.» 900

Departmant of tha Treasury
iNternAi Frevenue Servica

Return of Organization Exempt From Income Tax

Under section 501(e), 527, or 4847(a)(1) of the Internal Revenue Code {excopt black lung
benefit trust or private foundation)

B The organization may have to use & Gopy of this return 1o satisty state reporting requirements,

PIMB No. 1848.0047

2007

Dpen 1o Public
Inspection

A Forthe 2007 calendar year, or tax yeas beginning JUL 1, 2007 andending JUN 30, 2008
B Gheck # | =iease |© Name of organization - D Employer identification number
e | rslPHE COMMUNITY FOUNDATION
e |maOF WESTERN NORTH CAROLINA, INC. 56-1223384
ahange | %82 | Number and street (or P.O. box I mail is not defivered 1o sireet address) Room/suite {E Telephona number
Fatur f—mmcgo BOX 1888 B28-254-4960
Iﬁmin' T:;ur-uf City or town, state or country, and ZiP + 4 F Accounting methsd; |:| Gash Accrual
e ASHEVILLE, NC 28802 [ ] Eorm

lication
Déﬁﬁdinn

*® Section 501{¢)(3) organizations and 4947(a){ 1) nenaxempt charitablo trugts
must attach a completed Schedule A (Form 990 or 980-E2).

G Wehzite: e WWW , CEFWNC .

RG

[ -

Organization typa (check onty ane) e

01(e) ( 3

chooses to file a return, be sure to file a complete return. I

(If"Ng," attach a list.)

N/A

H{d) s this a separate return filed by an or-
ganization covered by a group ruling? i::| ves [X] No

Hand | are not applicable te section 527 organizations,
H{a} Is this a group return for affiliates?
H(b} I "Yas," enter number of affiliatesie _ N /A
) pnseno) [ 1 49d7(2)() or [_] 527] Hic) Ars alt atiiliates ingluded?
K Chack here |:] if the organization is not a 509(a)(2) supporting organization and it gross
receipts ara notemally not more than $25,000. A raturn is nat requirad, but if the organization

[:|Yns DEI No

Yes [_INg

l3roup Examption Nupnber e

N/A

£ _Gross receipts; Add lines &b, 8, 9b, and 10b to line 12 3

M  Check e |:] if the organization is rot required to aftach
Seh. B (Farm 990, 390-EZ, or 990-PF).

56,482 664.

| Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounits receivee:
& Contributions to donor advisedfunds gy 7,810,875,
b Direct public support (notincluded on line 12y gy 6,918,760,
¢ Indirect public support (not includad o line b2} RTUTOR A [ -
d Govarnment contributions (grants) (not included on hine Ta) 1
8 Total (add lines 1a through 1d) {cash § 14,218,948, noncash § 510.,786.) | 1e 14,729,735,
2 Program service revenue including government faes and contracts (from PartVil line 93y 2
8 Membership dues and assessments 3
4 Iniereston savings and tamporary cash investmenss 4
b Divigends and intarest trom sequrities B
B o Grossrents fa
b Lessirentalexpenses e e, &b
o ¢ Notrental income o (loss). Subteact line b fromfine ga ... o bc
21 7 Other investment incoma (describe i INVESTMENT INCOME Y|l o7 2,683,742,
% 8 a Gross amount from sales ot assets other (A) Securitigs {B) Other
= thaninventory 38,017 541, m 540,000.
b Less:cost or other basis and sales expenses 35,845,987, & 634,944.
¢ Gainor (loss) (attach sehedule) , 2,171 ,554,] g <94.944 .-
d Nl gain or (loss). Combing fine 8¢, columns (A}and (8)  STMT 1 . L..ST™T 2 | ad 2.076,610.
8  3pecial events and activities (attach schedule). It any amount is fram paming, check hare 1
B (ross levenue (agtincuding§ ol gontributiens reporied un line 1) _S_l 1
b Less:direct expenses olher than fundralsing expenses o gb —
¢ Netincome of (loss) from special events. Subtract line 80 from linea Se
10 a Gross sales of invertory, less returns and allowances R 1}
b Lessicostolgoodsseld 10b
& Gross profitor (ioss) from sales of inventory (attach schedule). Subtract line 100 trom line 302~ 10e
11 Other revenue (from Past VI ine 103) 11 511,646,
| 12 Total revenue. Add lines 1a, 2, 3, 4, 5, 6, 7, 8d, 8¢, 10c, and 11 12 20,001,733,
13 Progearm services (from line 44, column (B)) ... 18] 12,252,675,
§ 14 Management ang gengral (from line 44, column (G} 14 599,041.
g 15 Funcraising (frem ting 44, column (@) 15 468,079.
wip ¥6  Paymenisto alfiliates (attach schadule) 18 10. 000,
17_. Total expenses. Add lines 16 and 44, column {A) 17 13,329,785,
[ 18 Excess or (dehoi) for the year. Subtract ine 17 from e 12 18 6,671,938,
E'e 18 Netassets or fund balances at beginning of year (from ine 73, column (A)) e 19 127,380,096,
E 20 (Other changes in net assets or fund halances (attach explanation) v i SEE STATEMENT 4 | 20| «12,.128.067.>
21 Net assets or fund batanges at end of year, Combine lines 18, 19, and 20 211 123,923,967,
¥5far  LHA  For Privacy Act and Paperwork Reduction Act Notice, sce the separate instructions. Form 990 (2007}

1l



THE COMMUNITY FQUNDATION

WE RN _NORTH CAROLINA, INC. 56-1223384
All grganizations rust complele calumn {A}. Columns (B), (C), and (D) are required for seqtion 501(e)(3)
and (4} organizations and section 4947¢a}(1) nonexaipt charitable trusts but optional for others.

