Lobbying . . ... ... ... ... ... ...,

e Professional fundraising services See Part IV, line 17

f Investment managementfees . . . ... .. ... ..

g Other. (If ine 11g amount exceeds 10% of line 25, column

(A) amount, list ine 11g expenses on Schedule O} . .

12  Advertisingand promoton . . . .. .. ... ... 475 214 95 166
13 Officeexpenses . . ... . . .. . ... 2,471 1,112 494 865
14  Informatontechnology . . ... .. ... . ... ..
1 Royaltes . . . ... ... .. .o
16 Occupancy . . . v v v v v v s e e e e 10,464 4,709 2,093 3,662
17 Travel . . . 0 v o e e e e e e s 375 169 75 131

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .

19  Conferences, conventions, and meetings . . . . . . .

20 Interest. . . . . . . ... .. i e e e
21 Paymentstoaffilates . . . . .. .. ... ... ...
22  Depreciation, depletion, and amortizaton . . . . . . . 1,457 656 291 510
23 INSUrANCE . . v v v i e e e e e e e e e 3,780 1,701 756 1,323
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )

a LICENSES 4,690 2,111 938 1,641
b EQUIPMENT RENTAL AND MAINTEN 4,015 1,807 803 1,405
¢ TRAINING 657 296 131 230
d BANK CHARGES 872 392 174 306
@ All other expenses 26,355 18,950 795 6,610
25  Total functional expenses. Add lines 1 through 24e . 484,280 407,961 27,891 48,428

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign an
fundraising solicitation Check here  » if

following SOP 98-2 (ASC 958-720) - - + « « - « « +
EEA Form 990 (2014)




Form 990 (2014) HIGH COUNTRY UNITED WAY

56-1218079 Page 11
. [PartX]| Balance Sheet
Check If Schedule O contains aresponse ornotetoany inemnthisPart X . . . . . 0 0 i 0 v i i i e e i e i e [
(A) (B)
_ Beginning of year End of year
) 1 Cash-non-nterest-bearng . . . . . . . . .. oo 87,781 1 46,426
2 Savings and temporary cashinvestments . . . . . . . ... 000000, 354,360 2 359,766
3 Pledgesandgrantsreceivable,net . . . . . ... o 000000 119,644 3 118,717
4 Accountsreceivable,net . . . . .. L ... oL L e e e e e 602 4 496
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof ScheduleL . . . . . . . . . . v i i v v it v o 5
6 Loans and other receivables from other disqualffied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employees’ beneficiary
organtzations (see instructions) Complete Partllof ScheduleL . . . . . . . . .. .. .. 6
" 7 Notesandloansrecevable,net . . . ... ... ... ... 7
§ 8 Inventoriesforsaleoruse . .. . . . . . . i o e e 8
< 9  Prepad expenses and deferredcharges . . . . . . .. o000 0oL 2,797 9 2,690
10a Land, bulldings, and equipment cost or
other basis. Complete Part VI of ScheduleD . . . . | 10a 12,054
b Less accumulated depreciaton . . . . . . . . ... 10b 7,625 5,886 | 10c 4,429
11 Investments - publicly traded securities . . . . . . . ... L0000 oL 11
12  Investments - other secunties. See PartlV,line11 . . . . ... ... ... ... 12
13  Investments - program-related See PartIV,lne11 . . .. ... ... ... ... 13
14 Intangbleassets . . . . . . . . .o L Lo e e e e 14
15 Otherassets SeePartIV,lne11 . . . . . . . . . . . . v v v v i v v 15
16  Total assets. Add lines 1 through 15 (mustequallne34) . . ... ... ... .. 571,070 16 532,524
17  Accounts payable and accrued expenses . . . . . . . 0w e e e e e e e s 2,618 17 77
18 Grantspayable . . . . . . . ... e e e e e e e 18
19  Deferredrevenue . . . . . . o i it s e e e e e e e e e e e e e e e 19
20 Tax-exemptbondlhabites . . . . . .. ... .. oo oL, 20
21 Escrow or custodial account hiability Complete Part IV of ScheduleD . . . . . .. 21
2 22  Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part |l of Schedulel . . . .. .. ... .. ... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 23
24  Unsecured notes and loans payable to unrelated third partes . . . . . . ... .. 24
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilitties not included on lines 17-24) Complete Part X
of Schedule D . . . . . . . . e e 25
26 Total liabilities. Add ines 17 through25 . . . . . . . . . .. ... .. ... .. 2,618 26 77
Organizations that follow SFAS 117 (ASC 958), check here p» and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestnictednetassets . . . . . . . . . 0 oL o e e e e 129,481 27 129,597
g 28 Temporarly restrictednetassets . . . . . . ... .. ..o 0o 438,971 | 28 402,850
B 29 Permanently restrictednetassets . . . . . . .. ... .o oo 29
u:3 Organizations that do not follow SFAS 117 (ASC 958), check here p [ and
E complete lines 30 through 34.
Emi 30 Capial stock or trust principal, orcurrentfunds . . . . . . . .. ..o 30
&-’ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. 31
g 32  Retained earnings, endowment, accumulated income, or other funds . . . . . .. 32
33 Totalnetassetsorfundbalances . . . . . ... ... ... .. ... ... 568,452 33 532,447
34 Total habilities and net assets/fundbalances . . . . ... . ... ... ..... 571,070 34 532,524

