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Departmentof the Treasury
Internal Revenue Service

' Extended to May 15, 2018 2949307605118 8

Return of Organization Exempt From Income Tax

P> Do not enter social security numbers on this form as it may be made public.

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

nlo

P> _Information about Form 990 and its instructions is at www.Irs.gov/form990. 7

OMB No 1545-0047

2016

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B cCheck it C Name of organization D Employer identification number
weie®e | The University of North Carolina at
cangs” | AsheVille Foundation, Inc.
[ 1eee Doing business as 23-7073829
fotien Number and street (or P.0. box f mail 1s not delivered to street address) Room/suite | E Telephone number
fiaw | _One Univergity Heights 828-251-6716
I City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 3,922,618.
oonedl Asheville, NC 28804 H(a) Is this a group return
ieblca | £ Name and address of principal oficerJohn G. Pierce for subordinates?  |_JYes [(XINo
Penind | same as C above M(b) Are a subordinates inciudea?___JYes [_INo

I_Tax-exempt status: [ X1 501(c)3) L1 501(c) (

A
) (nsertno.) [ 4947(a)(1) orlLd 527

J Website: pr wWW.unca.edu

If “No," attach a list. (see instructions)
H(c) Group exemption number P

K _Form of organization: | X ] Corporaton [ ] Trust [ | Association [ | Otherp> |

| L Year of formation: 1 9 6 5[ M State of legal domicite: NC

(Part || Summary

[Part Il | Signature Block

g 1 Brefly describe the organization’s mission or most significant activities: See Schedule O
<
E 2 Check this box p |:] if the organization discontinued rts operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 32
2 4 Number of ndependent voting members of the goveming body (Part VI, line 1b) 4 32
$ 1 5 Total number of Individuals employed in calendar year 2016 (Part V, line 2a) 5 0
:‘E 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part VIli, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
9 8 Contributions and grants (Part VIIl, line 1h) R‘ECE‘\/ED 5,649,796. 2,717,676.
S 9 Program service revenue (Part VI, line 2g) | r/’,,,/’\ LU% 0. 0.
é 10 Investment income {Part VIll, column (A), lines 3, 47and 7d) B ) o 87,884. 294,935.
11 Other revenue (Part VI, column (A), ines 5, 6d B\ 9c, M]j.;%r% 7130 U)\ 276,032, 397,017.
12 Total revenue - add lines 8 through 11 (must eqUal Part Vill, column )gi_ 6,013,712, 3,409,628.
13 Grants and similar amounts paid (Part IX, column (AT s—‘_l-(zbEi\l uv 2,858,316. 2,326,858,
14 Benefits paid to or for members (Part IX, column (A), line’4 ’ 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 116) 206,919. 219,483.
§ b Total fundraising expenses {Part IX, column (D), lne 25) P> 441,766.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,298,135. 1,354,105.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 4,363,370, 3,900,446,
19 Revenue less expenses. Subtract line 18 from fine 12 1,650,342. -490,818.
Eé Beginning of Gurrent Year End of Year
g% 20 Total assets (Part X, line 16) 35,962,427.] 40,711,297,
Te|21 Total iabilties (Part X, line 26) 3,101,740. 5,014,884.
£| 22 Net assets or fund balances. Subtract ine 21 from line 20 32,860,687, 35,696,413.

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

} Signature of officer

Sign Date
Here John G. Pierce, Treasurer Q,é\ < ﬁ’b\—" QAO//J
Type or print name and trtle (V4
Print/Type preparer's name s zgn ure Date 3"”" 1| PTN
Paid Robin G. Earley , CPA (e QA(CM’ Z(",{‘ ¥ setemployed  [P01220854
Preparer |Frm'sname g Burleson & Earley, PA Frm'sEiNgp 26-1678195
UseOnly |Frm'saddressy, 902 Sand Hill Road

Asheville, NC 28806

Phoneno.828-251-2846

May the IRS discuss this retum with the preparer shown above? (see instructions)

l)_Ll Yes D No

632001 11-11-16

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Thé University of North Carolina at

Form 990 (2016) Asheville Foundation, Inc. 23-7073829 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |lI . L__]

1 Bnefly describe the organization’s mission:
The mission of the UNC Asheville Foundation, Inc. is to secure,
manage, and distribute private support to enhance the growth and
development of UNC Asheville.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-E2? [ Jves (XINo
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? DYes IK] No

if "Yes,"” describe these changes on Schedule O

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

4a (code } (Expenses $ 3,047,020, includnggantsots 2,326,858.) (Revenuos 465,883. }
The Foundation existsgs to provide support to the University of North
Carolina at Asheville, a state owned four year University. In this
capacity, the Foundation receives funds that are spent on behalf of the
Unversity such as scholarships, faculty grants and awards, purchase of
equipment and internal expense for printing, supplies, etc.

4b  (code ) (Expenses $ including grants of $ ) {(Revenue $ )

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenuo $ )
4e _Total program service expenses P> 3,047,020,

Form 990 (2016)
632002 11-11-16



Thé University of North Carolina at .Q N /;\ BQ
Form 990 (2016) Asheville Foundation, Inc. \ 23P—\.707\\3 29! de 3/
[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 private foundation)?
If *Yes," complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposmon 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 actlvmes or have a section 501(h) election in effect
dunng the tax year? If “Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | <] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If “Yes," complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other simitar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasiendowments? /f "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIli, IX, or X
as applicable.
a Did the organization report an amount for land, buitdings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI . . i1a| X
b Did the organization report an amount for Investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 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 Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiabilty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X and Xl 12a X
b Was the organization included in consolidated, independent audrted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b | X
13 |s the organization a school described in section 170(b){(1)(A)(i))? /f "Yes," complete Schedule E 13 X
14a Did the organization mantain an office, employees, or agents outside of the United States? 14a X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts |l and IV 15 X
16 Did the organization report on Part IX, 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 lil 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), Iines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part |I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viii, iine 9a? if *Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2016)