Form 880 (2007
Statement of
Functional Expensas

Page 2

o] - "
e et aparecon i 1o Ofgar | et [ o v
22 Grants paid from donor advised funds STATEMENT 6
{attach schedule) e
{zash $8282531-noncuh$ 0-
M this amount Includes foralgn grants, check here [ l: i 223 o] : 282 A 531. 8 : 28 2_, 531.
22b Other grants and allosations (attach scheduls STATEMENT 7
(cash $2_48 9 2 5 3__-_ noncash § 0 L]
If thiz amaunt Includes toraigh grants, chack hers i CI_‘ 22b 2 ' 48 9“, 253, 2 I 489 253,
23 Specific assistange to individuals (attach
schedule) 28
24 Benefits paid to or for membars (attach
schedule) . 24
26a Compansation of qurrent officers, directors, key
employees, etc. listed in Partv-A 258} 698,253, 347,585, 175,149. 171,518,
b Compensatlon of former officers, directors, key
employges, ete. listed inPartV-g 25b 0. 0. 0. 0.
e Compensation and other dist:ibutions, not includsd
above, to disqualified persons (as defined under
section 4958(8}(1)) and persons described in
seclion 4958{c)(yRYy 25¢
28 Salaries and wages of employees not
included on lnes 25a, b andc . |28 409.,488. 301,141, 89,514. 18,833,
27 Pengion plan contriibutions not insluded on
nee 253, p,ande 27
28 Employee benefits not includad on linas :
227 28 77,289, 56.,337. 16,976. 3.976.
29 Payrolltaxes , 29 75,900. 47,536, 19,259, 13,102,
30 Professional fundraising fees | 30
3 Accountimg fees 31
32 legalfees o 32
83 Supplies 33 44.871. 26,697, 10,816. 7.358.
3 Telephone 34 9,230. 5.49]1. 2.225. 1,514.
35 Postageandshipping . | 25 22,833, 13,585, 5,504, 3.744.
36 Ocewpancy 36 152,141, 9@ ,520. 36,672, 24,949,
37 Equipment rental and maintenance 7 44,427, 26,433. 10,709, 7.285.
38 Printing and publications 38 56,944. 33,880, 13,726. 5,338,
39 Travel 39 32,485, 19,328, 7,.830. 5.327.
40 Conferences, conventions, and mestings | 40 68,762, 40,912, 16,574, 11,276,
A Interest 41
42 Depraciation, depletion, ete. (attach schedule) | 42 10,038, 5.,973. 2,420, 1,646,
43 Other expenses not covarad above (iternize):
a 432
b 43h
€ 43¢
d 1434
€_ 43e
H 431
p_SEE STATEMENT 5 _ 48 841,349, 465,470, 187,667, 188,212,
44 Total functional expenses, Add fines 22a through
43g. (Organizations completing columng (B)-(D),
carry thasa totals to lines 13-15) 44/ 13,319,795, 12,252,675, 589,041, 468,079.
Joint Costy, Check e Ej it you are followlng SOP 98-2,
Are any jint ¢osts from 4 combined educattonal campaign and fundraising soficitation reported in (B)Program services? [ ves T o

If"¥es," enter (i) the aggregate amount of these joint costs § N/A (i} the amount allocated to Program services § N/A :

{ili) the amount aitocated to Managgment and genaral § N/2 ;and {iv) the amount alleeated to Fundraiging § N/A
s Form 990 (2007)

12-27-07
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THE COMMUNITY FQUNDATION
Form 990 (2007) OF WE RN TH INA . - 3384 Paged
Part lI | Statement of Program Service Accomplishments (See tre instructions 4

Form 890 is available for putlic inspectioh and, for some people, serves as the primary or sole source of information about & particular Qiganization.
How the public parceives an arganization in such cases may be datermined by the information presented on its raturn. Therefore, ploase make sure tha
retumn is ¢complete and accurate and fully describas, in Part 11l, the organization's programs and aceomplishments.

What i the organization's primary axempt purposa? e _— Program Service
QIARITABLE GI FTS TC APPROVED 501 (C)(3) ORGANT ZATIONS Expenses
(Required for 50+{c)(3)
All organizations must describe theair &xempt purpoese achievements in a clear and concise manner, State tha number of and {4} orgs., and
clients served, publications issued, ate, Discuss achievernsents that are not measurable. (Sectior 501(c)(3} and (4) 4947(a){1) trusts; but
organizations and 4947(a)(1) nonexermpt charitable trusts must also snter the amount of grants and allocations to others.) aptional for others,)
8 THE FOUNDATION MADE NUMERQOUS CHARITABLRE CONTRIBUTIONS TO
SPECIFIC APPROVED 501{CH{3) ORGANIZATIONS
(Grapts and gllocations . & 10,771,784, ) Ifthis amount includes foreign grants, checkhers e [ ]! 12,252 675,
b
{Grants and allocations £ ) ¥ this ameunt includes foreign grants. cheek here | 2 l:[
[
{Grants and allocations § ) If this amount includas fareign grants, check hare e ||
d__
{Grants and allocations 3 }If this amount includes forsign grants, check here L—_l
@ Other program services (attach schedula)
{Grants and allocationg % ). this amount includas foreign grants, check here I:]
f Total of Program Service Expenses (should aqual ling 44, columnn (B, Program serviges) » 12 675,

Form 990 (20067)

723821
12-27-07



THE COMMUNITY FOUNDATION

Form 950 (2007} QF WESTERN NORTH CAROLINA. INC. 56-1223384 Faged
Part |V | Balance Sheets (gee tre instructions.}
Note: Where required, attached schedulas and amounts within the description column (A) (B)
should be for end-of-yoar amounts only. Beginning of year End of year
4 Cash-nervinterestbearing 75.| 45 75,
46 Savings and temporary cash invastments 2,544,107, 4 2,133,833,
47 3 Accounts receivable 478 23,787,
b Less: alowance for doubtiul accounts 47b 23,699, 47c 23,787,
4 a Pledgesracaivable - ldga| 1,442,493
b Less: allowance for doubtful accounts 48h 183,841, 304,941, s8¢ 1,258,652,
49 Grantsreceivable 49
50 2 Receivables from currant and formar officers, directors, trustees, and
KBY BMPIOYEEE | i e 508
b Receivables from other disqualifisd persons (as defined under section
% 4958(f)(1)) and persons described in section 4958(e) B! . | __ 50b
# 1513 Other netes and laans receivable G1a
< b Less; altowanace for doubiful accounts 51b 51¢
52 lnventories forsaleoruse . 52
53 Propaid oxpenses and deferred charges . 17,948, 53 16,045.
$4 @ Investments . publicly-traded securitics STMT 10w [ lcost [jrwv | 167 L002 383,542 160,403,774,
b Investments - othor sequrities S - Cost I:l FMy S4b _
55 a Investments - land, buildings, and
equipment:basis 11} 544,186,
b Less: accumulated depreclation 55b 641,000 . s5c 544,186.
56 Inveatments - obher 0. s6 0.
57 a Land, buildings, and equipmant: basis 57a 236,724,
b Less; accumulated depraciation STMT 8 | 57b 164.173. 61,215, s7e 72,553,
58  Other assets, including program-related investmants
{dascribe e ) 58
— 159 Total ggsets (must aquat line 74). Add fines 45 throuah 68 170,585 368. 501 164,452,603,
80  Accounts payable and accrued expenses o 31,242.] 60 51,703,
61 Grants payable | 405.182,[ &1 820,455,
62 Deferred revannue ... e 52 -
.§ 83 Loans from officers, directors, trusteas, and key employeas 63
= |64 a Tax-exempt bond liabilities g4p
s b Mortgages and other notes payable ) 84h
85  Other liabiiitics (describe e | 42 ,778,848.| &6 41,656,778,
—. | 66__ Total liabilities. Add lines 50 through &5 43,215,272.] & 42,528 936.
QOrganizations that follow SFAS 117, check here [ L}Tl, and complets linas -
- 67 through 89 and lines 73 and 74,
§ 67  Unrestricted 15,504 ,.899.| s7 6,652,426.
S 168  Temporarily restricted 39,700,002, e 38,931,495,
2 |69 Permanently resatricted T2,175,195.] & 76,340,042,
E Organizations that do not follow SFAS 117, check here ® || and
L somplete lines 70 through 74,
E 70 Capital stock, trust principat, of gurrent funds 70
§ 71 Paid-in or ¢apital surplus, or fand, building, and equipment furd A
g 72 Retained earnings, endowment, accumulated ingame, or ather funds 12 .
E 73 Total net assets or fund balances, Add lines 67 through 68 of lines 70 thraugh 72,
{Column (A) must equal line 19 and column (B) must eqeal fine 2y 127,380,096, 73 | 121,923,967,
74 Totol liabilities and net assetsAund balances, Add lines 66 and 73 170,595,368, 74 | 164,452,903,
Form 990 (2007)
123031
12=27.07