EEA
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Form 990 (2014) HIGH COUNTRY UNITED WAY 56-1218079 Page 12
[PartXI] Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part‘XI ............................ []
1 Total revenue (must equal Part VIII, column (A}, lne 12) . . . . . . . 0 i i i e e e e e e e e e e e 1 448,275
2 Total expenses (must equal Part IX, column (A), INn€25) . . . .« . i i i e e e e e e e e 2 484,280
3 Revenueless expenses Subtractline2fromline1 . . . . . . . . ... Lo L e e 3 (36,005)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)) . . ... ... ... .. 4 568,452
5 Netunrealized gains (losses) oninvestments . . . . . . L L L L e e e e e e e e e e s 5
6 Donated services anduseoffacilites . . . . . . . L. L L L L e e e e e e e e 6
7 InveStMENt eXPENSES . . & v v v i it et e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . . . . L L L L L e e s o e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in ScheduleO) . . . ... ... ... . ... ..., 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
33, column(B)) . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 532,447
Part Xl | Financial Statements and Reporting
Check If Schedule O contains aresponse ornotetoany ineinthisPart X1l - . . . . . . 0 0 0 v 0 0 s e v e e e (]
Yes No
1 Accounting method used to prepare the Form 990 [] cash X Accrual [J oOther
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . ... .. ... L. 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
| Separate basis [] consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 0 0L, 2b | 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
Separate basis D Consohdated basis El Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight .
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . ... ... 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 L . L . . i 0t i e e e e e e e e e e e e e e e e e e e e e e 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 suchaudits . . . . . ... ... 3b

EEA
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047

(Form' 990 or 990-EZ) Complete if the organization is a section 501{c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intenal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number

HIGH COUNTRY UNITED WAY 56-1218079

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

1 [ A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).
(] 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)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){(ni). 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 described in
section 170(b)(1)}(A)(iv). (Complete Part [l )
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 in section 170(b)(1){A)}(v1). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il }
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a}(2). (Complete Part 1!l )

2
3
4

O O OO

L1

10 [ An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 [ aAn 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 In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
a [] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appomnt or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
¢ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functicnally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e [] Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization
f Enter the number of supported organizations . . . . . . . L . L L e el o i h e e e e e e e e e e e e e e e e e e e ,:]
g Provide the following information about the supported organization(s)
{1) Name of supported organization (n) EIN () Type of organization (v) Is the organization | (v) Amount of monetary {v1) Amount of
(described on lines 1-9 listed in your goveming support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
(A)
(B)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
EEA



Schedule A (Form 990 or 990-E2) 2014 HIGH COUNTRY UNITED WAY 56-1218079 Page 2
{Partll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv} and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part 111. If the organization fails to qualify under the tests listed below, please complete Part (Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Tota!

1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ™} . . . . . 476,565 496,234 555,156 380,994 446,654 2,355,603

2  Taxrevenues levied for the
organization's benefit and either paid
toorexpendedonits behalf . ... ..

3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . .
Total. Add lines 1 through3 . . . . .. 476,565 496,234 555,156 380,994 446,654 2,355,603