632003 11-11-16



Theé University of North Carolina at

632004 11-11-16

Form 990 (2016) Asheville Foundation, Inc. 23-7073829 Page4d
[Part IV [ Checklist of Required Schedules (continued)
] Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this 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 I, Parts | and I 21 [ X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes," complete Schedule I, Parts | and Il 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? X 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time dunng 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 disqualfied 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, line 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? /f "Yes,"
complete Schedule L, Part Ii . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 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 contnbutions of art, historical treasures, or other similar assets, or qualified 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 II ) 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part il, lll, or IV, and
Part V, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? /f "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 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2016)



Thé University of North Carolina at

Form 990 (2016) Asheville Foundation, Inc. 23-7073829 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

L]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 38
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
c 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 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 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 prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicrt
any contributions that were not tax deductible as charitable contnbutions? 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization receved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and caprtal contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year L12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified heatth plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it fited a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2016)
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Thé University of North Carolina at
Form 990 (2016) Asheville Foundation, Inc. 23-7073829 Page6
I Part V| | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a *No" respanse

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contamns a response or note to any line in this Part VI Ifil
Section A. Govermning Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 32
If there are material differences Iin voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 32

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

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

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

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 goveming body? 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockhoiders, 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 | X
b Each committee with authority to act on behalf of the goveming body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

>

(3

[T e (]

L A

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,® go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . 12¢
13 Did the organization have a written whistleblower policy? . 13
14 Did the orgamization have a wnitten 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 entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? R 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be fled PNC
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
m Own website D Another's website m Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>
John Pierce - 828-251-6716
One University Heights, Asheville, NC 28804
632006 11-11-16 Form 990 (2016)
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Thé University of North Carolina at
Form 990 (2016) Asheville Foundation, Inc. 23-7073829 Page7
[Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization's current key employees, if any See instructions for definition of “key employese.*

® | ist 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 refated organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,
and former such persons.

IIJ 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 | ... cfg:‘g;‘ than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a drrector/rustes) from from related other
(list any g the organizations compensation
hours for | = - B organization (W-2/1099-MiISC) from the
related | g | 2 3 (W-2/1099-MISC) organization
organizations| £ | 3 R and related
below g 258 éé 5 organizations
Iine) E|lz|s5|& |88l s
(1) Pat Carver 1.00
Director X 0. 0. 0.
(2) Michael Greene 1.00
Director X 0. 0. 0.
(3) Mitchell Watson 1.00
Director X 0. 0. 0.
(4) Brad Blackburn 1.00
Director X 0. 0. 0.
(5) Derek Allen 1.00
Director X 0. 0. 0.
(6) Kerry Friedman 1.00
Director X 0. 0. 0.
(7) Brian Gompers 1.00
Director X 0. 0. 0.
(8) Ann Young 1.00
Director X 0. 0. 0.
(9) Brion Bolton 1.00
Director X 0. 0. 0.
(10) Leslie McCullough Casse 1.00
Chair X X 0. 0. 0.
(11) Himanshu Karvir 1.00
Vice Chair X X 0. 0. 0.
(12) Thomas Oreck 1.00
Director X 0. 0. 0.
(13) Willjam Sederburg 1.00
Director X 0. 0. 0.
(14) Courtney Blossman 1.00
Director X 0. 0. 0.
(15) George Morosani 1.00
Director X 0. 0. 0.
(16) Bill Smith 1.00
Director X 0. 0. 0.
(17) Kevin Westmoreland 1.00
Director X 0. 0. 0.
632007 11-11-16 Form 990 (2016)




Thé University of North Carolina at

Form 990 (2016) Asheville Foundation, Inc. 23-7073829 Page8
Eﬂm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title :verage (donat Jostion Reportable Reportable Estimated
OUrS PEr | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
~_ (hstany |2 the organizations compensation
BN hoursfor | 5 . E organization (W-2/1099-MISC) from the
related | g | & 3 (W-2/1099-MISC) organization
organizations| g | £ 8 |g and related
\ below | % gl.18 %g 5 organizations
ine) |E|E ||z |28 E
(18) Melodie Galloway 1.00
Director X 0. 0. 0.
(19) Rober/t Tynes 1.00
Director X 0. 0. 0.
(20) Jéhn Pierce 1.00
_____—-Préasurer X X 0. 0. 0.
(21) Lakesha McDay 1.00
Director X 0. 0. 0.
(22) Amy L, Bibby 1.00
Director X 0. 0. 0.
(23) Tiffany Armstrong 1.00
Director X 0. 0. 0.
(24) Patrick Chitwood 1.00
Director X 0. 0. 0.
(25) vijay Kapoor 1.00
Director X 0. 0. 0.
(26) Ben Lewis 1.00
Director X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
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> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ne 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) €}
Name and business address NONE Description of services Compensation
{
2 Total number of independent contractors (including but not limited to thase listed above) who received more than
$100,000 of compensation from the organization P> 0
See Part VII, Section A Continuation sheets Form 990 (2016)

632008 11-11-16
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The University of North Carolina at

Form 990 Asheville Foundation, Inc. 23-7073829
E;rt vil I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week - g the organizations compensation
{list any g s organization (W-2/1099-MISC) from the
hours for | E (W-2/1099-MISC) organization
related | 2|3 2 and related
organizations g = gle organizations
below |E]|E|.[8|%]|s
line) :?: E £ é g E
(27) Sue McClinton 1.00
Director X 0. 0. 0.
(28) Jane Swafford 1.00
Director X 0. 0. 0.
(29) Brandon Wallace 1.00
Director X 0. 0. 0.
(30) Charles White 1.00
Director X 0. 0. 0.
(31) David Worley 1.00
Director X 0. 0. 0.
(32) Patrick Bahls 1.00
Director X 0. 0. 0.