THE COMMUNITY FOUNDATION
Form 590 (2007 QF WEST N H INA, INC. 56-1223384 Pageb
Part IV-A Reconciliation of Revenyea per Audited Financial Statements With Revenus per Return (Soe the

instructions,)

& Totalrevenue, gains, and other support per audited financial statements a| 7,B73,666,
b Amounts includad on line a but not on Part |, lina i2;

1 Nat urrealized gains an investments 1| =10521252.»

2 Donated services and usa of facilitiss b

§ Recoveriesofprioryeargrants | .. b3

4 Other (specify): SEE STATEMENT 11 . |bai=],606,815.~

Addlines b throughba bl «12128067.>

¢ Subtractline bfromlinea .
d  Amounts included on Part |, line 12, but rot on line a:

e 20,001,733,

1 Investment expenses not ingluded onPartltineee o d1 .
2 Other (spacify): d2
A lines d1and 82 e e d 0.
Total revenye (Part | line 12), Add lines & and d _ e (20,001,733,
Part IV-B| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
3 Total sxpenses and losses per audited financial statements . — lajl3, 325,795,
b Amocunts included on line & but not on Part I, ling 47
1 Donated services and ues of fasilities e LD
2 Prior year adjustments reported on Part Lline20 .. . | b2
1 Losses reported on Part I, ine 20 b3
4 Other {specify):

b 0.
¢ |13,329,795.

d  Amoaunts included on Part |, lina 17, but not on lineg at

1 Investment axpenses not includsed on Part |, lina 6 S N I | |
2 Other (specity): _ d2
Addlines d1andd2 .. e d 0.

penges (Pan |, line 17}, Add lines & and d P 013,329,795,
Current Officers, Diractors, Trustees, and Key Employees (List each parson who was an officer, director, trustas,
or key employee at any tirne during the year evan if they ware not compensated.) (See the instructions.)

(B} Title and average hours | (G) GCompensation |{0) Gontributions lol () Expensg
{A) Name and address per week gevolad to {If not paid, enter D,ag’;' et actount and
pasiton -0-) companaatien plans| Other allowangey

SEE STATEMENT 12 680,.499.! 17 752, 0.

Form 990 (2007}

723041 12-27-07



THE COMMUNITY FQUNDATION

Form 990 (3007) OF WESTERN NORTH CAROLINA, INC. 06-1223384 _Pageb

[Part V-A] Current Officers, Directors, Trustees, and Key Employees (continved)

Yes| No

75 a4 Enter the total number of officars, directors, and trusteas permitted to vote on organization business at board

meetings

........................................................................................................ TR 34

b Are any officers, directors, trustees, or key employess listed in Form 950, Part V-A, or highest compensated employess

Doas tha arganlzation have a written sonflict of intéreat policy?
Part V-B| Former Officers, Di

listad in Schedule A, Part |, or highest cempensated professional and other independent contractors listed in Scheduis A
Part II-A or I-B, related ta each other trough family or business relationships? f "Yes,” attach a statement that identifias
the individuals and explains tha relationship(s)

’

Do any officers, directors, trustees, aor kay employees listed in Form 980, Part VeA, or highest compensated employess
fisted in Schedute A, Part |, or highest compensated professional and other independent cantractors listed In Schedule A,
Fart II-A or II-B, raceive companaation from any athar organizations, whether tax axampt or taxable, that are related to the
orgarization? See the instructions for the definition of "ralated organization.”

If “Yag " attach a statement that includes the information describad in the instruetions,

75b X

1 75e X

784 | X

3 rectors, Trustees, and Key Employees That Received Compensation ar Other
Benefits (If any former oMicer, diractor, trustee, or kay employee received compansation or other benefits (deacribad below) during
the year, list that person below ang enter the amount of compansation of ather benefits in the appropriate column, See the insTructioq.s.)_

(C) Compansation ({0} Contributions ta (E) Expensé
(A} Narne and address (B) Loans and Advances (if nol paid, D et | account and
J— NONE enter -G-) sompenaation plans] Other allowances
_Part VI| Other Information rsee me instructions.) Yes| No
76 Did the organization make a change in its activities or mathods of conducting activitias? If "Yes," attach a datailad
statement of each Change . e 76 X
77 Were any changes made in the organizing or governing documents but not reported to tha IRS? 77 X
i "Yas," attach a conformed copy of the changas.
78 a Dic the organization have unrolated business gross income of $1,000 or more during the year covared by this return? Lo 78a X
b If"Yes." has it filed a tax return on Form 990-Tfor thisyear? N/A | 780
78 Was there a liquidation, disselution, termination, or substantial contraction during the year? If “Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide erganization) through comman
membership, govaring bodies, trustess, officers, stc., to any other exempt or hohéxempt organization? | jba X
b If “Yes," enter the name of the organizationje N/& i
and check whethar itis [ exemptor [ nonexempt
€1 a1 Enter direct and indirect political sxpendituras, (Sea line 81 inatrugtions.) ... i :AF] | 0.
Did the organization file Form 1190-POL for this year? Bib X

723161/12.27-07

Form 9940 (2067)



