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EXTENDED TO MAY 15, 2017
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015

Open to Public
Inspection

rom 990

Department of the Treasury
Internal Revenue Service

A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 201
B Check if C Name of organization D Employer identification number
seieatle | THE COMMUNITY FOUNDATION
change: | OF WESTERN NORTH CAROLINA, INC.
E'ﬁ’é'r‘ée Doing business as 56-1223384
rotion Number and street (or P.0. box if mail 1s not delivered to street address) Roomy/suite | E Telephone number
funal 4 VANDERBILT PARK DRIVE 300 828-254-4960
P City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipis $ 58,949,470.
el ASHEVILLE, NC 28803 H(a) Is this a group retumn
uoh* | F Name and address of prncipal officer GRAHAM KEEVER for subordinates?  L__lves [XINo
pending SAME AS C ABOVE H(b) Are at subordinates |nc|udad?:|YeS D No

| Tax-exempt status [(X] 501(c)(3) U501(c)(
J Website: p WWW . CFWNC.ORG

K Form oforganrzatrorporatron [ T7Trust [ Association |__] Other p»
[Part1] Summary

) (nsertno.) [ ] 4947(a)(1)or L] 527

If "No," attach a list. (see instructions)
H(c) Group exemption number P
J'L Year of formation: 19 7 8] m State of legal domicile: NC

Ad N

S~

o | 1 Brefly describe the organization’s mission or most significant activites PLEASE REFER TO SCHEDULE O FOR
::: ORGANIZATION'S MISSION STATEMENT.
§ 2 Check this box P I the organization discontinued its operations or disposed of more than 256% of its net assets.
é 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
« | 4 Number of independent voting members of the goveming body (Part VI, ine 1b) 4 21
‘g 5 Total number of individuals employed in calendar year 2015 (Part V, ine 2a) 5 21
E 6 Total number of volunteers (estimate if necessary) N 6 71
E 7 a Total unrelated business revenue from Part VI, column (C), Iine 12 7a 34,934.
b Net unrelated business taxable income from Form 990-T, line 34 7bh 33 ’ 934.
Prior Year Current Year
8 8 Contrnibutions and grants (Part VIII, hine 1h) \\ 32,660,249. 18,482,943.
§ 9 Program service revenue (Part VIIl, line 2g) %@\ j\ 0. 0.
@ | 10 Investment ncome (Part VIII, column (A), ines 3, 4, and 7d) @\\ﬂ \‘4‘\\ 6, 982,931. 5,738,888,
“ 1 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9c, 10 @ \Nh\ 674,159. 610,607.
f }Fan ’ z 7
12 Total revenue - add lines 8 through 11 (must equal Part \XI col A) line 12) ']Qﬂ \48,317,339. 24,832,438.
13 Grants and similar amounts paid {Part 1X, column (A), ines\{ 3 \3\7&{ Y. ¢ - 13),206,682. 14,067,735,
14 Benefits paid to or for members (Part X, column (A), line 4) ( \5 \\/- 0. 0.
% | 15 Salanies, other compensation, employee benefits (Part IX, col (A) lines %/TS) “X‘ 1, 767,660. 1,85 1,231.
g 16a Professional fundraising fees (Part IX, column (A), ine 11¢) @ 0. 0.
e b Total fundrarsing expenses (Part IX, column (D), ine 25) \/5 05,012.
w7 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 1, 282,382. 1, 222 ’ 619.
18 Total expenses Add lines 13-17 {must equal Part 1X, column (A), iine 25) 16,256,724. 17,14 1,585.
19 Revenue less expenses Subtract line 18 from hine 12 24,060,615, 7,690,853,
2 Eg Beginning of Current Year End of Year
23] 20 Total assets (Part X, Ine 16) 260,111,681.] 253,947,556.
<o 21 Total iabilities (Part X, line 26) 63,062,368.] 59,097,059.
22 Net assets or fund balances. Subtract line 21 from line 20 197,049,313.] 194,850,497.
r—art ] |Srgnature Biock

true, correct, and complete

Under penalties of perjury, 1 declare jat I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it is

clargtion of preparer (q[her than officer) 1s based on all information of which preparer has any knowledge/ £

) / | 3A25/17~
Sign ignglure of bificer I Day 2 4
Here GRAHAM KEEVER, CHIEF FINANCIAL OFFICER
Type or print name and title

Print/Type preparer's name Preparer'ssignatur Date check [__[[ PTIN
Paid  |SCOTT HUGHES ﬁ\ c*X %\ X 105/09/17) yenpops P00146040
Preparer |Frm'sname p JOHNSON PRICE SPRINKLE PA Frm'sEINp 56-1169449
Use Only | Firm's address

> 79 WOODFIN PLACE, SUITE 300 \
ASHEVILLE, NC 28814-8385

Phoneno.828-254-2374

May the IRS discuss this return with the preparer shown above? {see instructions)

L_] Yes LXJ No

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

0 to
q‘5’2.
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THE COMMUNITY FOUNDATION

Form 990 (2015) OF WESTERN NORTH CAROLINA, INC. 56-1223384 page2
| Part il ] Statement of Program Service Accomplishments
Check iIf Schedule O contains a response or note to any line in this Part Il [:]

1  Briefly 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  Did the organization undertake any significant program services during the year which were not histed on
the prior Form 990 or 990-EZ? [ Ives No

If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:] Yes No
If "Yes," descnbe 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

43 (Code ) (Expenses $ 15,70 6 ,312. including grants of $ 14 , 0 67 , 735. ) (Revenue$ )
THE FOUNDATION MADE NUMEROUS CHARITABLE CONTRIBUTIONS TO SPECIFIC
APPROVED 501(C)(3) ORGANIZATIONS, AND TO INDIVIDUALS FOR SCHOLARSHIPS.

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

4c  (Code ) (Expenses $ including grants of $ } (Revenuves )

4d Other program services (Descnbe in Schedule O)

_(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 15,706,312.
532002 Form 990 (2015)
12:16.15
2 B
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THE COMMUNITY FOUNDATION
Form 990 (2015) OF WESTERN NORTH CAROLINA, INC. 56-1223384 page3
[Part IV] Checkiist of Required Schedules

Yes | No

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

If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D 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

during the tax year? If “Yes," complete Schedule C, Part If 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, * compfete Schedule C, Part Iil 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? If "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, histonic land areas, or historic structures? If "Yes," complete Schedule D, Part Ii 7 X
8 Did the organization mamtain collections of works of art, tustorical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part ill 8 X

9 Did the organuzation report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not histed in Part X, or provide credit counseling, debt management, credit repar, or debt negotiation services?

If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VI, VI, IX, ar X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f “Yes," complete Schedule D,
Part vi 11a| X
b Did the organization report an amount for investments - other secunties in Part X, Iine 12 that 1s 5% or more of its total
assets reported n Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the orgamization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ine 162 If "Yes, " complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If “Yes, " complete Scheaule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtan separate, ndependent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI and Xil 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 hne 12a, then completing Schedule D, Parts Xl and X!l is optional 12b X
13 Is the organization a school descnbed 1n section 170(b)(1)(A))? /f "Yes,” complete Schedule E 13 X
14a Dud 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,
nvestment, 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 IX, column (A), ine 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 X, column (A), line 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 contnbutions on Part VIII, 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 Vill, line 9a? If "Yes,"
complete Schedule G, Part Ill 19 X
Form 990 (2015)
532003
12-16-15
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THE COMMUNITY FOUNDATION
Form 990 (2015) OF WESTERN NORTH CAROLIN2Z, INC. 56-1223384 Page 4
Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital faciities? If "Yes, " complete Schedule H 20a X
b f "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If *Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indviduals on
Part tX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il 22 | X

23 Did the organization answer "Yes" to Part VIi, 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? /f "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer ines 24b through 24d and complete

Schedule K If "No”, go to line 25a 24a X
b Dd the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization mantain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualifted 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 | 25b X

26 Did the organization report any amount on Part X, ine 5, 6, 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, 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 lii 27 X

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

a A current or former officer, director, trustee, or key employee? /f "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 ndwect owner? If "Yes," complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, 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 Il 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? /f “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part li, 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 hine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "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 orgamzation?
If “Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal Income 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 (2015)
532004
12-16-15
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THE COMMUNITY FOUNDATION