Total to Part VI, Section A, line 1¢

632201
04-01-16

10




The University of North Carolina at

Form 990 (2016) Asheville Foundation, Inc. 23-7073823 Page9
| Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part ViI| . o1 D
Total (,Qz,enue Relz-stBe)d or Unr(ela)lted R?ygg\u‘g%c‘{gggd
exempt function business sections
revenue revenue 512-514
2 £| 1a Federated campaigns 1a
g 3| b Membership dues 1b
‘,,-E ¢ Fundraising events 1c
-gg d Related organizations o {1d
g_g e Govemment grants (contributions) | 1e
.g‘g f Al other contributions, gifts, grants, and
fg’g similar amounts not included above 112,717,676,
E -] @ Noncash contributions included in lines 1a-1f $ 3 0 z 2 9 8 .
38| h Total. Add lines 1a-1f » 2,717,676,
usiness Code
.g 2a
o b
o 2 d
3%
o f All other program service revenue
g _Total. Add lines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) . > 58,434, 58,434.
4 Income from investment of tax-exempt bond proceeds P>
5 Royatties >
(i) Real (i) Personal
6 a Gross rents 174,416.
b Less: rental expenses 143,012.
¢ Rental Income or (loss) 31,404.
d Net rental income or (loss) . > 31,404. 31,404.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than nventory 606 ,479.
b Less’ cost or other basis
and sales expenses 369,978.
¢ Gan or (loss) 236 ,501.
d Net gain or (loss) > 236,501.] 236,501.
o | 8 a Gross income from fundraising events (not
g including $ of
2 contributions reported on line 1¢). See
5 Part IV, line 18 al226,069.
g b Less' direct expenses b 0.
¢ Net ncome or (loss) from fundraising events » 226,069. 226,069.
9 a Gross Income from gaming activities See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities | 2
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 usiness Code|
11a Family Business Forum 900099 98,404. 98,404.
b Miscellaneous income 900099 41,140. 41,140.
c e
d All other revenue
e Total. Add lines 11a-11d > 139,544,
12 Total revenue. See instructions. > [3,409,628. 465,883. . 226,069,
632009 11-11-16 Form 990 (2016)
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Form 990 {2016)

Thé University of North Carolina at
Asheville Foundation, Inc.

23-7073829 Page10

[Part IX [ Statement of Functional Expenses

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

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

X1

not Include amounts reported on lines 6b, (A B) (C) D)
7 5, S and 108 of Part i, e | Pogelienie | Mregwims | Fucsns
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 2,326,858.] 2,326,858.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govermments, and foreign
individuals. See Part |V, lines 15 and 16
4 Benefits paid to or for members ,
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salarnies and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees).

a Management

b Legal 13,329, 10,389. 2,940,

¢ Accounting 10, 250. 10, 250.

d Lobbying

e Professional fundraising services. See Part IV, line 17 219,483. 219,483.

{f Investment management fees 159,098. 159,098.

g Other (Ifine 11g amount exceeds 10% of line 25,

cofumn (A) amount, list line 11g expenses on Sch 0.) 542,031, 205,912, 219,669. 116,450.
12 Advertising and promotion 1,213. 1,213.
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel 93,729. 50,633. 1,361, 41,735.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 37,031, 37,031.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,200, 1,200.
23 Insurance ILOZZ. 6,842. 2,571. 609.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, hst line 24e expenses on Schedule 0.)

a Equipment, noncapitaliz 126,919, 115,330, 11,589,

b Supplies 83,572. 47,515. 2,432, 33,625.

¢ Rent 75,651. 75,391. 260,

d Annuity expense 46,239. 46,239.

e All other expenses 153,821, 122,467. 13,079. 18,275.
25 _Total functional expenses. Add ines 1 through 24e 3,900,446.) 3,047.,020. 411,660. 441,766.
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Pp» L 1« following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Thé University of North Carolina at

23-7073829 Page11

Form 990 (2016 Asheville Foundation, Inc.
| Balance Sheet

| Part X
Check if Schedule O contains a response or note to any line in this Part X . I:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash Investments 3,116,390.] 2 4,213,291.
3 Pledges and grants receivable, net 1,187,036.] 3 540,698.
4 Accounts receivable, net ) 100,198.] 4 48,657.
5 Loans and other receivabies from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
8 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
fa employees’ beneficiary organizations (see instr). Complete Part |l of Sch L (]
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 86,377.] 9 39,573.
10a Land, buildings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a 4,591,417.
b Less: accumulated depreciation 10b 351,232. 2,826,649.] 10¢c 4,240,185,
11 Investments - publicly traded securities 925,370. 11 964,175.
12  Investments - other securities. See Part IV, iine 11 27,399,884.] 12 30,260,017,
13 Investments - program-related. See Part IV, fine 11 185,000.] 13 185,000.
14 Intangible assets 14
16 Other assets. See Part IV, line 11 135,523.] 15 219 ,701.
___1 16 Total assets. Add lines 1 through 15 (must equal line 34) 35,962,427. 16 40,711,297.
17  Accounts payable and accrued expenses 89,997.| 17 320,127,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g (22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedute L 22
= |23 Secured mortgages and notes payable to unrelated third parties 2,400,000.] 23 17,576.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Compiste Part X of
Schedule D 611,743.| 25 4,677,181,
26  Total liabilities. Add Ines 17 through 25 3,101,740.] 26 5,014 ,884.
Organizations that follow SFAS 117 (ASC 958), check here p» [X] and
2 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 2,076,993.| 27 2,545,266.
&_'5 28 Temporarily restricted net assets 11,701,883. 28 12,386 ,441.
T |29 Permanently restricted net assets . 19,081,811.] 29 20,764,706,
c Organizations that do not follow SFAS 117 (ASC 958), check here P L—_|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paud-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 32,860,687.] 33 35,696,413,
34 _ Total liabllities and net assets/fund balances 35,962,427.] 34 40,711,297,
Form 990 (2016)