THE COMMUNITY FOUNDATION

Form 880 (2007) QF WESTERN NQRTH CAROLINA, INC. 56-1223384  Paga7
[Part V| [ Other Information rcontinueq) Yas| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantlatly
153 than fair f6NMal VAIIET ... e | B2a_ X
b i "Yes," you may indicate the value of thess items here, Do not include this
amourt as revenue in Part | or ag an expense in Bart 1.
(See instructions inPart ity ., |8z | N/A
83 3 Did the organization comply with the publiic ingpection requirermants for returns and exemption applications? . | g3l X
b Did the organization comply with the disclosuse requirements relating to quidd pro que contributions? gab | X
B4 g Did the arganization solicit any contributions or gifts that were not tax deductible? e f4a X
b I "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were nat
BX ABOUCUDIET e et e e N/A. ... | B4h
882 507(c)4), (5), or (6). Were substantially all dues nondeductible by members? s N/A ... . |88
b Did the arganization make only in-house labbying expenditures of $2,000 or less? e N/B | B5h
If "es" was answered to either 85a or B5b, da not cormplete 85¢ through 85h below unless the organization recelved a
waiver for proxy tax owed for tha prior year.
¢ Dues, assessments, and similar amounts from mempers i5c N/A
d Section 162(e) lobbying and political expenditures, 86d N/A
€ Agagregate nendaductitile amount of section B033e)(1){A) dues noticas | B5e N/A
f  Taxable amount of lobbying and political expenditures (line B5d lass 85e) | asf N/A
9 Does the organization elect to pay the section 6033(s) tax on the ameunt on ling B5(? e N/A | 8Ep
h I section 8033(e)(1)(A) dues notices wore sent, doas the organization agree to add the amount on line 85f
to its reasonable estimate of dues aliocabls to nondaductible lobbying and political expendituras for the
following tax year? L et AR B5h
88 B01(c)(7) orgarizations. Enter: a Initiation foos ard capital contributions inctuded on
line 12 L e e e e e 96a N/A
b Gross réceipts, ingluded on line 12, for public use of elub facilities |_Bfb N/A
B7  501(c)(12) arganizations. Enter; a Gross incoma from members or shareholders 87a N/A
b Gross income fraom other sources. {Do not net amaunts dus or paid to other sourcas
Against amounts due or received fromthem) . 87b N/A
88 a At any time during the year, did the arganization own 3 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
If"Yes," complete Part IX e e 882 X
b At any time during the year, did the organization, directly or indirectly, own a contralled entity within the meaning of
section SIBI(1A)? If "Yes," complate PAXI ., | 88b X
89 & 507(z)(3) organizations. Enter; Amount of tax imposad on the arganization during the year under;
SECNON 48711 e 0 . ;section 4912 = 0 . : section 4855 0.
b 507(e)3) and 501(c)4) organizations, Did the organization engage in any section 4958 excess bonafit
trangaction during the year or did it bacome aware of an axcess benafit transaction from a prior year?
It "Yes." attach a statement explaining each transaction ... . Bb X
¢ Enter: Amount of tax imposed on the organization managers of disqualified persons during the year undar
sections 4912, 4955 and 4958 e e e [ 0.
d Enter: Amaount of tax on line 89¢, above, reimbursed by the arganization . > Q.
8 Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 8%e X
t Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? 39t X
0 For supparting arganizations and sponsoring organizations rmaintaining donor advised funds. Did the supparting arganization,
or a fund maintained by a SPONSCHing organization, have ex¢ess business holdings at any time during the year? ... | B5g X
90 & List the states with which a copy of this return is filad e N C
b Number of amployees employed in the pay period that includes March 12,2007 | aon | 18
912 Tnebooks arein care ot e GRAHAM KEEVER Telaphone no. e 828-254-4960
tocaledatpe P O BOX 1888, ASHEVILLE, NO IP+4m 28802 -
b At any time during the calendar year, did the organization have an interest in or a sigrature or other avthority aver Yes No
a financial acsount in a foreign country (such as a bank account, sacurities account, of other finanaial accourt)? 3b X
If "Yos," enter the name of the forsign country e N/A —_—
See the instructions for exceptlons and filing reguirerments for Form TO E 90-22.1, Report of Foreign Bank
and Financial Accounts.
Form 990 (2007)

TAR192 f 12-gT-07



THE COMMUNITY FQUNDATION

Form 950 (2007) OF WESTERN NORTH CAROLINA, TNC. 56=-1223384 Page 8
| Part VI | Other Information continueq) B Yas| No
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? I 91¢ X
¥ "Yee," enter tha name of the foreign country e N/A
92 Section 4947(a)(1) nanexemp! charitable trusts filing Form 990 in ey of Form 1041- Check hera | E:l
and entar the armount of tax-exempt intorest recelved or accrued during the tax vear | | g2 | N/A
| Part VITT Analysis of Income-Producing Activities (see e instructions,)
MNote: Enter gross amounts unless otharwise ﬁl:lnrelated business income (EEG'“"N‘ by seetion 812, 815, or 514 | ()
indicated. | Buéin’ess A ng?um E;%;,_ Ar(n[c”)m Related or exempt
#3 Program sarvics revenus: cods cods functios income
a [ —
b -
¢ __ L
d -—
4 —
! Medicare/Medicaid payments
0 Fees and eontracts from govemment agencies

94 Mombership dues and assessments
96 Interest on savings and tempaorary cash investmants
96 Dividends and interest from securities
97 Netreptal incame or (loss) from roal estate:
debtfinanced property
not debtfinanced property
98 Netrental incoms or {loss) from persanal proparty
89 Otherinvestmentinceme 14 2,683,742,
100 Gain or (loss) from sales of assets
other thaninventery . 18 2,076,610,
101 Netincome or (loss) from speclal events
102 Grogs profit or {loss) from sales of Inventory
103 Other revenues:
@ MISCELLANEQUS REVENUE , 01 148, 221.
b MANAGEMENT FEE INCOME . 363,425,

&
d
e

=

104 Subtotal {add columns (B), (D), and {E)) . 0. 4,508,573, 363,425,

105 Total (add fine 104, calvmns B), (D) and (E) ... . [ 5,271,998,
Note: Ling 105 plus line Te, Fart J, should equal tha amount on line 12, Part |

Part VIII| Relationship of Activities to the Accomplishment of Exampt Purposes (Ses the instructions.}

Line No. | Explain how each activity for which income is reported In column {E) of Part VIl contributed immportantly to the accarnplishment of the orgaization's
v axempt purposes (othar than by providing lends for such purposes).

103B FEES EARNED FROM MANAGEMENT OF THE INVESTMENTS FROM SPLIT-INTEREST
103B ARRANGEMENTS AND AGENCY ENDOWMENTS

L_Part IX | Information Regarding Taxabie Subsidiaries and Disregarded Entities (ses the instructions,)

{A) _ 8] {C) I iy T
Name, address, and EIN of corporation, |  Percentaga of Nature of activities Total income Eng-ot-year
partnership, or disregarded entity Qwnership interest assafs
— Y%
N/A %
Ya
% _
| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts See the instructions.)
(8) Did the erganization, during the yaar, raceive any funds, diractly or indireclly, te pay pramiums on a personal benefit contract? E:I Yas @ Mo
(b) D the organizalion, during the year, pay premiums, giractly o indirectly, on a personal benafit contrast? TR [ 1vas III No
MNote: If "Yes" 1o (b), #ile Form 8870 and Form 4720 (see instructions).
Form 990 (2007)
723163
12-27-07