Form 990 (2015) OF WESTERN NORTH CAROLINA, INC. 56-1223384 page5
| Part V[ Statements Regarcﬁng 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- ff not applicable 1a 18
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | 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 21
b If at least one is reported on line 2a, did the organization file all required federali employment tax returns? % | X
Note. If the sum of lines 1a and 2a s 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 ine 3b, provide an explanation in Schedule O 3b X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P
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 prohibrted 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 shetter transaction? &b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and cid the organization sohcit
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 If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b ]| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed durng the year l 7dJ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the orgarnization file Form 8899 as required? ’_11
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did 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 related person? 9b X
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnbutions included on Part Vili, line 12 10a
b Gross recelpts, included on Form 990, Part Vill, ine 12, for publc 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 aganst
amounts due or recetved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 m leu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest receved or accrued during the year 12b J
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addttional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s icensed to issue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization recewve any payments for ndoor tanning services during the tax year? 14a X
b_If “Yes " has it filed a Form 720 to report these payments? If "No,* provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-16-15
5 -
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THE COMMUNITY FOUNDATION
Form 990 (2015) OF WESTERN NORTH CAROLINA, INC. 56-1223384 pageb

Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a *No" response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See mnstructions

Check if Schedule O contains a response or note to any line in this Part VI
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 21
If there are matenal differences in voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive committee or Similar commuttee, explain in Schedule 0

b Enter the number of voting members included in Iine 1a, above, who are independent 1b 21

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

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

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

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following’
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s maiing address? If “Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about poiicies not required by the Internal Revenue Code )

=

4]

[ RIS NEN ")

LT - o e e

b kg

No

<
®
o

10a Did the organization have local chapters, branches, or affilates? 10a
b If "Yes," did the organization have written policies and procedures governing the actvities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b 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 Iine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done 12¢
13 D the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entrty during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organmization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed P NONE
18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only) avarlable
for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request D Other (exptain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made rts governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records. p

GRAHAM KEEVER - 828-254-4960
4 VANDERBILT PARK DRIVE SUITE 300, ASHEVILLE, NC 28803
532006 12-16-15 Form 990 (2015)
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THE COMMUNITY FOUNDATION
Form 990 (2015) OF WESTERN NORTH CAROLINA, INC. 56-1223384 page?
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check iIf Schedule O contains a response or note to any line in this Part Vi! D

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

® st all of the organization’s current officers, directors, trustees (whether mdividuals or organizations), regardless of amount of compensation
Enter 0-in columns (D), (E), and (F) if no compensation was paid

® | st alt 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 orgamization's former officers, key employees, and ighest 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 orgamizations.
Ltst persons in the following order individual trustees or directors, iInstitutional trustees, officers, key employees, highest compensated employees,
and former such persons

El Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (C) (D) (E) (F
Name and Title Average | o oo c,’;‘gfg"g:‘m an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | § the organmzations compensation
hours for | s = organization (W-2/1099-MISC) from the
related 2|2 2 (W-2/1099-MISC) organization
organizations| 2 | 5 g g and related
below ERE- R 28 . organizations
LN HEEHE R
(1) MAUREAN B, ADAMS 1.00
DIRECTOR X 0. 0. 0.
(2) LAURENCE WEISS 1.00
SECRETARY X X 0. 0. 0.
(3) ERNEST E. FERGUSON 1.00
DIRECTOR X 0. 0. 0.
(4) JENNIE EBLEN 1.00
DIRECTOR X 0. 0. 0.
(5) HOWELL A. HAMMOND 1.00
DIRECTOR X 0. 0. 0.
(6) SARAH SPARBOE THORNBURG 1.00
DPIRECTOR X 0. 0. 0.
(7) CAROLINE AVERY 1.00
DIRECTOR X 0. 0. 0.
(8) ANNA S,(CANDY) SHIVERS 1.00
DIRECTOR X 0. 0. 0.
(9) JAMES W, STICKNEY, IV 1.00
CHAIRPERSON X X 0. 0. 0.
(10) JAMES W, BALEY 1.00
DIRECTOR X 0. 0. 0.
(11) GUADALUPE CHAVARRIA, II 1.00
DIRECTOR X 0. 0. 0.
(12) A.C. HONEYCUTT, JR 1.00
VICE-CHAIRPERSON X X 0. 0. 0.
(13) LOWELL R. PEARLMAN 1.00
DIRECTOR X 0. 0. 0.
(14) STEPHANIE NORRIS KISER 1.00
DIRECTOR X 0. 0. 0.
(15) MELANIE JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(16) G. EDWARD TOWSON, II 1.00
TREASURER X X 0. 0. 0.
(17) CHARLES FREDERICK 1.00
DIRECTOR X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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THE COMMUNITY FOUNDATION

Form 990 (2015) OF WESTERN NORTH CAROLINA, INC. 56-1223384 page8
IPaﬂ Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) {C} D) (E) (F)
Name and trtie Average (9o not cfe gf‘;‘gre‘man one Reportable Reportable Estimated
hours per | box, untess person 1 both an compensation compensation amount of
week officer and a director/trustee) from from related other
{hstany |5 the organizations compensation
hours for | 5 o organization (W-2/1099-MiSC) from the
related | g | § 2 (W-2/1099-MISC) organization
organizations) £ E 3 g and related
below $1g].12 8 = orgamizations
{18) WILLIAM CLARKE 1.00
DIRECTOR X 0. 0. 0.
(19) SUSAN JENKINS 1.00
DIRECTOR X 0. 0. 0.
(20) STEPHAN WATSON 1.00
DIRECTOR X 0. 0. 0.
(21) SCOTT SHEALY 1.00
DIRECTOR X 0. 0. 0.
(22) NAOMI DAVIS 40.00
ACCOUNTING ASSOC, AND ASST X 53,274. 0. 23,819,
{23) JANET SHARP 40.00
STAFF ACCOUNTANT AND ASST, X 54,196. 0.t 20,375.
(24) SHERYL AIKMAN 40.00
VP OF DEVELOPMENT, ASSISTA X 114,852, 0. 27,446.
(25) GRAHAM KEEVER 40.00
CHIEF FINANCIAL OFFICER X 121,067. 0.] 28,691.
(26) ELIZABETH BRAZAS 40.00
PRESIDENT X 213,970. 0.} 35,795.
1b Sub-total » 557,359, 0.] 136,126.
¢ Total from continuation sheets to Part Vil, Section A » 94,952. 0. 24,595,
d_Total (add lines 1b and 1c) » 652,311. 0.] 160,721.

2 Total number of Individuals (including but not imited to those listed above) who received more than $100.000 of reportable

compensation from the organization P

3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f “Yes," complete Schedule J for such person

Yes | No

a4 | X

5 X

Section B. Independent Contractors

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

(A)

Name and business address

NONE

(B)

Description of services

(©)
Compensation

2  Total number of iIndependent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P

0

SEE PART VII,

532008
12-16-15
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THE COMMUNITY FOUNDATION

Form 990 OF WESTERN NORTH CAROLINA, INC. 56-1223384
lPart V"i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(st any -g TE organization (W-2/1099-MISC) from the
hours for | = = (W-2/1099-MISC) organization
related |g|% Z and related
organizations| £ | 5 Ele organizations
below 18118zl
ne) [E|E|E|E|E|5
{(27) VIRGINA DOLLAR 40.00
PROGRAM OFFICER, ASSISTANT X 59,675. 0.] 12,123,
(28) JENNIFER SADLER 40.00
ASSISTANT TREASURER X 35,277. 0.] 12,472.
Total to Part Vil, Section A, line 1¢ 94,952. 24 ,595.

532201
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THE COMMUNITY FOUNDATION

Form 990 (2015) OF WESTERN NORTH CAROLINA, INC. 56-1223384 Page9
| Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any hne in this Part Viil 5 o7 [:]
Total revenue Rela(te)d or Unr(eclg‘led R?}’g&“&f’l‘fn'ggfd
exempt function busmness seciions
revenue revenue 512-514
‘gg 1 a Federated campaigns 1a
5 g b Membership dues 1b
F< ¢ Fundraising events ic 74,500,
35 d Related organizations 1d
2‘ (’E_, e Govemment grants (contnbutions) ie
8 5 f All other contributions, gifts, grants, and
.55 similar amounts not included above U 18,408,443,
gg g Noncash contnbutions included n hnes ta-H $ 7, 807 ,0 68.
08 h_Total. Add lines 1a-1f | 2 18,482,943,
Business Cod
g | 2e
Sg| b
(] g c
§3|
o
e e
a f Al other program service revenue
g Total. Add lines 2a-2f >
3 Investment mcome (including dividends, interest, and
other similar amounts) » 2,266,872, 34,934, 2,231,938,
4q Income from investment of tax-exempt bond proceeds P
5 Royalties |
{1) Real {n) Personal
6 a Grossrents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of () Securities () Other
assets other than inventory | 37,524,243,
b Less cost or other basis
and sales expenses 34,052,227,
¢ Gamn or (loss) 3,472,016,
d Net gain or {loss) » 3,472,016, 3,472,016,
o | 8 a Grossincome from fundrasing events {not
g ncluding $ 74,500, of
E contnibutions reported on line 1¢) See
5 Part IV, ine 18 a 7,275.
g b Less direct expenses b 64,805,
c Net income or (loss) from fundraising events » <57,530. <57,530.>
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income 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 Cod
11 a MANAGEMENT FEE INCOME 900099 382,958, 382,958.
b MISCELLANEOUS REVENUE 900099 285,179, 285,179,
c
d All other revenue
e Total. Add lines 11a-11d » 668 137,
12  Total revenue. See wstructions. » 24,832 438, 0, 34,934, 6,314,561,
532009 12-16-15 Form 990 (2015)
10
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Form 990 (2015)

THE COMMUNITY FOUNDATION

OF WESTERN NORTH CAROLINA,

INC.