632011 11-11-16
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The University of North Carolina at

Form 990 (2016) Asheville Foundation, Inc. 23-7073829 Page12
econciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI l—_X_]
1 Total revenue (must equal Part Viii, column (A), line 12) 1 3,409,628.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 3,900,446.
3 Revenue less expenses. Subtract line 2 from line 1 ] 3 -490,818.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 32,860,687.
5 Net unrealized gans (losses) on investments 5 3,123,518.
6 Donated services and use of facilities 6 203,024,
7 Investment expenses 7
8 Prior pertod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 2.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 35,696 ,413.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xll I:xj
Yes | No
1 Accounting method used to prepare the Form 990: [:} Cash [Il Accrual l:] 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:
[:I Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’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 basis,
consolidated basis, or both:
[:l Separate basis m Consolidated basis l:] Both consolidated and separate basis
¢ If "Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audrts as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2016)

632012 11-11-16
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SCHEDULE A OMB No 1545-0047

(Form 990 or 890-EZ)

Public Charity Status and Public Support 2016

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 Public
Intemal Revenue Service P> Information about Schedue A (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization The University of North Carolina at Employer identification number
Asheville Foundation, Inc. 23-7073829
(Partl | Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation because rt 1s: (For lines 1 through 12, check only one box.)

]
.
]
]

L ON

0 0000 K

10

1 ]
12 []

A church, convention of churches, or association of churches descnbed in section 170(b)( 1)(A)(i). D (_0

A school described in section 170(b)( 1){(A}{ii). (Attach Schedule E (Form 990 or 980-E2).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lii). 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 II.)

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

An organization that normally receives a substantial part of its support from a govermmental unit or from the general public descnbed in
section 170(b){ 1){(A)(vi). (Complete Part li.)

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

An agricultural research organization described in section 170(b)(1}{A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant coliege of agriculture (see instructions) Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of tts support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lll.)

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 n

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |_—_| Type li. 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 [:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:] Check this box if the organization received a written determination from the IRS that it I1s a Type |, Type Ii, Type Il

f Ent

g Provide the following information about the supported organization(s).

functionally integrated, or Type Il non-functionally integrated supporting organization.
er the number of supported organizations [ J

(1} Name of supported (i) EIN (iii) Type of organization | V'S eOroamzad on TISTE A (v} Amount of monetary (v1) Amount of other
(described on lines 1-10 |ILH0UI governing ocument’
organization Y N support (see instructions) | support (see instructions)
above (see instructions es o

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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" The University of North Carolina at
Schedule A (Form 990 or 890-E2) 2016 Asheville Foundation, Inc. 23-7073829 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2012 {b) 2013 (c) 2014 {d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any “unusual grants.”) 3374508.] 2067333.] 4016055.| 5813563.| 2717676.[17989135.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilties

furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 3374508.] 2067333.) 4016055.| 5813563.; 2717676.17989135.
5 The portion of total contributions
by each person (other than a
govermmmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

column (f)
6 Public support. subiract tine 5 from line 4 17989135.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
7 Amounts from line 4 3374508.] 2067333.] 4016055.] 5813563.| 2717676.17989135.

8 Gross income from interest,
dividends, payments received on
securrties loans, rents, royalties
and income from similar sources 10,340, 24,878.] 166,115.} 190,623.] 232,850.] 624,806,

9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on

10 Otherincome Do not include gain
or loss from the sale of capitai

assets (Explain in Part VI ) 29,869. 121,640, 23,128, 13,413.| 41,140./ 229,190.
11 Total support. Add lines 7 through 10 18843131,
12 Gross receipts from related actwvities, etc. (see instructions) 12 | 284,347.
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)

organization, check this box and stop here > l___l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 95.47 %
15 Public support percentage from 2015 Schedule A, Part I, ine 14 15 96.39 %
16a 33 1/3% support test - 20186. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > Dﬂ

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | D

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances' test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization | 2 I:'
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 | 2 |:]
Schedule A (Form 990 or 990-E2Z) 2016

632022 09-21-16
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The University of North Carolina at
Schedule A (Form 990 or 990-E7) 2016 Asheville Foundation, Inc.
[ Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

qualify under the tests listed below, please complete Part 1)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2,Qa1€ (f) Total
1 Gifts, grants, contnbutions, and /

membership fees received. (Do not /

include any "unusual grants.*) /

2 Gross recelpts from admissions, .
merchandise sold or services per- /
formed, or faciities fumished In e
any activity that is related to the 7
organization's tax-exempt purpose /

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

iness under section 513 /

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

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

6 Total. Add lines 1 through 5 /

7a Amounts included on lines 1, 2, and / i
3 received from disqualified persons /

b Amounts included on lines 2 and 3 recerved
from other than disqualified persons that /
excoed the greater of $5,000 or 1% of the /
amount on line 13 for the year V4

¢ Add lines 7a and 7b /

8 Public support. (Subtract ine 7¢ from line 6 ) /
Section B. Total Support

/
Calendar year (or fiscal year beginning in) > (a) 2012 / (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b /
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regutarly carried on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)