5  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 online 11, column(f) . ... .. 10,244
6  Public support Subtractine 5fromline4 . . 2,345,359
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amountsfromlne4 . ... ...... 476,565 496,234 555,156 380,994 446,654 2,355,603
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES + v v v v v e v v v e v e e s 2,220 1,535 1,154 660 803 6,372
9  Netincome from unrelated business
activities, whether or not the business
1s regularly carnredon . . . .. .. L.
10  Other income Do not include gain or
loss from the sale of capital assets .
(ExplaninPartVI) . . ... ... ... 818 818
11 Total support. Add lines 7 through 10 . 2,362,793
12 Gross receipts from related activities, etc (seenstructions) . . . . . . . . . . o Lo o e e 12 I
13 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 thisboxandstop here . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e s > []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by ine 11, column (f)) . . . . . . ... . ... .. 14 99.26 %
15  Public support percentage from 2013 Schedule A, Partil,fine14 . . . . . . . . . o v oo o oo oo 15 99.61 %
16a 33 1/3% support test - 2014, If the orgarization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . o L L oo e » X
b 33 1/3% support test - 2013. 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 organizaton . . . . . . . . . . .. oo v v v » |:|

17a  10%-facts-and-circumstances test - 2014. If the organization did not check a box on Iine 13, 16a, or 16b, and line 141s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANIZAUON & & v v v v v e e e v m n e e e e h e e e e e e e e e e h e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly

supported OrganIZation . . . . . . i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » 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
NStruclions . . L L L L L L e Ll i e e e e e e e e e e e d d d e e e e e e e e e e e e e e » D

EEA Schedule A (Form 990 or 990-EZ) 2014



* Schedule A (Form 890 or 990-E2) 2014 HIGH COUNTRY UNITED WAY 56-1218079 Page 3
-|Partlll { 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 II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants )
2 Gross receipts from admissions, merchandise
sold or services performed, or 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 under sec 513

4 Tax revenues levied for the
organization’'s benefit and either paid
toorexpendedonits behalf . . . . . . ..

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total Addlines 1through5 . . . . . . ..

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 ine 13 for the year

¢ Addlnes7aand7b . . . .. .. ... ..

8 Public support (Subtract line 7c from
ne6) . . . v v v v i e

Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromlne6 . .. ... ... ...

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

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

¢ Addlnes 10aand10b . . . . . . . . . ..

11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business s regularly carredon . . .

12 Other income Do not include gain or
loss from the sale of capital assets

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

and12) . ... . ..o o oo
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere . . . . . . . . . 0 0 0 0 L e e e e e e e e e a e e e ek a e e e e s a4 e s » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (Iine 8, column (f) divided by line 13, column (f)) . . . . . . ... ... ... 15 %
16 Public support percentage from 2013 Schedule A, Partlll,line15 . . . . . . . . . . . ...l 16 %
Section D. Computation of Investment Income Percentage
17 Investment ncome percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . . . . . .. .. .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlil,l kine 17 . . . . . . . .. oo oo oo oL 18 %
19a 33 1/3% support tests - 2014. 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 organizaton . . . . . . . . .. » [

b 33 1/3% support tests - 2013. If the organization did not check a box on lne 14 or lire 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . .. » |:|

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

EEA Schedule A (Form 990 or 990-EZ) 2014



SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2014

PartIV,line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

» Attach to Form 990. Open to Public

Department of the Treasury
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form930. Inspection

Name of the organization Employer identification number

HIGH COUNTRY UNITED WAY 56-1218079

Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" to Form 990, Part 1V, line 6.

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

Total numberatendofyear . . . . . .. .. ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atendofyear . . . .. ... ..

U R W N -

Did the organization inform alt 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? . . . . . .. .. ... ..o [ Yes
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? . . . . . . L L L oL L e s e e e e e e e e s e e e v e e e e s D Yes []No
Partll| Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[ Preservation of land for public use (e g , recreation or education) [] Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure
J 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 numberof conservationeasements . . . . . . . . v o0 o nh s e e s e e e e s 2a
b Total acreage restricted by conservation easements . . . . . . .. ool o e e e 0L 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . ... ... ... 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and noton a
historic structure isted in the National Register . . . . . . . . . . . . o o oo v v i i oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located  »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . .00 o oo o oo e [ Yes
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

’__—
7  Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

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

and section 170(NA)BYINT - - v o v e e e e e e e e e e e e e e e e e e e e e e [ Yes

9 InPart 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 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i} Revenueincluded in Form 990, Part VIll,ine 1 . . . . . o o v v v i i v e e e e e e e e e e e s >3

(ii) Assetsincluded in Form 990, Part X . . . . . . . o . i e e e e e e e e e e e e e e >3

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

a Revenuemncluded in Form 890, Part VI, ine 1 . . . 0 0 i i i i i e e e e e e e e e e e e e e e e >3
b Assetsincluded N Form 990, Part X . . . . L L L i e e e e e e e e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014