56-1223384 page 10

[ Part IX [ Statement of Functional Expenses

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

13310509 790379 33132

11

Check if Schedule O contains a response or note Ut‘o) any hne in this Part ,2((8) ) LJ
Do not include amounts reported on lines 6b,
76, 5b, Sb,and 105 of Part Vi Totslexpenses | Prog sece | e enes | enenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21 13,711,735.] 13,711,735,
2 Grants and other assistance to domestic
individuals See Part IV, line 22 356,000. 356,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 988,650. 378,965. 408,151. 201,534.
6 Compensation not included above, to tisqualified
persons (as defingd under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 555,9804. 434,487. 83,249. 38,168.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) emplayer contributions)
9 Other employee benefits 207,054. 133,917. 46,447. 26,690.
10 Payroll taxes 99,623. 53,882. 30,590. 15,151.
11 Fees for services (non-employees)
a Management 104,802, 56,682. 32,181. 15,939.
b Legal 47,655, 25,775. 14,633. 7,247.
¢ Accounting 50,769. 27,459. 15,589. 7,721.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (Ifine 11g amount exceeds 10% of hne 25,
column (A) amount, hist line 11g expenses on Sch 0.) 145,521. 78,707. 44 ,683. 22,131.
12  Advertising and promotion
13 Office expenses 25,000. 13,521. 7,677. 3,802.
14  Information technology
15 Royalties
16 Occupancy 75,006, 40,568. 23,031. 11,407.
17 Travel 21,129, 11,428. 6,488. 3,213,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 80,618. 43,603. 24,754. 12,261.
20 Interest 52,553, 28,424, 16,137. 7,992,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 105,556. 57,0 91. 32,412, 16,053.
23 Insurance 15,233. 8,239. 4,677. 2,317.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, st ine 24e expenses on Schedule 0.)
a CONTRACT SERVICES 135,696. 73,392. 41,667. 20,637.
b TRAINING/STAFF DEVELOPM 116,255. 62,878. 35,697. 17,680.
¢ EQUIPMENT MAINTENANCE 68,273. 36,926. 20,964. 10,383.
d PUBLIC RELATIONS 44,262. 0. 0. 44,262,
e Alt other expenses 134,291. 72,633. 41,234. 20,424.
25 Total functional expenses. Add Imes 1through24e | 17,141,585.[ 15,706,312. 930,261. 505,012.
26 Jointcasts. Complete this line only «f the organization
reported in column (B) jont costs from a combined
educational campaign and fundraising solicitation.
Chack here D if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015)

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 ine in this Part X

L]

(A) (8)
Beginning of year End of year
1 Cash - noninterest-bearing 575.0 1 75.
2 Sawvings and temporary cash investments 10,143,493 2 3,889,961.
3  Pledges and grants receivable, net 111,900.[ 3 41,400.
4 Accounts recewvable, net 2,828,655, a 151,693.
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 receivables from other disqualified persons (as defined under
section 4958(f)({1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
@ | 7 Notes and loans recewable, net 1,000,000.] 7 1,000,000.
< 8 Inventornies for sale or use 8
9  Prepaid expenses and deferred charges 11,069.] o 27,424,
10a Land, buildings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a 2 ,90 8 ;3 49.
b Less accumulated depreciation 10b 449,0009. 2,537,563.} 10¢ 2,459,340.
11 Investments - publicly traded securities 233,006,459.] 11| 233,929, 859.
12 Investments - other secunties See Part IV, ine 11 9,758,781.] 12 11,877,618.
13 Investments - program-related See Part [V, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 713,186.{ 15 570,186.
16 __ Total assets. Add Iines 1 through 15 (must equal ne 34) 260,111,681.] 16 | 253,947,556.
17  Accounts payable and accrued expenses 3,766.] 17 5,601.
18  Grants payable 350,200.] 18 345,157.
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
21  Escrow or custodial account iabiity Complete Part IV of Schedule D 21
8 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
'@ Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 1,358,000.] 23 1,285,902,
24 Unsecured notes and loans payable to unrefated third parties 24
25  Other habilities (ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 61,350,402.] 25 57,460,399.
26 Total liabilities. Add lines 17 through 25 63,062,368.] 26 59,097,059.
Organizations that follow SFAS 117 (ASC 958), check here P @_] and
] complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 2,552,849.] 27 1,693,986.
g 28 Temporarly restricted net assets 78,991,521.( 28 71,365,553.
T 29 Permanently restncted net assets 115,504,943.] 9] 121,790,958,
2 Organizations that do not follow SFAS 117 (ASC 958), check here P Ej
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
<3 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 197,049,313.{ 33| 194,850,497.
34 Total iabilities and net assets/funﬂglances 260 ’ 111 , 681. 34 253 , 947 , 556.

532011
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THE COMMUNITY FOUNDATION

Form 990 (2015) OF WESTERN NORTH CAROLINA, INC. 56-1223384 page 12
[Part XI| 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 Vill, column (A), ine 12) 1 24,832,438.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 17,141,585.
3 Revenue less expenses Subtract line 2 from iine 1 3 7,690,853,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 197 .0 49 ;31 3.
5 Net unrealized gains (losses) on investments 5 <9,313,123.>
6 Donated services and use of facihties 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 <576 (D 46.>
10 Net assets or fund balances at end of year Combine Iines 3 through 9 {(must equal Part X, line 33,
column (B)) 10 194,850,497,
|Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any iine i this Part Xl [E

Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’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
Separate basis D Consoldated basis D Both consolidated and separate basis
b Were the orgarization's financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts,
consohdated basis, or both
Separate basis D Consolidated basis ,:I Both consolidated and separate basis
c i "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed erther its oversight process or selection process durning the tax year, explan in Schedule O
3a As aresutt 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 I "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audnts, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2015)
532012
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SCHEDULE A . . . OMB No 1545-0047
(Form 290 or 800-E2) Public Charity Status and Public Support 20 15
Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust. .
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P_ubllc
internal Revenue Service P> Information about Schedule 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 nstructions
The organization is not a pnivate foundation because it 1s (For ines 1 through 11, check only one box)
1 A church, convention of churches, or assoctation of churches described in section 170(b){ 1)(A)(i).
2 D A school described in section 170(b){ 1){(A)(ii). (Attach Schedule E (Form 990 or 990-E7) )
3 D A hospital or a cooperative hospital service organization described in section 170{b){ 1){A)(ii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A}iii). 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 Il )
A federal, state, or local government or governmental unit descrnibed in section 170(b){ 1){A)}{v).
An organization that normally receives a substantial part of its support from a govemmental urut or from the general public described in
section 170(b)(1)(A){(vi). (Complete Part Il )
A community trust described in section 170{b){ 1}{A)}{vi). (Complete Part 1} )
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 certamn exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part iil )
An organization organized and operated exclusively to test for public safety See section 509{a}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)}(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
a D Type 1. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b D Type M. 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.
c D Type Il 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 il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisty a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization recewved a written determination from the IRS that it 1s a Type |, Type Il, Type il
functionally integrated, or Type Il non functionally ntegrated supporting organization

(-]

D H0 0

o o

10
11

00

f Enter the number of supported organizations [— 1
g Provide the following mformation about the supported organization(s) ‘
{1} Name of supported (i) EIN (i) Type of orgamzation ]Fl) Is the organization} {v} Amount of monetary {v1) Amount of
organization {descnbed onlines 19 listed g‘ yowr support (see other support (see ‘
above {see instructions)) governing document nstructions) instructions)
Yes No
~
Totat
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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THE COMMUNITY FOUNDATION

Schedule A (Form 990 or 990-E2) 2015 OF WESTERN NORTH CAROLINA,

INC.