13 Total support. (Add nes 9, 10c, 11, and/12)

14 First five years. If the Form 999 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, | < D
Section C. Computation ¢f Public Support Percentage
15 Public support percentagjor 2016 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentagd from 2015 Schedule A, Part I}, line 15 X 16 %
Section D. Computatigh of Investment Income Percentage
17 Investment income pergentage for 2016 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income pefcentage from 2015 Schedule A, Part Wi, line 17 18 Y%
19a 33 1/3% support tegts - 2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%/ check this box and stop here. The organization qualifies as a publicly supported organization 4 L__]

b 33 1/3% support fests - 2015. If the organization did not chack a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualfies 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:]

632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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The University of North Carolina at
Schedule A (Form 990 or 990-£2) 2016 Asheville Foundation, Inc. 23-7073829 Pagea
[Part IV | Supporting Organizations
{Complete only if you checked a box in ine 12 on Part I. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, 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 organization’s govemning
documents? /f “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnibe the designation. If historic and continuing relationship, explamn. 1

2 Dud the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes, " explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 5Q1(c)(4), (5), or (6)? If "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

¢ 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 Unrted States (*foreign supported organization”)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Dud the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? I/f "Yes," descnibe in Part VI how the organization had such control and discretion
despite being controlled 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 VI 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
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b} and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type N only. Was any added or substituted supported organization part of a class already
designated in the orgamization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part V1. 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 contributor? If "Yes, " complete 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 descnbed In line 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 V1. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Iil non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a

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

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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[Part IV | Supporting Organizations (continueqd)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c}
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above?/f “Yes" to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times durng the
tax year? If “No," describe in Part VI how the supported organization(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 remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied 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. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majonity of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (u) copies 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 either (j) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship 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 times during the tax year? If "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c l:' 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. Yes | No

a Did substantially all of the organization’s activities during the tax year directly 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 substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? 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 Did 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? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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[PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term caprtal gain

Recovenes of pnor-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

a [N |-

oG |d | (N [=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7___Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current 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 yean:

Average monthly value of securities

1a

Average monthly cash balances

1ib

Farr market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o Qa0 |Tiw

Discount clamed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

(]

Subtract line 2 from line 1d

(2]

F-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by .035

Recoveries of prior-year distnbutions

® N D |

Minimum Asset Amount (add line 7 to line 6)

D [N | (O[>

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or fine 3

Income tax imposed in prior year

D [d DN [

@[ |d (D IN |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

7 Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions)
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[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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 ncome from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distnbutions (describe in Part VI). See instructions
7 _Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
()] .(ii). . ) _(ili)
Section E - Distribution Allocations {see instructions) Excess Distributions e Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

2

Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part Vl). See instructions

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

-0 |a |0 T (o

Total of ines 3a through e

g Applied to underdistributions of prior years

Applied to 2016 distnibutable amount

h
i

Carryover from 2011 not applied (see instructions)

i

Remainder Subtract ines 3g, 3h, and 3i from 3f.

4

Distributions for 2016 from Section D,
ine 7 $

Applied to underdistributions of prior years

Applied to 2016 distnbutable amount

¢ Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions

Remaining underdistnibutions for 2016. Subtract ines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

Excess distributions carryover to 2017. Add lines 3j
and 4c

Breakdown of ine 7:

Excess from 2013

Excess from 2014

Excess from 2015

o a0 (T |

Excess from 2016

632027 09-21-16

21

Schedule A (Form 990 or 990-EZ) 2016



' The University of North Carolina at
Schedule A (Form 990 or 990-£7) 2016 Asheville Foundation, Inc. _23-7073829 Pages

| Part VI| Supplemental Information. Provide the explanations required by Past Il, ine 10; Part I, ine 17a or 17b; Part I, fine 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 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, ine 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addrtional information
(See instructions.)
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SCHEDULE D Supplemental Financial Statements
(Form 990) * P> Complete if the organization answered "Yes" on Form 930, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury P> Attach to Form 9390. h P ti
Internal Revenus Service _ P> Information about Schedute D (Form 990) and its instructions is at www.l/rs.gov/form990. nspection
Name of the organization The University of North Carolina at Employer identification number
Asheville Foundation, Inc. 23-7073829

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Comptete if the

organization answered “Yes" on Form 990, Part IV, ine 6

a hON =

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

Total number at end of year

Aggregate value of contnbutions to {during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

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

impermissible private benefit? L—_| Yes [ INo

| Part Il | Conservation Easements. Complets if the organization answered "Yes" on Form 990, Part IV, line 7

1

oo oo

Purpose(s) of conservation easements held by the organization (check all that apply)
[:] Preservation of land for public use (e.g., recreation or education) l:l Preservation of a historically important land area
E] Protection of natural habrtat D Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified histonc structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modifted, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

Does the organization have a written policy regarding the periodic monrtoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

Amount of expenses incurred n monttoring, inspecting, handling of violations, and enforcing conservation easements during the year

» s

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

and section 170(h)(4)(B)(i)? LClves [_INo

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

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems.

(i) Revenue included on Form 990, Part VIII, line 1 . » 3
(i) Assets included in Form 990, Part X > 3

2 If the organization recewved or held works of art, tustorical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to thess items:

a Revenue included on Form 990, Part VIil, hne 1 > 3

b _Assets included in Form 990, Part X | K]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
{check all that apply):
a D Public exhibition d D Loan or exchange programs
b |:| Scholarly research e I:] Other

c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xlil.
5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

E__]No

I Part IV l 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, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

If "Yes," explain the arrangement in Part Xiil and complete the following table:

‘:l Yes

DNO

b
Amount
¢ Beginning balance 1c
d Addiions during the year 1d
e Distributions during the year 1e
f Ending balance . 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? l:l Yes D No
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIl| I:]
|PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
_(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance 26,773,945 25 757,211, 23,225,850, 20,525 387. 17,169,720,
b Contributions 782,851, 3,272 357, 981,212, 625,963, 2,268,456,
¢ Net investment eamings, gains, and losses 2,532,132, -2,124,250, 1,675,552, 2,074,500, 1,087,211,
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses 145,765, 131,373, 125,403,
g End of year balance 29,943 162 26 773,945, 25,757,211, 23,225,850, 20,525,387,
2 Provide the eshmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes ) No
(i) unrelated organizations 3ali) X
(i) related organizations ) 3a(ii) X
b If "Yes" on line 3a(l), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part Xlll the intended uses of the organization's endowment funds.

| Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, 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 (investment) basis (other) depreciation
1a Land 1,147,965, 1,147,965,
b Buildings 2,907,646. 300,098.] 2,607,548.
¢ Leasehold improvements
d Equipment 12,000. 11,400. 600.
e Other 523,806. 39,734. 484,072,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) » 4,240,185,
Schedule D (Form 990) 2016
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[ Part VII] Investments - Other Securities.
. Complete if the organization answered "Yes"” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of secunty) {b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equtty interests
(3) Other
A Interest in UNC
8 Investment Fund LLC 30,260,017.] End-of-Year Market Value
©
(D)
(3]
(3]
Q)
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12)p» | 30,260,017,
lPart Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢ See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

1)
(2)
(3)
(4)
(5)
(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, line 11d See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
_{2)
(3)
(4)
__{5)
(6)
(7
(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, line 11e or 11f. See Form 990, Part X, line 25.

1. {(a) Description of liability (b) Book value
(1) Federal income taxes
_ (2 Present Value of Annuities Payable 564,757,
_ (3 Tenant security deposits 30,000.
(4 Due to University 2,000,000.
(5) Notes Payable 2,082,424,
(6)
@
(8)
_©
Total. (Column (b} must equal Form 990, Part X, col. (B} line 25.) | 2 4,677,181.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organzation's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnate has been provided in Part XilI l—_i|
Schedule D (Form 990) 2016
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|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Complete i the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 6,947,362,
2 Amounts included on line 1 but not on Form 980, Part Viil, ine 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2¢

d Other (Descnbe in Part XIiL) 2ad | 3,469,554,

e Add lines 2a through 2d 2e 3,469,554.
3 Subtract line 2e from line 1 3 3,477,808.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b l 4a

b Other (Describe in Part Xill.) 4b -68,180.

¢ Add lines 4a and 4b 4c -68,180.

Total revenue. Add Iines 3 and 4¢. (This must equal Form 990, Part I, line 12.) 5 3,409,628,

| Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 4,043,458,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIif.) 2d 143,012,

e Add lines 2a through 2d 2e 143,012.
3 Subtract line 2e from line 1 3 3,900,446.
4 Amounts included on Form 990, Part IX, kne 25, but not on line 1:

a Investment expenses not included on Form 990, Part VII|, line 7b | 4a

b Other (Describe in Part Xill ) Lab_

¢ Add lnes 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, hne 18.) 5 3,900,446.

LPart XIll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line 2; Part X,
hnes 2d and 4b; and Part Xl|, lines 2d and 4b Also complete this part to provide any additional information

Part V, line 4:

The income from the investments and trust is expendable for scholarship or

general University support, while the principal is permanently restricted.

Part X, Line 2:

The Foundation believes that it has appropriate support for any tax

positions taken and as such, does not have any uncertian tax posgitions

that are material to the financial statements.

Part XI, Line 24 - Other Adjustments:

Depreciation on rental properties

143,012.

Unrealized gains on investments

3,123,518,
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[Part Xlll | Supplemental Information (continued)

In kind 203,024.

Total to Schedule D, Part XI, Line 24 3,469,554.

Part XI, Line 4b - Other Adjustments:

Loss on Sale of Greensboro House -68,179.
Rounding -1.
Total to Schedule D, Part XI, Line 4b - -68,180.

Part XII, Line 2d - Other Adjustments:

Depreciation on rental properties 143,012,

Schedule D (Form 990) 2016
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SCHEDULE G . i L . L. OMB No 1545-0047
(Form 990 £ Supplemental Information Regarding Fundraising or Gaming Activities
orm or 2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
. organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Information about Schedule G (Form 990 or 980-EZ) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization The University of North Carolina at Employer identification number
Asheville Foundation, Inc. 23-7073829

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 activities. Check all that apply.
II_' Mail solicitations

[z] Internet and email solicitations
Phone solicitations
d m In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directars, trustees, or

e [Z] Solicitation of non-govemment grants
f IK] Solicitation of govemment grants
g IKI Special fundraising events

[ T~ 2 ]

key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? E Yes D No
b if "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
iii) o . v) Amount paid . .
(i) Name and address of individual (i) Activity hfl(melS:g:’ (iv) Gross receipts t¢(3 zor retained by) t((;"({)/??é?iﬂégat;‘;)
or entrty (fundraiser o CONTo) from activs fundraiser at
Wi ) connbULoNS? i listed in col (i) organization
IMG College LLC -~ 540 North Yes | No
Trade Street, Winston-Salem Fundraiging services X 594 804, 219 483, 375 321,
Total > 594 804, 219,483, 375,321,

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

or licensing.

NC

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
See Part IV for continuations
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" The University of North Carolina at

Inc.

23-7073829 Page2

Schedule G (Form 990 or 990-7) 2016 Asheville Foundation,
(Part Il | Fundraising Events. Complete if the organization answered *Yes® on Form 980, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Farm 990-EZ, lines 1 and 6b. List events with grass receipts greater than $5,000.