THE COMMUNITY FQUNDATION

Form 990 (2007) OF WESTERN NQRTH CAROLINA, INC. 56-1223384 Page9
Part Xi | Information Regarding Transfers To and From Gontrolled Entities. Complete anly if the organization is a
controlling erganization as defined in seclion 512(b)13). N/A
Yes! No
106  Did the reporting arganization make any transfers te a controlled entity as deflned in section S12(6)(13) of the Coda? If "Yeg,"
complete the schedule baiow for sach controllad wntity.
(A) (8) (G} D)
Name, address, of each | dE"lP'!Wf." Uescription of Amount of
controlled entity Spiricatian trangfer transfer
# o IIIIIIIIiITTTnoTIT
I
Sl P
Totals
Yes| No
107 Did the raperting organization receive any transfers from a controlled entity as defined in saction 512(b)(13) of the Code? If "Yas,*
cemplate the schadule below Tor sach controllad entity,
A (8} (&) (D}
Name, address, of each : dE"‘th%" Description of Amount of
) controlled entity Number transter transfer
8 | oo IIToTTTTTTTTmmmTTC
3
I
Jotals
Yoes| No

08 Did the organization have a binding written contract in effect on August 17, 2008, cavering tha intarast, rants, royalties, and
anhnuities described in pbiestion 107 abova?

e

r A | 2

2/2m%

Under paralties of pafjyfy, t dpfiare that | have exargned this raturn, Including accompanying schedules and statemants, and lo tha best of my knowlgdge and,bealief, d it trus, correct,
and complete. Declargfion opfteparar (ather than r) in bRaed on all information of which preparer has any knowladge. /

Flease
Sign ’ Sigh

of officer Date / 7

/ .
it J7 . KerpR , I . FIMANET i AN oy TR AT e

or print name and title

Here ‘
&

. Preparar's ’ [f-
paid slgnature % \ /")\w{{ A\w\w .24 A -3-0% | employed w [ ]

Nate Check i Praparer's SSN or PTIN (San Gan, Inat, X)

Preparers Firt's name {or (JOﬁNSON,—PR CE & SPRINEKLFE PA EIN I

Use Only yours it

sell-amployed), \P O BOX 838

addrass, and

764 4 ASHEVILLE, NC 28814-8385 Phoneno. W B28-254-2374

Form 990 (2007)

Te31G4/12-27-07



SCHEDULE A
{Farrm 980 or 990-EZ)

Lapartment of thi Treasury
Intarnal Revenua Sarvice

Organization Exempt Under Section 501{c)(3)
{Except Private Foundation) and Section 501(e), 501(f), 501(kj,
501(n}, or 4947(a){1) Nenexempt Charitable Trust
Supplementary Information-(See separate instructions.)
b= MUST be complated by the above arganizations and attached to their Farm 930 or B90-E2

Name of the orgarization THE COMMUNITY FOUNDATION

Employer identification numbar

56 1223384

QF WESTERN NORTH CAROLINA, INC.
Part |

(See page 1 of the instructions. List each one. 1 there are none, enter “None)

Compensation of the Five Highest Paid Employses Other Than (Hficers, Dire

ctors, and Trusteas

{a) Namg and addrass of each employee paid {b) Title anct average hours
more than $50,000 ner W‘}?c‘,‘;ﬂ?g’r? ted to

{d) Cantributigns to
(¢} Compensation | STRMSEEMER {account and ather
compansation

{m} Expense
allowances

Total nembear of other employees paid
ovar $50,000 > ]

{Part II-A Compensation of the Fiva Highest Paid Independant Contractors for Professional Services

. A5ee page 2 of the instructions. List each cne {whether individuals or firms}, ¥ there are none

epler "None.")

{a) Name znd address of sach independent contractor paid more than $50,000

{b} Type of service

{e) Campensation

1000 DATRYLAND ROAD, CHAPEL HILL,, NC 2751
GERBER/TAYLOR_ASSOCIATES

HUB COMMUNITY &

ECONOMIC DEVELOFM
INVESTMENT

1l COMMERCE SQUARE, SUITE 1900, MEMPHIS, TN 38103 CONSULTANTS

104,800.

65,000.

Total number of others receiving over
$£50,000 for profassional services > 0

Part il-B! Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contragtor who performed Services other than professional services, whether individuals ar

firms. If there are none, anter *None.” See page 2 of the instrugtions. )

{a) Name and address of each independent contractar paid more than £50,000

{b) Typa ot sarvies

{e) Compensation

Total number of other contracto:ns receiving over
$50,000 for other serviges [ 0

rezioi/z-27-07 LHA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 and Form 990-EZ.

10

Schedule A (Form 990 or 880-EZ) 2007



THE COMMUNITY FOUNDATION

Schedulg A (Form 950 or 990-E2) 2007 OF WESTERN NORTH CAROLINA, INC. 56-1223384 Page?
Partill] Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local lagislation, including any attempt ta influence
public apinion on a legislative matter or raterendum? )i “Yes,” anter the total expensas paid or incurred in conaection with the
lobbying activities = § ' 3 (Must squal armounts on fine 38, Parl VI-A, or
line i of Part VI-B,) 1 X
Organizations that made an election inder section 501 (h) by filing Form 5768 musl complete Part VI-A, Other organizations
checking "Yes' must complete Part VI-B AND attach a statement giving a detailed description of tha lobbying activities.
2 During the vear, has the arganization, either directly or indirectly, engagad i any of the fallawing acts with any substantiat conlributors,
trustees, directors, ollicers, craators, key employees, or members of their families, or with any taxable organization with which any such
person is affillated as an atficer, director, trustee, majority owner, o principal benaficlary? (If the answer to any question /s "Yas,”
attach a detailed statement explaining the transactions,) .
a Sale, exchange. orleasing of propeety? 2 X
b Lending of money or otter extension ot gredit? . 2b X
¢ Furnishing of goods, services, or facilities? - S e, 2 X
d¢ Payment of compensation (or payment or reimburserment of axpenses it more than sooyyr SEE STATEMENT 13 | 24| X _
& Transter of any par! of its income or assets? e , L) X
3 a [id the organization maka gramts for scholarships, fellowships, student loans, pte.? (I
the organizasion determines that recipionts Quality to raceive payments.) 32 | X
b Did the crganization have a section 403(b) annwity plar for its employees? R o a | X
¢ Did the grganization receiva or hold an easement for eonservation purposes, incliding eagsements to preserve open space,
e envirenment, historic fang areas or historic structures? If Yes,attach a detailed statermgmt dc X
d Did the organization provide credit counsefing, deb! management, credit repair, or debt negotiation services? | ad X
4 a Did the orpanization maintain any donor advised funds? (f Yes," complata lines 4b throwgh 4g. IF"No,* complete lines 4f
A e SR e et Ao X |
b Did the organization make any taxabla distributions undar section 40667 T 4h b4
¢ Did the organization make a distribution to a donar, donor gdvisor, or related parson? e s 4e p .4
o Enter the total number of donorn advised funds owned at the end of e taxyear ... TTTTOUUTUTORN __.ﬂ
8 Enter the aggregate value of assats held in all donor advised funds awned a1 the end of the tax veat ... W 60291939.
t Enter the total number af separate funds or accounts awned at the end of the year (axciuding donor advised funds included on
line 4d) where donars have the right ta provide advice on tha distribution or investmant of amounts in such funds or aceounts = . __0_-
g Enter the aggregate value of assets in ail funds or accounts included on line 41 arthe end of the taxyegar »> 0‘ .