56-1223384 page2

lEart ||| Support Schedule for Organizations Described in Sections 170[b){1){A){iv) and 170{b){(7){A}{vi)

{Compiete only if you checked the box on ine 5, 7, or 8 of Part | or it the organization failed to quahfy under Part I} If the organization
fails to qualify under the tests Iisted below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) b

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

2 Tax revenues levied for the organ
1zation's benefit and ether paid to
or expended on 1ts behalf

3 The value of services or facilities
fumished by a governmental untt to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtact line 5 rom line 4

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

12,310,792,

16,389,983,

10,504,550,

16,014,289,

18,482,943,

73,702,557,

12,310,792,

16,389,983,

10,504,550,

16,014,289,

18,482,943,

73,702,557,

2,796,684,

70,905 873,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )
11 Total support. Add lines 7 through 10

(a) 2011

{b) 2012

(c) 2013

(d) 2014

{e) 2015

(f) Total

12,310,792,

16,389,983,

10,504,550,

16,014,289,

18,482,943,

73,702,557,

2,026,438,

2,301,968,

1,834,307,

1,946,792,

2,231,938,

10,341,443,

34,934.

34,934.

494,085.

601,553.

622,588.

674,158.

610,608,

3,002,993,

87,081,927,

12 Gross receipts from related activities, etc (see instructions)
13 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)

12 |

»[ ]

organization, check this box and stop here
Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2014 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

81.42 g

15

77.84 o

stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization » l__—l
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on ine 13, 16a, or 16b, and ine 14 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-crcumstances” test The organization qualifies as a publicly supported organization » [:j
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 > [:]
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 » (:l

532022
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THE COMMUNITY FOUNDATION
Schedule A (Form 990 or 990-E2) 2015 OF WESTERN NORTH CAROLINA, INC. 56-1223384 pages
[l_sart II! | Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on Iine 9 of Part | or if the organization falled to qualfy under Part Il If the organization fails to
qualify under the tests hsted below, please complete F’ath 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (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 per-
formed, or facilities furmished 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-

ness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts mcluded on lines 1, 2, and

3 received from disqualified persons

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

c Add hnes 7a and 7b

8_ Public support. ciiaciine Jojion jne 6
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2011 _(b) 2012 (c) 2013 _(d) 2014 (e} 2015 (f) Total

9 Amounts from hne 6

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

b Unrelated business taxable income
(tess 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 is
regularly carried on

12 Other mcome. Do not include gamn
or loss from the sale of capital
assets (Explain in Part VI )

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

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

check this box and stop here > E:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (lne 8, column (f) dwided by line 13, column () 15 %
16__Public support percentage from 2014 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (ine 10c¢, column (f) divided by line 13, column () 17 %
18 investment income percentage from 2014 Scheduie A, Part 11}, line 17 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and ine 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 » D
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or ine 19a, and Iine 16 1s more than 33 1/3%, and
lne 181s 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 » l::]
532023 08-23-15 Schedule A (Form 990 or 990-EZ) 2015
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THE COMMUNITY FOUNDATION
Schedule A (Form 990 or 990-£2) 2015 OF WESTERN NORTH CAROLINA, INC. 56-1223384 pages
l Eart |9 l Supporting Organizations
{Complete only if you checked a box in line 11 on Part | if you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part I, complete
Sections A, D, and E If you checked 11d of Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes { No
1 Are all of the organization’s supported organizations listed by name in the orgarization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing refationship, explan 1
2 Did the organization have any supported organization that does not have an IRS determmation of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(aj)(1) or (2) 2
3a Did the organization have a supported organization descrbed in section 501(c)(4), (5), or (6)? /f "Yes,” answer
(b) and (c) below 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes," and if you checked 11a or 11bn Part |, answer (b) and (c) below 4a
b Did the organization have ulttimate contro!l and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part V] what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
Sa Did the organization add, substitute, or remove any supported organizations durng the tax year? /f "Yes,"
answer (b) and (c) below (if applhicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the orgamization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chartable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the fiing organization's supported organizations? If “Yes," provide detail in
Part VI, : 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contrnibutor? If "Yes, " comnplete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in iine 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in ine 9a) hold a controling interest in any entity in which
the supporting organization had an interest? If “Yes, * provide detail in Part VI. 9b
¢ Did a disqualfied person (as defined in ine 9a) have an ownership interest i, or derive any personal benefit
from, assets in which the supporting organization also had an nterest? If “Yes," provide detaif in Part VI. 9c
10a Was the orgamization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type 11l non-functionally ntegrated
supporting organizations)? /f “Yes," answer 10b below 103
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
532024 09-23-15 17 Schedule A (Form 990 or 990-EZ) 2015
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THE COMMUNITY FOUNDATION
Schedule A (Form 990 or 990-E2) 2015 OF WESTERN NORTH CAROLINA, INC. 56-1223384 pages

[Part VT Supporting Organizations -ontinued)

Yes | No

11 Has the organmization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, erther alone or together with persons descnbed in (b) and (c)
below, the goveming body of a supported organization? 11a
b A famuly member of a person described in (a) above? i1b
¢ A 35% controlled entrty of a person described in (a) or (b) above?/f “Yes" to a, b, or ¢, provide detail in Part Vi 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Dud the drrectors, trustees, or membership of one or more supported organizations have the power to
regularly appomt or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported orgamnization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remave directors or trustees were alflocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the dwectors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s)

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1)) a written notice descnbing the type and amount of support provided dunng the prior tax
year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copres of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees erther (1) appomted or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all tmes during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard

Section E. Type il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):

a [:] The organization satisfied the Activities Test Complete line 2 below

b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c [__] The organization supported a governmental entity Describe in Part Vi how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year dwectly further the exempt purposes of
the supported organization(s} to which the organization was responsive? /If "Yes," then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantally all of its activities 2a

b Dd the activities described in (a) constitute activities that, but for the orgaruzation’s involvement, one or more
of the organization’s supported organization(s) would have been engaged n? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged In these
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Dd the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b

532025 09-23-15 18 Schedule A (Form 990 or 990-EZ) 2015
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THE COMMUNITY FOUNDATION

Schedule A {Form 990 or 990-E2) 2015 OF WESTERN NORTH CAROLINA, INC. 56-1223384 pages
(Part vV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 See instructions. All
other Type il nonfunctionally integrated supporting organizations must complete Sections A through E
(B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recovenes of prior-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross ncome or for management, conservatton, or
maintenance of property held for production of income (see instructions) 6
7 __ Other expenses (see nstructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
{B) Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)
1 Aggregate farr market value of all non-exempt-use assets (see
nstructions for short tax year or assets held for part of year).
a_Average monthly value of securrties 1a
b _Average monthly cash balances 1b
¢_Fawr market value of other non-exempt-use assets 1c
d_Total (add hnes 1a, 1b, and 1¢) id
e Discount clamed for blockage or other
factors (explan in detail in Part VI)
2 Acquisition indebtedness apphcable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply ine 5 by 035 6
7 Recoveries of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, Iine 8, Column A) 1
2 Enter 85% of line 1 2
3 Mmimum asset amount for prior year (from Section B, ine 8, Golumn A) 3
4 Enter greater of ine 2 or ine 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from Iine 4, unless subject to
emergency temporary reduction (see instructions) 6

7 L] Check here if the current year 1s the organization’s first as a non-functionally-integrated Type )l supporting organization (see
instructions)

Schedule A (Form 990 or 990-EZ} 2015
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Schedule A (Form 990 or 920-E7) 2015 OF WESTERN NORTH CAROLINA,

THE COMMUNITY FOUNDATION

INC.