(a).Event #1 (b) Event #2 (c) Other events (d) Total events
Special None (add col. (a) through
events col. {¢))
© (event type) (event type) (total number)
3
c
Q
é 1 Gross receipts 226,069. 226,069.
2 Less: Contnbutions
3 Gross income (line 1 minus line 2) 226 ,069. 226,069.
4 Cash prizes
5 Noncash prizes
3
(7]
$ | 8 Rent/facility costs
&
817 Food and beverages
&
8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) | 2
11_Net income summary. Subtract ine 10 from line 3, column (d) > 226,069.

Part lll l Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

[:] Yes %
D No

[:l Yes_ %

r:]No

Clves %
D No

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

8 Net gaming income 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? D Yes |:| No
b If “No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? E] Yes |:| No

b If "Yes," explan

632082 09-12-16
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" The University of North Carolina at

Schedule G (Form 980 or 990-£7) 2016 Asheville Foundation, Inc. 23-7073829 Pages
11 Does the organization conduct gaming activities with nonmembers? . . |:| Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chantable gaming? B l:l Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ] ) 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes E] No
b If "Yes," enter the amount of gaming revenue received by the organization p> $ and the amount

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

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

l__—] Director/officer |:] Employee |:| 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? |:] Yes |:] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt actvities during the tax year > $
|Part v Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ill, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any addttional information. See instructions

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisgers:

{i) Name of Fundraiser: IMG College LLC

(i) Address of Fundraiser: 540 North Trade Street, Winston-Salem, NC 27101

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 980-E2)

" The University of North Carolina at
Asheville Foundation, Inc.

_23-7073829 Pages

| Part IV | Supplemental Information (continued)
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04-01-16

36

Schedule G (Form 990 or 990-EZ)



91L-10-11 LOL2ES

LE

(9102) (066 wiod) ) 3jINPaYIS *066 W04 10} SUOIIONQSU| 34} 23S ‘aDIJON 1OV UORINPaY Xomiaded 104  vHT

| 9|qE} | eul] 8} Ul peys|| suoijeziuebio 1ayjo jo Jaquinu [el0lJaiug ¢

> 8iqgel | aull 8y} ul palsy suoneziuebio Juswwenob pue (£)(9) LOG U0I0aS JO JBqWINU [BJ0}JSIUT g
AJTsaeATuny ‘0 VLS T 0¥¥T009-95 ZELBT DN daymoTInd
eysy o3 ouddumﬂmmJ 5p1d UOT3IeI3STUTWDPY UOSUTOY JH
1exsueb opiacixd O K3TSIBATUN RPUTTOIR) UISISOM
A3TBIOATUN *0 T CLE T 0LEZT009-9S ¥088Z ON OTTTASYSBY -
8Yy3 03 edour]ysSTESY s3YybToH L3TBISATUN SUD - SITTASYSY
Texsusb opta01d O 3e eurroIe) Y3ION JO A3T8I9ATUN
s3uepnils 03 |sdUuel8TIES i) "Z60 TS6 0LEZ009-9S ¥088Z ON B©OTlTasysy -
drysaetoyos optaoxd oJ 8Y6TOH A3TSIBATUf SUD - OT[TIA9YSY
je eUTTOIER) UY3lION JO A3TsIaaAtun

. mm_%mu% BOUEISISSE
aoue]sIsse Jo eoue]SISSE YSeauou _h_ 00Q) U o:w\y_\_ﬂw_, yseo-uou wesb yseod (eigeondde y) wawwenab 10
yueib jo esoding (y) Jo uonduoseq (B) 10 pouze () JO Junowy (9) jo unowy (p) uonoes Dy (9) Ni3 (q) uoneziueb.o Jo sseippe pue sweN (e) |

“pepasu si 6oeds [euoIppe Ji pejediidnp eq Ued || Hed '000°'G$ UBL} 8I0W paAiadal Jeu) jusidiosl
Aue io} ‘| g 8UI) ‘Al HBd ‘066 WO UO ,SBA, PAIBMSUE UONEZIUEBBIO By} 4t 919|dWOD *SIUSWILIBA0D dRSaWoq Pue suoneziuebiQ dnsswo( 03 aULISISSY YO Pue SIesd [ ey

N [X]

=[]

"S8je}g peNun] ey} Ul spuny Juelb Jo osh 8y} DULIO}UOW J0} S8INPas01d S, UONEBZIUBD.I0 oy} /\]| MBd Ul equdseq ¢
{OOUBISISSE 10 SJUBID 8} pieme 0} pasn eLdjud
UOI103|3S AU} PUE ‘asur)sIsse 10 sjuelB syl 1oy AupqiBie sesiueiB ay) ‘8oUBISISSE 40 SjURIB BU} JO JUNOWE By} S1BIIUBISQNS 0} SPI0Jal uleyuew uoneziuebio sy seog 1

90UB)SISSY PUB SJUBID) UO UOHBULIOJU| [2IDUID) _ | Yed _

6C8ELOL-EC

Jaquinu uonesynuap) jakojdwz

‘uopoadsu

211qnd 03 uado

910¢

Lv00-5vSL ON WO

“OUul

THOTJepunogd o1 [LtA9Usy
3 BUTTOIRD Y3ION JO KJTSILATUN 3YL

uoneziueb.o ayy jo sweN

"066 ULIOJ/ACD "SI MMM 1€ S1 SUORONASU| SH PUE (066 W0J) | 9]NPoYdS INOJE UOEW O] <
066 Wio4 0} yoeny

*Z2 10 L.Z dul| ‘Al WBd ‘066 W04 uo ,SaA, paiamsue uoneziuebio syl j1 a19|dwor
S3je)S paNun 9y} Ul s|enpiAIpU] pue ‘SjusWuIdA0Y)