Schedule A (Form 580 ar 990-EZ) 2007

11



Schedule A (Form 990 or 990-EZ) 2007 OF WESTERN NORTH CAROLINA, INC.

THE COMMUNITY FOUNDATION

Part IV | Reason for Non-Private Foundation Status (5ee pages 4 through 8 of the instructions.)

56-1223384 Paged

I cartify that the organization is not a private foendatian because it is: (Please check only ONE applicable box,)

5 |:| A chureh, convention ol churches, or asseciation of churches. Sectian 170(b)( 13 (AND). '
6 [ Aschool Section 170(h)(3)(A)i). (Alsn compiese Part V.)
T EI A hospital or a cooparative hospital sarvice organization, Section 170¢h)(1)(ANiii).
8 1 a tederal, state, or local government ar governmental unit. Section 170 IHANY),
] E] A madical rassarch erganization aperated in conjunclion with g haspital. Section 170(0){1)(A)ii). Enter the hospital's name, city,
zng stata M=
10 l___| An orpanization operated for the benefit of & college or university owned or oparated by a governmantal unit, Section 170(0)(1){A)iv).
{Also cormnplets the Suppart Scheduls in Part IV-A.)
i1a E] An proanization that normaily racaives a sehstantial part of its sypport trom a governmental unit or from: the general public.
3action 170(h){ 1){A)vi). (Also complete the Support Schedule in Part IV-A.) ‘
e [ ] A community tryst, Section 170{b)( 1){A)v1). (Also complate the Support §chedala in Part VA
12 [ Aa organization that normally receivas; (1) mare than 33 1/3% of its support fram centributions, mernbership fees, and gross
receipts from activities related to its charitable, etc., functions - subiject to certain exceptions, and (2) no more than 33 1/3% of
its support fram gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by lhe organization after June 30, 1975, See section 509(a)(2). (Also complete the Support Schedule in Part IV-A)
1 ] organization hat is not controlled by any disgualified persons (other than foundation managers) and otherwise maets the requirerments of section
509(a)(3). Check lhe box thal describes the type of supparting organization:
-l Type | 1 Type ll 1 Typa NI-Funclionally Integrated 1 Type [11-Other
Pravide the following information about the supported organizations, (598 page B of the instructions.)
(2} (b} {c) (d) (e
Name(s) of supported organization(s) Empioyer Type of organization I8 the suppored Amount of
identification {described in lines | organization listed in support
numbar (EiN) 5 through 12 above tha aupporting
or IAG section) arganization's
governing documents?
— Yas No
Tatal >

14 |:| An orpanization arganized and operatad to 1est lor public safety. Saction 509(a)(4). (See page 8 of the instructions.)

Schedule A {Form 990 or $90-EZ) 2007
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THE COMMUNITY FOUNDATION

Schadule A (Form 990 or 950-£7) 2007 OF WESTERN NORTH CARQLINA, INC. 56-1223384 Fages
art 1V-A ﬁuppm’t Schedule {Complete anly if you checked a box on line 10, 11, or 12.) Use cash method of scocounting.

ote: You may use the worksheat in the instructions for converting from the acerual to the cash method of aceounting.

Calendar ypar (o fiscal yaar
beginning in) . .

...... > {a) 2006 (b} 2006 {e) 2004 {d) 2003 (8) Total

Gifts, geants, and contributions

15
received. {Do not include unusual
grants. See line 28.) 13,666,539.114,210,160.[ 7,522,337, 12,200,228.] 47,599,264,
16 _ Membership tees receivad
17 Gross receipls Irom admlssions,
merchandise sold or services .
partormed, or turnishing of
facilties in any activity that is
related to the organization's
charitable, ete., purpose
18 Gross income from interest, divig-
ends, amounts received from pay-
ments 0N securities 10ans {seciion
h 1?_(3)_(5)?. rents, royalties, ingame
from similar sources, and nralated
business taxable income (leas
3eCh0n 511 taxes) frem businesses
acquired D!} the ofganization attar
June 30, 1975 2,889,558.] 2,161,979, 1,640,303.] 1,472,871. 8.,164.711.
19 Netncome from wnrelzted blsingss|
activilies not ingluded in lina {8
20 Taxrevenues levied for fhe |
organization's benelit and gither
paid 1o it or expanded on its behalf
21 Thae value ot servicas or fagilitics
furnished to the organization by =
governmental unit without charge. '
Do not inelude the value of services
or facilities generally furnished to
the public without charga
Other in¢ome, Attach a sehedule., B
22 Do not inglude gain or (foss) #c?m SEE STATEMENT 15
_ _ sale of capital assets 437,620, 356,657, 336.,1353. 198,161, 1,328,591,
23 Total nf lines 15 through 22 16,993,717.116,728,796.| 9,498,793./113,871,260.| 57,092,566,
24 lineZdminusliet? ... 116,993,717.116,728,796.[ 9,498,793./13,871,260. 57,092,566,
28 Enfer 1% of ling 23 169,937, 167,288, 94,988, 138,713,
26 Qrganizations described on lines 10 or 11: a  Enter 2% of amount in column (), ling2a ... 282 1,141,851,
b Frepare a list for your records to show the name of and amount contributed by each person {other than a governmental
unit or publicly supported organization) whose tatai gifts for 2003 through 2006 exceeded the amount shawn in Jine 26a.
Da nat fife this list with your return. Enter the lotal of all these excess amounts | 28b 5,179,290,
¢ Tatatsupport for section 508(a)(1) tast; Enter line 24, cotumer ey P (26c | 57,092,566,
Atd: Amaynts from caiumn (8) for lnes: 18 8,164,711, n
22 1,328,591, 26 5,179,290, . . b|26d | 14,672,592,
& Public support (fine 266 minus fine 26d total) e Wl2se | 42,419,974,
t Publie support percantags {line 268 {numaratar) divided by lina 28¢ (denuminater)) | 26t 74.3003%
27 Organizations described on fine 12: a For amouats included in lines 15, 16, and 17 Ihat were recaivad from 3 ‘disqualitied person,” prepare a list for your
records to show the name of, and total amounts rageived in each year from, each “disqualitied persor." Do not file this fist with your return. Enter the sum of
such amounts for each year: N/A
{28y (2005} o 200) L (2003)
b Forany amount ingluded in line 17 that was received from sach person (other than “disqualified persans'), prepara a list for your records 10 show the name of,
and amount received lor each year, that was mare than the larger of (1) the amount on ling 25 for the year ar {2) $5,000. (Inclieda in the list organizations
describhed in lines 5 through 119, a8 well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the targer amount desaribed in (1) or (2), enter the sum of thase differences (the excess amounts) for each year: N /A
(2008 (GO05) 08 (2003)
¢ Ado: Amounts from column (e) far lines; 15 16
v o®m_ |27 N/A
d Add; Line 273 lotal and line 27b total - . |2n N/A
¢ Public support (ling 27c total minus line 27dtotal) ... . W 278 N/A
1 Totat support for section S08(a)(2) test: Enter amount on fing 23, colurin (&) l 27t | N/A
¢ Fublic support pareantage (line 27¢ {numarator) divided by line 27f (denominator)) . > | 27p N/A %
h_investment incoma percentage (line 18, eolumn (¢} (nemeratar) divided by ling 271 (daneminator)) ‘ P 27h N/A %
28 Unusual Grants; For an organization described in ling 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a list far your records ta

show, for each vear, the name of tha centributor, the date and smount of 1he grant, and a brief description of the nature of the grant. Do net file this list with your
return. Do not include these gramis in line 15.