56-1223384 page7

[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinied)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (pnor IRS approval required)

Other distributions (descrbe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

O IN|O (O [b W

Distnbutions to attentive supported organizations to which the organization is responsive

(provide details in Part VI) See instructions

Distributable amount for 2015 from Section C, Iine 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i

Excess Distributions

(i)
Underdistributions
Pre-2015

(i)
Distributable
Amount for 2015

1 Distnbutable amount for 2015 from Section C, line 6
2 Underdistributions, If any, for years prior to 2015
(reasonable cause required-see instructions)

3 __Excess distributions carryover, If any, to 2015.

a

b

c

d From 2013

e From 2014

f Total of lines 3a through e

g Applied to underdistnbutions of prior years

h

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 3i from 3f

4

Distributions for 2015 from Section D,
line 7 $

Applied to underdistributions of prior years

o

Applied to 2015 distnbutable amount

Remamnder Subtract ines 4a and 4b from 4

Remaining underdistributions for years prior to 2015, if
any Subtract ines 3g and 4a from line 2 (f amount
greater than zero, see instructions)

Remaining underdistributions for 2015 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2016. Add fines 3j
and 4¢

Breakdown of line 7

Excess from 2013

Excess from 2014

o aj|o|o|w

Excess from 2015

532027
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THE COMMUNITY FOUNDATION
Schedule A (Form 990 or 990-E2) 2015 OF WESTERN NORTH CAROLINA, INC. 56-1223384 pages

Supplemental Information. Provide the explanations required by Part 11, ine 10, Part I, ine 17a or 17b, Part lll, ne 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢, Part IV, Section B, ines 1 and 2, Part 1V, Section C,
Iine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Sectton D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
_(See nstructions )

532028 09-23-15 Schedule A (Form 990 or 990-E2) 2015
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450017
Form 990 or 990-EZ
( or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 5
» Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
: Open to Public
5:227;:\::,;}:632511“ p> information about Schedule C (Form 990 or 990-E2) and its instructions is at www.irs.gov/form$990. ‘l,:spection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actwities), then
® Section 501(c)(3) organizations Complete Parts i-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below Do not complete Part I-B.
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," on Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) orgaruzations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part 11-8
® 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," on Form 990, Part WV, line 5 (Proxy Tax) {see separate instructions} or Form 990-EZ, Part V, line 35c {Proxy
Tax) (see separate instructions), then

® Section 501(c}{4), (5), or (B) organizations Complete Part I
Name of organization THE COMMUNITY FOUNDATION Employer identification number
OF WESTERN NORTH CAROLINA, INC. 56-1223384

{Part-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 ndirect political campatgn activities in Part IV

2 Pohtical 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 orgamization under section 4955 >3 0.

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

3 If the organization incurred a section 4955 tax, did it file Form 4720 for thus year? D Yes D No

D Yes D No

4a Was a correction made?
b If "Yes," descnbe in Part IV
{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 fillng organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities >3
3 Total exempt function expenditures. Add hnes 1 and 2 Enter here and on Form 1120-POL,
ine 17b >3
4 Did the filing organizaton file Form 1120-POL for this year? U Yes [ INo

5§ Enter the names, addresses and employer dentification number (EIN) of all section 527 political organizations to which the filng organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of poiitical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
poltical action committee (PAC) If additional space i1s needed, provide mformation in Part IV

{a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of poltical
filng orgamization’s contributions received and
funds If none, enter -0- promptly and directly

delivered 1o 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) 2015
LHA
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THE COMMUNITY FOUNDATION

Schedule C (Form 930 or 990-£2) 2015 OF

WESTERN NORTH CAROLINA, INC.

56-1223384 page2

IEaE !!-A | Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under

section 501(h)).

A Check » L] fthe filng organization belongs to an affihated group (and hist n Part IV each affiiated group member’s name, address, EIN,
expenses, and share of excess lobbying expendrtures)

B Check » [ ] i the filng organization ¢

hecked box A and "hmited control” provisions apply

Limits on Lobbying Expenditures org§:r)1£!l‘lr:gn's ®) Afﬁ{zt;csi group
{The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public optnion (grass roots lobbying) 768.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 0.
¢ Total lobbying expenditures (add lnes 1a and 1b) 768.
d Other exempt purpose expenditures 15,705,54 4.
e Total exempt purpose expendrtures (add ines 1¢ and 1d) 15,706,312,
f Lobbying nontaxable amount Enter the amount from the following table n both columns 935,316.
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 hne 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
Qver $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 1f) 233,829.
h Subtract iine 1g from line 1a If zero or less, enter -0 0.
1 Subtract Iine 1f from line 1c If zero or less, enter -0- 0.
] if there 1s an amount other than zero on erther line 1h or line 11, did the organization fite Form 4720
reporting section 4911 tax for this year? D Yes [:] No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬂsc‘;f‘;lee“a‘fab'egﬁ; g ) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total
2a Lobbying nontaxable amount 683,440. 849,915. 891,537. 935,316. 3,360,208.
b Lobbying celling amount
(150% of line 2a, column(e)) 5,040,312,
c_Total lobbying expenditures 3,238. 1,590. 768. 5,596.
d_Grassroots nontaxable amount 170,860. 212,479. 222,884. 233,829. 840,052.
e Grassroots celing amount
(150% of line 2d, colurn (e)) 1,260,078.
{_Grassroots lobbying expenditures 2,300. 1,590. 768. 4,658.
Schedule C (Form 990 or 990-EZ) 2015
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THE COMMUNITY FOUNDATION
Schedule C (Form 990 or 990-E2) 2015 OF WESTERN NORTH CAROLINA, INC. 56-1223384 pages
art 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 on Ines 1a through 11 below, provide in Part IV a detailed description (a) {b)
of the lobbying activity Yes No Amount

1 During the year, did the filing organization attempt to nfluence foreign, national, state or
local legislation, including any attempt to influence public opnion on a legislative matter

or referendum, through the use of

Volunteers?

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

Mailings to members, legislators, or the public?

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?
Ralhes, demonstrations, semmars, conventions, speeches, lectures, or any simitar means?
Other activities?

Total Add fines 1c through 1

Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)?

b if "Yes," enter the amount of any tax incurred under section 4312

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

d_if the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?
_ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6)-
Yes No

- JFJ@Q -0 006 -

N
D ~—

1 Were substantially alt (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbymng expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and poiitical expenditures from the prior year? 3
omplete 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 ll}-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members

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
c 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 o the reasonable estimate of nondeductible lobbying and potitical
4

expenditure next year?
Taxable amount of lobbying and political expenditures (see nstructions) 5
lPart IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, ine 4, Part I-C, ine 5, Part II-A (affiiated group hst), Part I1-A, lines 1 and 2 (see
instructions), and Part 1)-B, Iine 1 Also, complete this part for any addrional information

PART I-A, LINE 1:

ASSISTANT SECRETARY SHERYL AIKMAN HAD MEETINGS WITH SENATE AND

CONGRESSIONAL STAFF AND JOINT COMMITTE ON TAXATION AS WELL AS THE LEAD

LOBBYIST FOR A COMMUNITY FOUNDATION INITIATIVE, REPRESENTING MORE THAN

70 COMMUNITY FOUNDATIONS.

PHILIP BELCHER MADE CALLS AND EMAILS TO REPRESENTATIVE MCGRADY AND HIS
Schedule C (Form 990 or 990-EZ) 2015

532043
10-05-15
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THE COMMUNITY FOUNDATION
Schedule C (Form 990 or 990-E2) 2015 OF WESTERN NORTH CAROLINA, INC. 56-1223384 pages
[PartIV] Supplemental Information (continued)

LEGAL ASSISTANT RELATED TO NURSE FAMILY PARTNERSHIP

PHILIP BELCHER WROTE AND MAILED THANK YOU NOTES FOR EFFORTS TO INCLUDE

NURSE FAMILY PARTNERSHIP AS RECURRING ALLOCATION IN STATE BUDGET.

PART I1-B, LINE 4B:

PHILIP BELCHER WROTE EMAILS ENCOURAGING INCLUSION OF NURSE FAMILY

PARTNERSHIP IN DHHS GRANT PROGRAM TO HEALTH DEPARTMENTS.