EEA



Schedule D (Form 990) 2014 HIGH COUNTRY UNITED WAY 56-1218079 Page 2
[Partlil | 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 exhubition d [ Loanor exchange programs
b D Scholarly research e D Other
¢ [] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl
5  Dunng 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? . . . . . .. ... ... D Yes [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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . Lttt e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [(Jyes [JNo
b [f"Yes,” explain the arrangement in Part Xlll and complete the following table

Beginningbalance . . . . . . o e e e e e e e e e e e e e e e e e e e e 1c
Additions duringtheyear . . . . . . o L L i e e e e e e e e e e e e e e e e e e e e e 1d
Distrbutions during theyear . . . . o v v 0 v s e e e e e e e e e e e e e e 1e

Endingbalance . . . . . . . i i e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . . .. [JYes []No
b If"Yes," explain the arrangement in Part XlIl. Check here If the explanation has been provided m Part XIlIL -~ . . . . . . . .. .. ... ... D
PartV] Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Current year (b} Prior year {c) Two years back (d) Three years back (e) Four years back

- o oo

1a Beginning of year balance . . .. .. ..
Contributions . . . . . . ..o
Net investment earnings, gains, and
losses . . . ... oo
Grants or scholarships . . . . . . .. ..
Other expenditures for facilities and
Programs . . . o« v v v v e e e e s
f Administrative expenses . . . .. .. ..
g Endofyearbalance .. .........
2  Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment  » %
Permanent endowment » %
¢ Temporarily restricted endowment  » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(1) unrelated organizations . . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(n) related organizations . . . v o e i e e e e e e e e e e e e e e e e h e e e e e e e e e e e 3Jalii)
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . ... ... .o o oL 3b
4  Descnibe in Part Xlll 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, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation

1a Land . ... ... .
b Buldngs . ...................
¢ Leaseholdimprovements . ... ... ... ..

d Equpment . .. ... ... .00 12,054 7,625 4,429
e Other . ... ... ... ... ... ....

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B),Ine10c.) . . ... ... ... .. » 4,429

EEA Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 HIGH COUNTRY UNITED WAY 56-1218079 Page 3
Part Vil Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12.

(a) Descnption of secunty or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . .. .0
(2) Closely-held equity interests . . . . . ... ... ...
(3) Other
(A)
(B)
()
(D)
(E)
(F)
(G)
(H)
Total (Column (b) must equal Form 990, Part X, col (B)line 12) »
Part VIll|] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

)]
(2)
(3)
(4)
(5)
(6)
7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) | 4

Part IX Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption {b) Book value

(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)lne15) . . . . . . . . . . . v v v e u a u e e e v e o e e »
Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Descnption of liability {b) Book value

(1) Federal iIncome taxes

(2)

(3)

4)

(5)

(6)

)

(8)

(9)
Total (Cclumn (b) must equal Form 990, Part X, col (8)line 25} »
2. Liability for uncertain tax posttions In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill ... Kl

EEA Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 HIGH COUNTRY UNITED WAY 56-1218079 Page 4

Part X

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. ... ... .. .. 1 418,636
2 . Amounts included on line 1 but not on Form 990, Part VI, line 12

a Netunrealized gains (losses)oninvestments . . . . . ... ..o .0 2a

b Donated services anduseoffacilities . . . . . . . . .. .. ... 0o . 2b

c Recovenesofprioryeargrants . . . . . . . . . .0 e e s 2c

d Other(DescribemmPart XIILY . . . . . . . v i i it e e e e e 2d

e Addlines2athrough2d . . . .. . .. . . . . i i e e e e e e e e 2e
3  Subtracthne2efrombline1 . . . . . . . . . . 0 i e e e e e e e e e e e e e e e e 3 418,636
4  Amounts included on Form 990, Part VIii, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Viii,ine7b . . . . . . . .. 4a

b Other (DescribeinPartXlll) . . . . .. . o o v i v i i 4b 29,639

Addlinesdaanddb . . . . L L L L L e e e e e e e e e e e e e e e e 4c 29,639
5 Totalrevenue Addlines 3 and 4¢. (This must equal Form 990, Parti,ine12) . . . . v . v v v v v v v v v u s 5 448,275
PartXIl | 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 . . . . . . . . . . . . o oo e o 1 454,641
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated servicesanduseoffacilites . . . . . . . . .. . ... .o 2a

b Prioryearadiustments . . . . . . . .. L e e e e e e e 2b

€ Otherlosses . . . . . . o o o i i i i i e e e e e e e e e e e 2¢

d Other(DescnbemnPartXIIL) . . . . . o o i v i it i it it e e 2d

e Addlnes2athrough2d . . ... . ... ... it e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . . . . . . e e e e e e e e e e e 3 454,641
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ine7b . . . . . . . .. 4a

b Other(DescribeinPartXIl.) . . . . . o v i i i i i e e e e 4b 29,639

c Addlinesd4aanddb . . . . . . . L L L e e e e e e e e e e e e e e e e e e e s 4c 29,639