723131 12-27.07 NONE Sahmduin A (Farm $40 or 980-E2) 2067
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THE COMMUNITY FOUNDATION
form 990 or 990-E7) 2007 OF WESTERN NORTH CAROLINA, INC. 56-1223384 Pages
Private School Questionnaire (See page 9 of the instructions.) N/&A
{To be completed ONLY by schools that checked the box on line & in Part V)

Schedule A {

28 Doss the grpanization Have a racially nondiscriminalory palicy toward students by statement in s charter, bylaws, othar governing Yes) No
instrumenl, or in aregolution of its goverming body? ., |28
30 Does the organization inglude a statemant of its racially nendigeriminatory poficy toward students in atl #s broshures, catalogues,
and ather written communications with the public dealing with student adewigsions, programs, and scholarships? 30
41 Has thg erganization publicized its racially nondiscriminatary policy through newspaper or broadcast media during the period of
soligitation for students, or during the registration period if it has no soligitation program, in a way that rmakes the policy known
10 ali parts of he general community it gerves? e e, L8
H*Yas," please describe; if "No," please explain. (If vou nead more space, attach a separate statemanl, )
32 Daes the organization maintain the following:
& Records indigating the racial composition of the student body, facully, and administrative stalt? | ana
b Records docusnenting that scholarships and other financiat assistance are awarded on a racially nondiscriminatory basis? 32h —
¢ Copies of all cataloguas, brochures, annauncements, and other written comnnications to the public daating with student
admissions, programs, and scholarships? PP T OO UOTPPPROTORROOR ... | A2e
d Conies of all matenial used by the organization or on its behal! to solicit contributions? U |92
If yau answerad “No* 1o any of the above, please axplain. (If you nead maore space, attach a separate statement.)
33 Does the organization discriminate by race In any way with respact ter
a Students'rights orprivileges? 3da
b Admissions policies? . O UUPUUUPR B .1
¢ Employment of faculy or administrative staff? 33c
d Scholarships or other financial assistance? ey L. | B84
¢ Educationalpolicies? oo et e ., 1080
b Useoftacilies? e |20
g Aleticprograms? .. &3g
b Other extracuericular activities? e e e e a3h
I you answered “Yes" to any of the above, please explain. (If you need maore &pace, attach & separate staternent.)
342 Does the organization receive any financial aid or assistance from a governmentalagency? a4
b Has the organizalion’s right to such afd ever been revoked or suspended? ey
It you answered "Yes" to sither 34a or b, please explain using an attaghed staterment.
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev, Proc., 75-50,
1975-2 C.B. 587, covaring racial nondiscrimination 1f “Ne,” attach an axplanation 35

Sehedule A (Form 950 or 990-E2) 2007

TRAt4
12-27-0}
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THE COMMUNITY FOUNDATION

56-1223384

Page 6

Schedule A (Form 850 o 990-E2) 2007 OF WESTERN NORTH CAROLINA, TNC.

[ Part VI-A

{To he completed GNLY by an gligible organization that tiled Form 5768)

Lobbying Expenditures by Electing Public Charities {See page 11 of the instructions.)

N/A

Check Mg [ Jitthe organization batongs to an affiliated group. Check W b [ ] ifyou checked "a" and 'limited control provisions apply.
Limits on Lobbying Expenditures Affilr’artg;]umup Tobe com(:lzated for all
_ (The term “gxpenditures” maang amaunts paid o incurred.) totals glecting arganizations
N/A
36 Total loblying expenditures to influgnge public opinion (grassrocts lobbyingy a8
37 Total lobbying expenditures to infleense 3 legislativa body (direct fobbvingy a7
38 Total lobbyirng expenditures (add finas 36 and 3 e
39 Cther cxempt purposa expenditures e 29
40 Total exempt purposs expenditures (add fines 38 and L T N 1! |
41 Lobbying nantaxable amount. Enter the amaunt from the following table -
if the amount on line 40 is - The lobbying nontaxabla amount is -
Netover $500.000 0% of the amounten lineat
Dver B500,000 bul not over $1,000,000 . 100,000 plux 15% of tha axcask aver $500,000
Over £1,000.000 but nat aver $1,500,000 . B175,000 phus 10% of tha avasss over £1,000,000 41
Qver §1,500.000 but not avar $17,008,000 . 3228,000 plus 5% ot tha axcase over 51,500,000
Overdirooeoeo Lo BNE0C000
42 Grassroots nontaxabla amount {enter 25% of ling MYy 42
43 Bubiract line 42 from line 36. Enter -0- it ine 4% is more than lined6 1 43
44 Jubtract line 41 from line 38. Eater -0- if line 41 s more than line 38 U Y |
Caution: If there is an amount on either tine 43 or line 44, you must fila Form 4720,

4-Year Averaging Period Under Section 501(h)
(&ome organizations that made a section 501¢h) election de nel have to complate all of the five columng
below. See the instrections for fings 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A
Calendar year {or {a) {b) (c) (d) (e)
fiscal year beginning in) - 2007 2006 2005 2004 Total
45 Lohbying nontaxshle
amount 0.
48 lobbying ceiling amount
(150% of line 45(e}) 0.
47 Total Iobbying
expenditures 0.
48 Grassrools nontaxable
amount 0.
49 Grassroats ceiling amount
(150% of line 48(e)) 0.
50 Grassroofs lobbying
expanditures 0.
Part VI-B | Lobbying Activity by Nonelecting Public Charities
- {For reporting only by organizations that dic not complete Pait VI-A) (See page 14 of the instructions.) N/A
During the year, did the organization atiempt ta influence national, stale or local legistation, including any attampt to ves | No Amount
mnfluence public opinion on 3 legislative matter or referendum, through the use of:
BoMolunteers OO S
b Paid staff or management (Inchsde compensation in expenses reported on lines ¢ through by
¢ Media advectisements -
d Mailings to members, legislators, orthe public
e Publications, ¢+ published or broadcast statements
t Granis to other organizations for lobbying purposes PO URUR R TURPO
g Direct contact wilh legislators, their staifs, governement officials, or a legislative hody
b Raligs, demonstrations, seminars, conventians, specches, lactures, or any other means 5

i Total lobkying expenditures (Agd lines e through h.)