PHILIP BELCHER WROTE EMATL ENCOURAGING INCREASE IN RECURRING ALLOCATION

TO NURSE FAMILY PARTNERSHIP IN NC STATE BUDGET

PHILIP BELCHER SENT EMAILS TO SENATOR APODACA, REPRESENTATIVE JOSH

DOBSON AND SENATOR ANDY WELLS TO ENCOURAGE THE SENATE TO ADOPT HQUSE

SUPPORT OF INCREASE IN NURSE FAMILY PARTNERSHIP ALLOCATION AND TO MAKE

IT RECURRING. MR.BELCHER ALSO WROTE THANK YOU NOTES.

sa204a Schedule C (Form 990 or 990-E2) 2015
10-05-15
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OMB No 1545 0047

SCHEDULE D Supplemental Financial Statements
(Form 9380) p Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. o to Public
Department of the Treasury P Attach to Form 990. i pen o
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

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 366
2 Aggregate value of contributions to (during year) 12,470, 826.
3 Aggregate value of grants from (during year) 11,482,457.
4 Aggregate value at end of year 73,300,830.
5 Did the organization nform 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 exclustve legal control? IXI Yes D No

6 Did the organization nform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitabte purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate benefit? Yes [j No
l Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 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

Preservation of open space
2 Complete hnes 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 restricted by conservation easements 2b
c Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p»

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

violations, and enforcement of the conservation easements it holds? l:] Yes l:] No
6 Staff and volunteer hours devoted to monitoring, Inspecting, handhng of violations, and enforcing conservation easements during the year

>
7 Amount of expenses Incumred in monitoring, Nspecting, handling of violations, and enforcing conservation easements during the year

L )
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1i)? [:] Yes [:' No

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

] Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 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 XHI,
the text of the footnote to its financial statements that describes these tems

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 pubhic exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(1) Revenue included on Form 990, Part VIIi, iine 1 » 3
(i} Assets included in Form 990, Part X |

2 I the organization received or held works of an, 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 tems

a Revenue included on Form 990, Part Vill, iine 1 » 3
b _Assets included in Form 990, Part X |_a
ls:s};oAs . For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
11-02-15
31
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THE COMMUNITY FOUNDATION

Schedule D (Form 990) 2015

OF WESTERN NORTH CAROLINA,

INC.

56—1223384 Page2

[Part ]

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

3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection tems

(check all that apply)
a l:l Public exhibrtion
b D Scholarly research
c Preservation for future generations

Other

d [ Jioanor exchange programs

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIii
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s coltection? D Yes :] No
{Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ne 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? [:] Yes [Z] No
b If "Yes," explain the arrangement in Part XHif and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? D Yes l_] No
b If "Yes," explain the arrangement in Part XIII Check here i the explanation has been provided on Part Xill l:l
LT’;I‘! V |Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, ine 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 129,391,750, 108,078,702, 95,178,788, 84,265,406, 82,344,128,
b Contnbutions 8,243,507, 23,514,617, 1,674,114. 4,076,063, 5,005,6283,
c NetmvesnnenteanmngS,gamslandlosses <2,272,231, 1,936,675, 14,642, 735, 9,652,930, <148 858>
d Grants or scholarships 4,185,144, 4,055,595, 3,002,064, 2,815,551, 2,267,488,
e Other expendirtures for facilities
and programs 2,865,478, 82,649, 414 871, 60, 178,506,
f Administrative expenses 489,153,
g End of year balance 128,312,404, 129,391,750, 108,078,702, 95,178,788, 84,265,406,
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quast-endowment P %
b Permanent endowment p 89.20 %
¢ Temporanly restricted endowment P 10.80 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organizahion that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i) X
(1i) related organizations 3al(ii) X
b If "Yes" on line 3a(n), are the related organizations hsted as required on Schedule R? 3b

Describe in Part Xl the intended uses of the organization's endowment funds

4
[Part vl |

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part {V, line 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 (nvestment) basis (other) depreciation
1a land

b Buidings 2,594,272. 221,594, 2,372,678.

¢ Leasehold improvements
d Equipment 153,163. 143,096. 10,067.
e_Other 160,914. 84,319. 76,595,
Yotal. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) | 2 2,459, 340.
Schedule D (Form 990) 2015

532052
08-21-15
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THE COMMUNITY FOUNDATION
Schedule D (Form 890) 2015 OF WESTERN NORTH CAROLINA, INC. 56-1223384 page3
lPart VII]

Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, ne 12
(a) Description of security or category nciuding name of secunity) (b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A
(B _
©
(0]
(5]
3]
Q)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) Ing 12.) p»
l Part VIl Investments - Program Related.

Compilete if the organization answered "Yes" on Form 890, Part 1V, line 11¢c See Form 990, Part X, ne 13
(a) Description of nvestment {b) Book value (c) Method of valuation Cost or end-of-year market value

—f{n
(2
(3)
(4)
__8)
(6)
{7)
(8)
(9)
Total. (Col. {(b) must equal Form 990, Part X, col. (B) line 13.) P>
[Part IX] Other Assets.
' Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15
(a) Description (b) Book value

(1)

(2)

{3}

(4)

(5)

_{6)

4]

_(8)

_(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) >

] Part X | Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25

1. (a) Description of hability {b) Book value
(1) Federal income taxes
() FUNDS HELD AS AGENCY ENDOWMENTS 53,166,675.
(3 LIABILITY UNDER TRUST AGREEMENTS 4,293,724,
@ '
(&)
6
U]
)
©)
Total. (Column (b) must equal Form 990, Part X, col (B} fine 25 ) » 57,460,399.

2. Liabiity for uncertain tax positions In Part XIiI, 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 Xiit
Schedule D (Form 990) 2015

532053
09-21-15
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THE COMMUNITY FOUNDATION
Schedule D (Form 990) 2015 OF WESTERN NORTH CAROLINA, INC. _56-1223384 Paged
]Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per er Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1 14,942,769.
Amounts included on line 1 but not on Form 990, Part Vili, ne 12,

a Net unrealized gains (losses) on nvestments 2a| <9, 313, 123.p

b Donated services and use of facilities 2b

¢ Recovernes of prior year grants 2¢

d Other (Describe in Part Xlil) 2d <576 ,546.p

e Add lines 2a through 2d 2¢ | <9,889,669.>
3 Subtract line 2e from fine 1 3 24,832,438,
4 Amounts included on Form 990, Part VIli, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine 7b 43

b Other (Describe in Part X!iI') 4b

¢ Add lines 4a and 4b 4c 0.

S _ Total revenue Add ines 3 and 4c. (This must equal Form 990, Part |, line 12} _5 24,832,438,
[Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a
1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part Xill ) 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 17,141,585,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIli, ne 7b 4a
b Other (Descnbe in Part Xiil ) 4b
¢ Add hnes 4a and 4b 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18 ) 5
I Part XIII] Supplemental Information.
Provide the descriptions required for Part I, knes 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part XI|,
nes 2d and 4b, and Part X!l, ines 2d and 4b Also complete this part to provide any additional information

17,141,585,

N
O Q0 T e

0.
17,141,585,

PART X, LINE 2:

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 MATERIAI. UNCERTAIN

TA)E POSITIONS WERE IDENTIFIED FOR 2015 AND 2014. CURRENTLY, THE STATUTE OF
09-21-15 34 Schedule D (Form 990) 2015
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THE COMMUNITY FOUNDATION
Schedule D (Form 990) 2015 OF WESTERN NORTH CAROLINA, INC. 56-1223384 pages
art Supplemental Information (continueq)

LIMITATIONS REMAINS OPEN

SUBSEQUENT TO AND INCLUDING 2012; 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 -541,612.
UBI PASSED THROUGH INVESTMENT PARTNERSHIPS -34,934.
TOTAL TO SCHEDULE D, PART XI, LINE 2D -576,546.

532055 Schedule D {Form 990) 2015
09-21-15
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. . . OMB No 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities [—m== 2=

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 880-EZ, line 6a.

SCHEDULE G
(Form 990 or 990-EZ)

Department of ihe Treasury P Attach to Form 990 or Form 990-EZ. Open tq Public
internal Revenue Senvice P> Information about Schedule G {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizaton THE COMMUNITY FOUNDATION Employer identification number
OF WESTERN NORTH CAROLINA, INC. 56-1223384
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part
1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a I:] Mail solicttations e Sohicitation of non-government grants

b [:I Intemet and email solicitations f l__—l Solicitation of government grants

c D Phone solicitations g |:| Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees isted in Form 990, Part VII) or entity in connection with professional fundraising services? Yes I: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

: iit) Did {v) Amount paid .
(i) Name and address of individual . f!m rarser (iv) Gross receipts | to (or retaned by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody from activity fundraiser to (or retained by)
(e}
conbibutions? listed in col (i) organization
Yes | No
Total »
3 List all states in which the organization is registered or hcensed to solicit contributions or has been notified 1t 1s exempt from registration
or hcensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081
09-14-15
36
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THE COMMUNITY FOUNDATION

Schedule G (Form 990 or 990-E2) 2015 OF WESTERN NORTH CAROLINA,

INC.

56-1223384 page2

art Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, Ines 1 and 6b List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Othe;qeéents (d) Total events
POWER OF THE NO (add col. (a) through
PURSE FUNDR col (c))

® (event type) (event type) (total number)

3

o

[

E:: 1 Gross receipts 81,775. 81,775.
2 Less Contributions 74,500. 74,500.
3 Gross income (line 1 minus line 2) 7,275. 7,275.
4 Cash prizes
5 Noncash prizes

a3

Q

n

&6 Rent/facility costs 27.,188. 27,188.