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, lne18) . . . . . . . .. .« . v o . 5 484,280

5
[Part XIll | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part ll}, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, ine
2, Part X1, lines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

01.

Other revenues included on Form 990 (Part XI, line 4b)

DONOR DESIGNATIONS $29639

EEA

Schedule D (Form 930} 2014



Schedule D (Form 990) 2014 HIGH COUNTRY UNITED WAY 56-1218079 Page 5
[Patt XIll |  Supplemental Information (continued)

02. Other expenses included on Form 990 (Part XII, line 4b)

DONOR DESIGNATIONS $29639

03. Footnote for uncertain tax position under FIN 48 (Part X)

MANAGEMENT HAS DETERMINED THAT THE ORGANIZATION DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS

AND ASSOCIATED UNRECOGNIZED BENEFITS THAT MATERIALLY IMPACT THE FINANCIAL STATEMENTS OR

RELATED DISCLOSURES. SINCE TAX MATTERS ARE SUBJECT TO SOME DEGREE OF UNCERTAINTY, THERE

CAN BE NO ASSURANCE THAT THE ORGANIZATION'’S TAX RETURNS WILL NOT BE CHALLENGED BY THE

TAXING AUTHORITY AND THAT THE ORGANIZATION WILL NOT BE SUBJECT TO ADDITIONAL TAX,

PENALTIES AND INTEREST AS A RESULT OF SUCH CHALLENGE. GENERALLY THE ORGANIZATION'S TaX

RETURNS REMAIN OPEN FOR THREE YEARS FOR FEDERAL INCOME TAX EXAMINATION.

EEA Schedule D (Form 990) 2014



{r102) {066 wuod) | 3jnpayag

v33

"066 W04 10} SUOIONIISU| @Y} 83s ‘320N IOV UOINpay yiomiaded 103

3|qe} | eul| 8y} ul pa)si| suoneziueblo JoYjo 40 Jaquinu B0} 1BUT €
3|qe} | aul| ayy w1 pajsi| suoleziueBio Juawuiaaob pue (g£)(2)105 UORKISS Jo Jaquinu [ejo} U g

{o1)

(6)

(8)

(2)

(9)

(s)

v)

()

(z)

AIHOVLIY AFIS(L)

ERVES T
juelb jo asodind (y)

S2UEJSISSE YSeo-uou
Jo uonduasaq (6)

__mm_maammﬂ%_n_ 500a) 90UE)SISSE YSed welb s|qeaidde y
uonenje Jo poylaly (1) ~uou Jo Junowy (s) ysea Jo Junowy (p) uonoss OH| (2) N3 (9)

JuswuwiaAob Jo
uoneziuebio jo ssa.ppe pue aweN (e) L

‘papesu si 9oeds [eucyippe i pajesijdnp aq ued || Hed "000‘S$ UBY) 910w paAladal jey Juaidioal Aue 10§ ‘|z aul| ‘A] Hed
‘066 W04 0} ,SAA, paiomsue uoijeziuebio ay) i 819|dwoY “SJUBWLIBA0S d)sawoq pue suoljezjuebiQ ajsawoq 0} dauelSISSY JAYQ pue syueln [ ] Ked

ON _H_ S9A E

SOJE)S pPalun aY) Ul mucE juelb Jo asn ay) Buojuowt Joy SaINpad0ad s,ucieziueBio ay)y A| Yed uraquasaq g

¢9OUE)SISSE JO Sjuelb DY) PIEME 0) PISN BUSJID UOND3I8S By}

pue ‘saueisisse Jo sjuesb ay) 1o} Alqibije sesiuelb sy} ‘9ouElSISSE 10 Sjuelb ay) JO JUNOWE SU) S1ENUER)ISANS 0} SPJ0Jal Ligjuiew uoneziueblo ay) saog |