‘suoneziuebiQ 0} asuesSISSY J8Y}0 pue sjueln

92IAJ0S ONUAAGY [BUIIU|
Aunsess] ey jo yuewredeq

(066 wJod)
1 37INA3HOS




(9t02) (066 Wi0J) | ANpayss 8€ 9L-L0-11 201269

“UOITEULLIOJUI [EUORIPPE J8YJ0 AUE pue <(q) Uwnjod ‘||| Hed ‘g eul] ‘| Ued ul paiinba) UCIIeWLIOjUI 8U] 8PIACId "uoieulioju] pyuswaiddng | A1ved

(1ayo ‘lesiesdde ‘A4 ‘yooq) | ©OUBISISSE USED welb yseo sadioal
aoue)sIsSe yseouou jo uonduaseq () uoneniea Jo pouyisi () -uou Jo unowy (P}|  jo Junowy (9) | jo sequinp (Q) ooue)sIsse 10 Juelb jo adA) (e)
3 - pepaau si aoeds [euolppe jI pajealdnp aq ued ||j Med
*22 /Uil ‘Al Med ‘066 W04 U0 ,SIA, PRIsmsSue uoneziuebio ay} ) 9191dwo) "S|enplAipu] dI3S3woQg 0} 2OUR]SISSY JBYIO Pue sueld | ||| Wed
¢ sbed 6C8ELOL-ET *DUI 'UoOr3epunog o[ LA9USY —19102) (066 UWod) | SINPAUDS

R 3® BUTTOIR) YIION JO AJTSISATUN SYL



SCHEDULE M Noncash Contributions OMB No_1545-0047
(Form 990) - 20 1 6
. P> Complete if the organizations answered “Yes® on Form 990, Part IV, lines 29 or 30,
Department of the Treasury » Attach to Form 990. Open To Public
Internal Revenue Service P> _Information about Schedule M (Form 990) and its instructions is at www.Irs.gov/form950. Inspection

Name of the organization

The University of North Carolina at

Employer identification number

Asheville Foundation, Inc. 23-7073829
[Part]l | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contnbutions or |  amounts reported on noncash contnbution amounts
litems contnbuted| Form 990, Pant VIIl, line 19
1 Art-Works of art
2 Art - Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Securtties - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contnbution - Qther
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( Supplies ) X 6 21,621.cost
26 Other P ( Meals ) X 9 2,836.cost
27 Other » (RB Cody frame) X 1 2,700.estimated cost
28 Other » (Borg Warner t) | X 1 1,759.estimated cost
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b {f "Yes," descnbe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard 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 in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990,

632141 08-23-16
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" The' University of North Carolina at

Schedule M (Form 990} (2016) Asheville Foundation, Inc.

23-7073829 _ Page2

| Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of tems received, or a combination of both. Also complete

this part for any additional information.

Part I, Other Types of Property:

vV

(a) Check if applicable = X

{(b) Number of Contributions =1

(¢c) Revenue Reported on Form 990, Part VIII § 832.

(d) Method of determining revenue: Estimated cost

Antique Christian Becker Chainomatic scale

(a) Check if applicable = X

(b) Number of Contributions = 1

(c) Revenue Reported on Form 990, Part VIII § 500.

{(d) Method of determining revenue: estimated cost

Gift Cards/ Gift Certificates

(a) Check if applicable = X

(b) Number of Contributions = 0

(c) Revenue Reported on Form 990, Part VIII § 50.

(d) Method of determining revenue: cost

632142 08-23-16
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OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 6

Complete to provide information for responses to specific questions on

SCHEDULE O
(Form 990 or 920-EZ)

Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.Irs.gov/form990. Inspection

Name of the organization The University of North Carolina at Employer identification number
Asheville Foundation, Inc. 23-7073829

Form 990, Part I, Line 1, Description of Organization Mission:

To secure, manage and distribute private support to enhance the growth

and development of the University of North Carolina at Asheville.

Form 990, Part VI, Section A, line 1:

The Executive Committe shall meet on call by the Chair of the Board and

shall have power to act for the Board in the interim between Board meetings

and all such actions taken by the Executive Committe shall be reported to

the Board at its next regular or special meeting.

The Audit Committee shall provide oversight for all aspects of the

Foundation's finances, including but not limited to monitoring the

performance of the budget, reviewing the actions of the Treasurer and

designees, and appointing an external auditor on an annual basis.

Form 990, Part VI, Section A, line 3:

The Foundation does not currently have employees. All persons providing

service to the Foundation are employees of the University of North Carolina

at Asheville. The value of these services is recorded as a noncash

contribution.

Form 990, Part VI, Section B, line 1llb:

Form 990 is provided first to the audit committee for review. The 990 is

then provided to the full Board of Directors for their review prior to a

scheduled board meeting, at which any required discussions will occur and

the form will be approved for filing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organization The University of North Carolina at Employer identification number
Asheville Foundation, Inc. 23-7073829

Form 990, Part VI, Section B, Line 12c¢:

The Board of Directors overview potential conflicts of interest during

regqular board meetings. If conflicts are found to exist, they are resolved

by the board at that time.

Form 990, Part VI, Section C, Line 19:

The entities organizational documents and documentation of exempt status

are maintained at the location of the entity. They are open and available

to public inspection upon request.

Form 990, Part IX, Line 1lg, Other Fees:

Contract services:

Program service expenses 59,037.
Management and general expenses 203,024.
Fundraising expenses 18,548.
Total expenses 280,6089.

Other services:

Program service expenses 146 ,875.
Management and general expenses 16,645.
Fundraising expenses 97,902.
Total expenses 261,422,
Total Other Fees on Form 990, Part IX, line 11g, Col A 542,031.

Form 990, Part XTI, line 9, Changes in Net Assets:

Rounding 2.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-E7) (2016)

Page 2

Name of the organizaton The University of North Carolina at
.- Asheville Foundation, Inc.

Employer identification number

23-7073829

Part XII, Line 2c¢

This process had not changed from prior vears.

632212 08-25-16
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