&

g 7 Food and beverages

a
8 Entertanment
9 Other direct expenses 37,617. 37,617.
10 Direct expense summary Add lines 4 through 9 in column (d) | 4 64, 805.

> <57,530.>

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

11 Net income summary Subtract line 10 from line 3, column (d)
lEart “i |

Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, ine 19, or reported more than

(b) Pull tabs/instant (d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (e} Gther gammng col (a) through col (c))
g
[
o

1 Gross revenue
o | 2 Cash pnzes
a
&
21| 3 Noncash prizes
Y9)
k3]
© | 4 Rent/facility costs
a

5 Other direct expenses

L _Ives % |L_] Yes % ! Yes %
6 Volunteer labor No No No

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

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

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states? L _fves [_JNo
b if "No," explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? C’ Yes [ _INo

b if “Yes," explan

532082 09-14-15
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THE COMMUNITY FOUNDATION

Schedule G (Form 990 or 990-E7) 2015 OF WESTERN NORTH CAROLINA, INC. 56-1223384 pages
11 Does the organization conduct gaming actities with nonmembers? [:’ Yes L_] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

; to admmister charrtable gaming? [:’ Yes D No

13 Indicate the percentage of gaming activity conducted m

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? [:l Yes (: No

b If "Yes," enter the amount of gaming revenue receved by the organization P $
of gaming revenue retained by the third party P $
c lf "Yes," enter name and address of the third party

and the amount

Name P

Address p>

16 Gaming manager information

Name P

Gaming manager compensation P $

‘ Description of services provided P

[:] Director/officer D Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? [ Jves L_INo

b Enter the amount of distnibutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

|Part |V| Supplemental Information. Provide the explanations required by Part I, line 2b, columns () and (v), and Part 1], ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information (see instructions)

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
.38
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THE COMMUNITY FOUNDATION
Schedule G (Form 990 or 990-E7) OF WESTERN NORTH CAROLINA, INC. 56-1223384 page4
] Part IV| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
532084
04-01-15

39 - ] .
13310509 790379 33132 2015.05060 THE COMMUNITY FOUNDATION OF 33132_ 1



{5102) (066 w0} | anpayag

SL-82-04
LoL2Es

07

"066 W04 10} SUONONASU| BY} 33S ‘SINON 10V UONINPAY Niomiaded 104  YHT

<4
<

3|qe) | dUll 8y} Ut PasI| SUOEZIUBBIO IS0 10 Jaquiny [B10} 181Ug &
9|ge} | 8U) 3Y) Ul pajsy suoljezivebio Juswuienob pue (£)(0}1.05 UoN28S JO JBquInu B0} JBJUT 2

'STIVLEA ¥Od LNIFHHOVLLV ‘0 “L85'169°2T *S7IVLEA ¥Od
II 1¥vd 'I FTINQIHDS HFAS INAWHOVLLV II L¥Vd ‘I FINQIHOS HIS
\ mw_mm_mumm aoue)sisse
90UR)SISSE 10 90UB]SISSE UYSeD-uoU | AN yseo-uou juelb yses s|qeoidde y Juawwanob 1o

juelb jo ssoding (y)

10 uonduasaq {6)

)00g) uoizenjea

10 PO (3) 40 Junowy () O unowy (p) uonoss Oyj (9) NI3 (q} uoneziueblo Jo ssaIppe pue swep (e) |

papadu si 30eds [euonippe ji pajeddnp aq Ued || iBg 000'G$ UBYl 810w paniadal 1eq) juaidioal

Aue 1o} ' |2 BUIl ‘Al Heq ‘066 W04 UD ,S3A, Paiamsue uoneziueblo 3y} J1 2131dWOY "SIUBWILIBACY dlISauioq pue suoneziuebiQ o)sawog 0} 32UeISISSY JAYIQ pue Sjueln _ Il peg _

OoN D SOA _M_

SSIEIS P3N ay3 ui spunjjuelb JO 8sn su1 Buuoyiuow 0} S8inpad0.d §,UONEZIUEDIO O A Heg Ul aquaseg 2
¢@ouRsIsse 1o sjuesb ay) pieme 0) pasn euauo

UOIJ08s 3L pue 'souelsIsse Jo sjuelb sy 1oy Apigibiie saajuelb sy *aouesisse 10 SJURIB BY} 4O JUNOWE BY) B1EIUBISqNS 0} SP40231 ulejUIBW! UoljeZIUEBIO By} Se0q |

JIUBISISSY PUB SJURJD UO UOREULIOJ)| [242UdS _ 1 tmﬂ

P8EETTT-99

Jaqwinu uyoneosynuap) Jakojdwg

*ONI '¥YNITO¥YD HIYON NY¥HALSEM 40
NOILVANAOA ALINAWWOD JHL

uoneziueBio ayy jo sweN

uopjaadsy)
aligng o3 uadp

GL0¢

Lv00-SpSL ON ENO

"066.104/405°SiI" MMM J& S| SUOONLSUI SY! pue (066 Wi0J) | SINPaydg JNOqe UOREWIoN] P

821198 INUBASY [euIBjU)

‘066 wio4 01 yoeny « Ainseay) ay) 40 Juawpredag

'T2 40 1.2 8Ul| ‘Al Hed ‘066 W04 U0 ,SIA, PaIOMsUE uoneziuehilo ay) 1 9)9|dwon
Sajels papuf) 9y} Ul S|ENPIAIPU) PUE ‘SJUSWILLISAOY)

(066 wiog)
‘suonezjuebiQ 0} asue]sissy JaY10 pue sjuesn

1 37NA3HOS



(5102) (066 Wi04) | 3INPayos

H v S1-82-01 2012€S

*d1Id NO 1434

SI VIVA NOILVATVAZ (NY NOILVWYOJINI HALNVID AILSHNDEY TIV °VIVA NOILVATVAX

d0 SWYO04 Y¥YIHILO ANV SANNd HHL 40 HSN HLVWAILIA FHL Y04 NOILVINIRND0d

dAIAO¥d OL HILNVED HHL JEINDHY SINVYD NIVI¥AD °SHILNVID HAILDAISHY

JHL OL JILVDINAWWOD HIV SNOILDIWLSHY JHL ‘SANNA 40 ISN HHL ¥Od4 SNOILOIYLSHN

HAVH LVHL SINVYD ¥Od4 *SISVE TYANNV NV NO INIIJIOHY LNVYD HOVE J0 SALVLS

ALIIIEIDITH HHL SWAIANOD ¥NITOYVD HIYON NYILSHM J0 NOILVANANOA ALINAWWOD HHL

:¢ ANIT ‘I I1¥vd

UOIBULIOJUI [BUOIHIPPE 4940 Aue pue '(Q) uwinjod )|} Yed ‘2 Bl ‘| Hed Ul PaJnDa) UOIJBULIOUI 9] 3PIAD.Y ‘Usijewtoju| jejuawajddng _ Al tmal_

‘0 000 95¢ 67T 'STIVLIQ ¥0d LNAWHIOVLILY IIT I¥vd 'I FTNQIHDS FAS
{(:oy30 ‘|lesiesdde ‘Apy4 Nooq) | ddUE)SISSE YSEeD uesb yseo syueidioas
aouejsisse Yseo-uou jo uonduoasag (4} uonenjea Jo PoYIaiy {3) -Uou jo Junowy (p}| o Junowy {2) JO 13qWINN {q) asuejsisse 10 Juesb jo adA] (e)

papasu st aoeds Jeuoiyippe ji pajeoidnp aq ues ||| Ued
22 Ul "A| UBd '066 WHO4 Uo S8 A, paiamsue uoijeziueHio ay) ji 939|dwo) “S{enpIAIpy] J11SAWOQ 0} AJUEB)S|SSY J3Y)( PUE SjueI _ 1l Hed _

g sbey

78EECTT-94

*ONI ‘UNITO¥YD HI¥WON NIALSAM J0 (5102} (066 WioJ] 1 2nPayds
NOILVYANNOA ALINAWWOD FHL



SCHEDULE J compensation information OMB No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. X
Open to Public

Depariment of the Treasury P Attach to Form 990. A
Internal 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
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person histed on Form 990,
Part Vil, Section A, ine 1a Complete Part it to provide any relevant information regarding these items
First-class or charter travel [—_—] Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inrtiation fees
I:] 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 wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part 1l to explan 1b
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all directors,
trustees, and officers, ncluding 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 i
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Durning the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization-
a Receive a severance payment or change-of-control payment? 4a X
b Participate n, 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 lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part |li
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related orgarzation? 5b X
If "Yes" to line 5a or 5b, descnbe in Part ill
6 For persons listed on Form 990, Part Vil, Section A, Iine 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" on line 6a or 6b, describe in Part I}I.
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," descnbe in Part 1il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inihal contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes," describe in Part i 8 X
9 If "Yes” to ine 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) 2015
532111
10-14-15
42
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SCHEDULE L

Department of the Treasury

Transactions With Interested Persons | OB No 19450047
{Form 990 or 990-EZ)] P> Complete if the organization answered “Yes" on Form 990, Part WV, line 25a, 25b, 26, 27, 28a, 20 1 5
28b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form $90-EZ.
Internal Revenue Service > Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Open To Public
Inspection

Name of the organization THE COMMUNITY FOUNDATION
OF WESTERN NORTH CAROLINA, INC.