If "Yes" 10 any of ihe above, also attach 3 statemeant giving a detailed descrimidh 'b‘t‘t'néllonhying aclivities.

EEERES]
12-27-07
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THE COMMUNITY FOUNDATION
Scheduis A (Form 990 or 590-E2) 2007 OF WESTERN NORTH CAROLINA, INC. 56-1223384 Iagey
Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
_ Exempt Organizations (See pags 14 of the instrustions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code {other than section 301{c}(3) orpanizations} or in section 327, relating 1o political organizations?

a Transfers from the reporting erganization Lo & noncharitable exempt organization of Yoz | No
() Cash 51a(i) xX_
(i) Otherassets . .. a(ii) X
b Other transaclions:
{iy Sales or axchanges of assets with a noncharitable exempt organization b{i} X
{ii) Purchases of assats rom a nangharitable exempt orpanization hiii) X
(ili) Rental of faciliies, aquipment, or other asgets _ B biiii) X
(iv) Reimbursement artangements e s e | biv) X
(v) Loans c:loen Quarantees ... . oo | 0V X
{vi} Partormance of services ar membership or fundraising selieitations . ... b{vi) X
¢ Shaning of tacifities, equipment, mailing lists, other assets, or paid amployees e £ X _
If the answar to any of the above is "Yes,' complete the following schadule. Column {h) should always show the fair markat vatue of the
foods, othar assets, or services given by tha teporling organization. If the organization receivad less than fair markat value in any
lransaction or sharing arrangement, show in column (d) the value of the goods, othar assels, o services received: N/A
A8} {b) {c) (d) .
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, trangactions, and sharing arrangemants
52 3 Isthe organizaticn directly or indirectly atfiliated with, or refated to, one or mare tax-axempt organizations described in section 501 {cYoftha
Gode (cther than section S0Vc)(3) of in section527? e » [Clves [Ene
b It "Yes" complete tha following schadufe: N/A
(a) (b} L A
Name of organization Type of arganization Description of relationship
e , Scheduls A (Farm 990 or 980-EZ) 2007

lé



THE COMMUNITY FOUNDATION OF WESTERN NORT

56-1223384
FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSE COST OR EXFPENSE NET GAIN
DESCRIPTION SALES PRICE OQTHER BASIS OF SALE OR (LOSS)
SALE OF SECURITIES 38,017,541, 35,845,987, 0. 2,171,554,
TO FORM 990, PART I, LINE 8 38,017,541, 35,845,987, 0. 2,171,554,
——— e ——— KT Te— A
21 STATEMENT(S) 1



THE COMMUNITY FOUNDATION OF WESTERN NORT 56-1223384

eSS e — "

FORM 930 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 2
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
REAL PROPERTY-350 TAMARACK VARIOUS 05/13/08 DONATED
DRIVE
. GROSS COST OR EXFPENSE NET GAIN
NAME OF BUYER SALES PRICE QTHER BASIS OF SALE DEPREC OR (LOSS)
ANNE ELIZABETH
EVANS 290,000. 306,000. 18,259. 0. <34,259.>
DATE DATE METHOD
DESCRIPTION ACQUIRED S0OLD ACQUIRED
REAL PROPERTY-12 ASHBURY 0g/08/07 04/21/08 DONATED
ROAD
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOES)
WILLIAM J &
SHELEGH BYRNE 250,000. 301,600. 9,085, 0. <60,685.>
TO FM 950, PART I, LN 8 540,000. 607,600, 27,344. 0. <94,5%44.>

22 STATEMENT(S) 2



THE COMMUNITY FOUNDATION OF WESTERN NORT 56-1223384

FORM 590 PAYMENTS TO AFFILIATES STATEMENT 3

-AFFILTATE'S NAME AFFILIATE'S ADDRESS

WESTERN NORTH CAROLINA REAL ESTATE P.O. BOX 1888
FOUNDATION, INC.

ASHEVILLE, NC 28802-1888

PURPOSE OF PAYMENT AMOUNT
ESTABLISH WNC REAL ESTATE FOUNDATION 10,000.
TOTAL TQ FORM 990, PART I, LINE 16 10,000,
FORM 980 OTHER CHANGES IN NET ASSETS OR FUND BAﬂKﬁEEE____ STATEMENT 4
DESCRIPTION AMOUNT
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS <l,606,815.>
UNREALIZED LOSSES ON ADJUSTMENT TO FMV <10,521,252.
TOTAL TO FORM 990, PART I, LINE 20 <12,128,067.>
FORM 990 | OTHER EXPENSES STATEMENT 5
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
CONTRACT SERVICES 81,326, 54,337, 22,013, 14,976.
TRAINING/STAFF
DEVELOPMENT 43,868. 26,100. ~ 10,574. 7.194.
DUES AND
SUBSCRIPTIONS 14,806. 8,809. 3,569. 2,428,
EQUIPMENT PURCHASES 1,398, 832. 337. 229,
INSURANCE 17,581, 10,466. 4,240. 2,885,
QOTHER EXPENSE 156,829. 93,310, 37,802. 25,717,
PUBLIC RELATIONS 60,537, 60,537.
PROFESSIQONAL FEES 451,262, 268,490. 108,771. 74,001,
CQOPERATING LIBRARY
EXPENSE 2,236, 2,236.
SCHOLARSHIPS 1,496, 890, 361, 245.
TOTAL TO FM 990, LN 43 841,349, 465,470. 187,.667. 188,212,
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THE COMMUNITY FQUNDATION OF WESTERN NORT h6-1223384

e e ee———————
FORM 3590 CASH GRANTS AND ALLOCATIONS STATEMENT 6
TO OTHERS

FROM DONOR ADVISED FUNDS

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS AMOUNT

ADVANCING THE ARTS - DONOR ADVISED 426,903,
ASSISTING PEOPLE IN NEED 2,614,497,
BUILDING COMMUNITY & ECONOMIC VITALITY 1,767,967.
ENHANCING THE ENVIRONMENT 540,196.
IMPROVING EDUCATIONAL OFPPORTUNITIES 1,346,683,
PROMOTING ACCESS TO QUALITY HEALTHCARE 426,515,
RELIGION | 1,159,770.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22a 8,282,531,

24 STATEMENT(S) 6



THE COMMUNITY FQUNDATION OF WESTERN NORT b6-1223384

FORM 499( CASH GRANTS AND ALLOCATIONS STATEMENT 7
TO OTHERS

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS ' AMOUNT

ADVANCING THE ARTS 145,118,
ASSISTING PEOPLE IN NEED 434,515,
BUILDING COMMUNITY & ECONOMIC VITALITY 253, 460.
ENCHANCING THE ENVIRONMENT 343,328.
IMPROVING EDUCATIONAL OPPORTUNITIES 355, 650.
PROMOTING ACCESS TO QUALITY HEALTHCARE 551,095.
SCHOLARSHIFES 406,087.

TOTAL INCLUDED ON FORM $90, PART IT, LINE 22B 2,489,253,

25 STATEMENT({S) 7