90UB)S|ISSY PUE Sjuel9 UO UOHEWIOU]| [BJoUdS) | | MEd |

6L08TCZT-99

Jaquinu uoijesyiuapl sakojdwz

AVYM JILINO XJLNOOD HOIH

uoneziuebio ayy jo sweN

:O_uumﬁ suj "066WI0J/A0D SII" MMM JB S] SUOIJoNIISUI 11 puB (066 WJ04) | 3|NPaYIS JNOGE UOHBWIoU| « 90IAIDG BNUIABY [BWAU]
O:Q\:& 0} :Uao 066 W10 0} YoENY « Ainsea.t ayj jo juswuedsq
" 'Z2 10 LZ dul ‘Al Med ‘066 w10 0} ,,S9A,, paiamsue :o;mn_:mm._o ay} Jl ajejdwon
vi0Z S9je}s pajiuf ayj ul sjenplaipu| pue ‘SjUBWIUIBAOL) (066 wiod)
£v00°5551 ON 8O ‘suojjeziuebiQ 03} 9ouUe)SISSY 13y} puk sjuels 1 31INQ3HIS



(7102) (066 wio4) | 8npayss

\EE]

“SIINSHY HTEVANSVIARW

YEAT'TEG OL ETEV ANV ATIALLOTIAE ONINOLLONAA HIV AHHILI HMASNE OL QAMIIAHN HN¥V SWYEO0Ed °SAIEN TVIONVYNIL ¥IdHIL HHLLIWHOD

HHL OL INASIUd ANV SNOILVOOTIV HHL ¥0d XTddVY SNOTIILVZINVONO HHL

TEELLIANOD NOILVDOTIV NY HSIYdWOD SYHIINATOA ALINAWWOD

(z suTT ‘I 3I®g) Ssoanpeooxad

butrojTuow °*TQ

“uolewuoul [BUOIIPPE Jayjo Aue pue (q) uwinjod “|jj Wed ‘g aul| | Hed Ut palinbal UOEWIO U 8} SPIACI] "UOREBWIOoU| [ejuswa]ddng [ Al34ed]

L

(4au30 ‘lesiesdde ‘A4
3dueysisse Yyseo-uou jo uoinduasaq () yooq) uonen|ea Jo poyap (8)

9JUelSISSe YSed-uou
J0 unowy (p)

juesb yses
Jo unowy (2)

sjuaidioal

Jo soquinN (g) goue)sisse Jo Juelb jo adA] (e)

"PapasU S| eoeds [BUOAIPPE J pa)edidnp g Ued ||| 1ed
) '2¢ BUll ‘Al Hed ‘066 W04 0} ,S9\, palamsue uojjezjueblo ay) Ji ajsjdwo) *S|enplAIpu| 913sawo 0} 9oUB)SISSY 19YJ0 pue sjuels [ (if Heg

¢' °bed . 6L0BTZT-9S

AVM JHLINN AYINAOD HOIH

(¥102) (066 uuo4) § 8|npayds



(‘T':S:igouolfggm Supplemental Information to Form 990 or 990-EZ Sl aeall
Complete to provide information for responses to specific questions on 2 0 1 4
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 930 or 990-EZ) and its instructions 1s at www irs gov/form990 Ins pection

Name of the organization Employer identification number

HIGH COUNTRY UNITED WAY 56-1218079

0l. Form 990 governing body review (Part VI, line 11)

A FINANCE COMMITTEE IS IN PLACE TO REVIEW AND DISCUSS WITH THE BOARD OF DIRECTORS IRS FORM

990 PRICR TO FILING

02. Conflict of interest policy compliance (Part VI, line 12c)

BOARD MEMBERS AND EMPLOYEES REVIEW AND VERIFY NO CONFLICT OF INTEREST ANNUALLY

03. CEO, executive director, top management comp (Part VI, line 15a)

BOARD MEMBERS DETERMINE SALARIES BASED ON NATIONAL AVERAGES OF SIMILAR ORGANIZATIONS

04. Other officer or key employee compensation (Part VI, line 15b

BOARD MEMBERS DETERMINE SALARIES BASED ON NATIONAL AVERAGES OF SIMILAR ORGANIZATIONS

05. Form 990 availability to public (Part VI, line 18)

FORM 990 IS AVAILABLE TO THE PUBLIC UPON REQUEST

06. Governing documents, etec, available to public (Part VI, line 19)

GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC VIA THE NC SECRETARY OF STATE

WEBSITE; AND UPON REQUEST TO THE PUBLIC

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-E2) (2014)
EEA