Employer identification number

56-1223384

l Parti | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

h]
(a) Name of disqualified person

{b) Relationship between disqualfied

person and organization

{c) Description of transaction

{d) Corrected?
Yes No

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

» 8
> s

[Ear‘t || ] Loans to and/or From Interested Persons.

Complete if the orgarization 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, lne 5, 6, or 22

{a} Name of (b} Relationship | (¢) Purpose |(d)Loantoor[ (o) Onginal (f) Balance due (9)In ) ADDIOVETH () Wiitten
from the by board or "

interested person with organization of loan orgamzation? | PPNCIPal amount default? |commutee? | 29reement
To |From Yes | No | Yes | No | Yes | No

Total

| 2]

lEar’( II! ] Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes" on Form 980, Part IV, line 27

{a) Name of interested person

{b) Relationship between
interested person and
the orgamzation

{c) Amount of
assistance

(d) Type of
assistance

(e) Purpose of
assistance

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

532131
10-02-15

13310509 790379 33132

2015.05060 THE COMMUNITY FOUNDATION OF 33132;1
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THE COMMUNITY FOUNDATION
Schedule L (Form 990 or 990-£2) 2015 OF WESTERN NORTH CAROLINA, INC. 56-1223384 page2

]Eart |Y | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28¢

{a) Name of interested person {b) Relationship between nterested {c) Amount of (d) Description of (()%gmgg{:gn?g
person and the organization transaction transaction revenues?
Yes No
JAMES W. STICKNEY, IV MEMBER OF THE ORGAN 855. . STICKNE X
SARAH THRONBURG EMBER OF THE ORGAN 15,424 .MRS. THORNB X

]PartV | Supplemental Information

Provide additional information for responses to questions on Schedule L {see mstructions)

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 $ 855.

(D) DESCRIPTION OF TRANSACTION: MR. STICKENEY 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 §$ 15,424.
532132 Schedule L {Form 990 or 990-EZ) 2015

10-02-15
46
13310509 790379 33132 2015.05060 THE COMMUNITY FOUNDATION OF 33132 1




THE COMMUNITY FOUNDATION
Schedule L (Form 990 or 990-E2) OF WESTERN NORTH CAROLINA, INC. 56-1223384 page2

{PartV | Supplemental Information

Complete this part to provide addstional information for responses to questions on Schedule L (see nstructions)

(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. 1IN ORDER TO PREVENT CONFLICTS OF INTEREST FROM ARISING, THE

ORGANIZATION WORKS WITH OTHER, UNRELATED ATTORNEYS IN THE FIRM.

(E) SHARING OF ORGANIZATION REVENUES? = NO

532461 04-01-15 47 Schedule L (Form 990 or 990-E2)
13310509 790379 33132 2015.05060 THE COMMUNITY FOUNDATION OF 33132__1



SCHEDULE M

Noncash Contributions

(Form 990)

Department of the Treasury
Internal Revenue Service

> Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.

P Attach to Form 990.
P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015

Open To Public
Inspection

Name of the organization

THE COMMUNITY FOUNDATION
OF WESTERN NORTH CAROLINA,

INC.

Employer identification number

56-1223384

{Partl | Types of Property

-
- 0 WO NN L WN

12
13

14
15
16
17
18
19

(b)
Number of
contributions or
items contnbuted

(c)
Noncash coninbution
amounts reported on
Form 990, Part VIll, ne 1g

(a)
Check if
applicable

(d)

Method of determining
noncash contribution amounts

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

Securities - Closely held stock

Securities - Partnership, LLC, or
trust interests

7,807,068.

Securities - Miscellaneocus

VG MARKET VALUE-GIF

Qualified conservation contribution -
Historic structures

Qualfied conservation contnbution - Other

Real estate Residential

Real estate - Commercial

Real estate - Other

Collectibles

Food inventory

20 Drugs and medical supphes
21 Taxdermy
22 Historical artifacts
23 Scientific specimens .
24 Archeological artifacts
25 Other P )
26 Other P | )
27 Other » )
28  Other P ¢ )
29 Number of Forms 8283 received by the organnzétlon during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the orgamzation receive by contribution any property reported in Part I, ines 1 through 28, that it
must hold for at least three years from the date of the intial contribution, and which 1s not required to be used for
exempt purposes for the entire holding perod? 30a X
b If "Yes," descnbe the arrangement in Part li
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| X
b If “Yes," descnbe n Part 11
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
532141
08-21-15

13310509 790379 33132

48
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THE COMMUNITY FOUNDATION
Schedule M (Form 990) (2015) OF WESTERN NORTH CAROLINA, INC. 56-1223384 Page 2

I Part il l Supplemental Information. Provide the informatton required by Part |, ines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b), the number of contributions, the number of tems received, or a combination of both Also complete
this part for any addrtional information

SCHEDULE M, LINE 32B:

THE ORGANIZATION UTILIZES THE SERVICES OF A VARIETY OF FINANCIAL

SERVICES FIRMS TO LIQUIDATE GIFTS OF SECURITIES IN THE MOST COST

EFFICIENT MANNER POSSIBLE.

532142 08-21-15 Schedule M (Form 990) (2015)

49 ) .
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OMB No 1545-0047

SCHEDULE O Supplemental information to Form 990 or 990-EZ 201 5

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. X
Depariment of the Treasury P Attach to Form 990 or 890-EZ. Open to Public
Internal Revenue Service P> information about Schedule O (Form 990 or 990-E2) and s instructions 1 atWWW.irs.gov/form990. Inspection
Name of the organization THE COMMUNITY FOUNDATION Employer identification number
OF WESTERN NORTH CAROQOLINA, INC. 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 RESOURCES WITHIN THE COMMUNITY TO

ADDRESS PRESSING NEEDS.

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

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 950, PART VI, SECTION B, LINE 12C:

STAFF AND BOARD MEMBERS MUST DISCLOSE CONFLICTS OF INTEREST IN WRITTEN FORM

ON AN ANNUAL BASIS.

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

THE PROCESS HAS HISTORICALLY INCLUDED A REVIEW OF COMPREHENSIVE DATA

GATHERED FROM COMMUNITY FOUNDATION FIELD AND PUBLISHED ANNUALLY. THAT DATA

IS JOB SPECIFIC AND ALLOWS BOTH ASSSET SIZE ANALYSIS AND REGIONAL ANALYSIS.

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

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
%SFZI;\‘ , For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15

50 .
13310509 790379 33132 2015.05060 THE COMMUNITY FOUNDATION OF 33132_ 1



Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organizaton THE COMMUNITY FOUNDATION Employer identification number
OF WESTERN NORTH CAROLINA, INC. 56-1223384

NON-PROFIT ORGANIZATIONS. THE FOUNDATION'S GOVERNING DOCUMENTS ARE ALSO

AVATLABLE THROUGH THE NORTH CAROLINA SECRETARY OF STATE'S WEBSITE,

WWW.SECRETARY.STATE.NC.US.

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

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS -541,612.
UBI PASSED THROUGH INVESTMENT PARTNERSHIP -34,934.
TOTAL TO FORM 990, PART XI, LINE 89 -576,546.

FORM 3930, PART XI, LINE 2C

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT AND SELECTION OF AN INDEPENDENT ACCOUNTANT.

THIS PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR.

FORM 990, PART VI, SECTION B, QUESTION 15B

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

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.

532212 09-02-15 Schedute O (Form 990 or 990-EZ) (2015)
51 S
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THE COMMUNITY FOUNDATION
Schedule R (Form 990} 2015 OF WESTERN NORTH CAROLINA, INC. 56-1223384 pages

art Supplemental Information
Provide addtional 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.
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