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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made pubilic.
tructions and the latest information.

OMB No 1545-0047

ﬂf;_Open to J.ualic 3

IR InSpection Y.

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B Checkif C Name of organization D Employer identification number
@eiee | The Uniyersity of North Carolina at
oaree | Asheville Foundation, Inc.
thimee | _Doing business as 23-7073829
o Number and street (or P.0. box if mail 1 not delivered to street address) Room/suite | E Telephone number
Final One University Heights 828-251-6716
;etrergm' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4 ’ 313 , 7 62.
amended| Ashewille, NC 28804 H(a) Is this a group return
ppplice- I' £ Name and address of principal oficer John G. Pierce for subordinates? [ IYes No
pending same as C above H(b) Are all subordinates included? E]Yes [:l No

| Tax-exempt status 501(c)(3) [ ]501(c)(

~2
)< (nsertno.) [ 4947(a)(1) or L 2127

J Website: p» Www . unca.edu

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

K Form of organization Corporation [ | Trust [~ ] Association

|1Rartq‘l'| Summary

[] Other B>

| L Year of formation: 19 6 5| M State of legal domicile: NC

© 1 Briefly descnibe the organization’s mission or most significant activities See Schedule O
Q
j=
E 2 Check this box P> D if the organization discontinued its operations or dlspos@‘oﬂ re than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, ine 1a) M 3 26
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) o‘;/\\:’t/vED 4 26
9 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) (s)) ,4/3 \ 5/ 0
"; 6 Total number of volunteers (estimate If necessary) /\D J 2 2 Jé 0
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 []/9 o’fa 0.
b Net unrelated business taxable income from Form 990-T, line 34 . OGI),\“ N K7b 0.
wvl:’riof‘,Y'e‘\alrL\r Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 2,747.,676. 3,037,067.
E 9 Program service revenue (Part VIII, line 2g) 0. 0.
2| 10 Investment income (Part VilI, column {4), lines 3, 4, and 7d) 294,935, 342,221.
1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 397,017. 269,560.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,409,628. 3,648,848.
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) 2,326,858, 2,257,951.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
9 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 0. 0.
@| 16a Professional fundraising fees (Part IX, column (A), line 11e) 219,483. 90,991.
é’. b Total fundraising expenses (Part IX, column (D), ine 25) > 245,717. [Rai ISR | B, SRR |
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 1,354,105. 1,498,030.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 3,900,446. 3,846,972.
19 Revenue less expenses Subtract line 18 from line 12 -490,818. -198,124.
5] Beginning of Current Year End of Year
§ 20 Total assets (Part X, Iine 16) 40,711,297. 44,077,935.
<3 21 Total habilities (Part X, line 26) 5,014,884. 4,888,135.
=2 Net assets or fund balances Subtract line 21 from line 20 35,696,413. 39,189,800.

Signature Block

Under penalties of perjury, | declare that | have cxamincd this rcturn, including accompanying sehedules and statements, and to the best of my knowledge and boliof; it1s

true, correct, and comgffete. Dgclaration of prep

(other than officer) 1s based on all information of which preparer has any knowledge.

3 — *
Sign Sngr{}(ure of officer Date
Here John G. Pierce, Treasurer 3/}5"/17
Type or print name and title

Print/Type preparer's name er‘Warer's natyye Date Geck [_]| PTIN ‘
Paid Robin G. Earley, CPA ‘{L—X N C}A" 3,1)’!\‘[ seitempioyes [P01220854
Preparer |Frm'sname jp BURLESON & EARLEY, PA \ Frm'sEINp  26-1678195
Use Only |Frm'saddressp. 902 Sand Hill Road

Asheville, NC 28806

Phoneno.828-251-2846

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

Yes

':lNO
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The University of North Carolina at

Forn 990 (2654 7) Asheville Foundation, Inc. 23-7073829 Page2
|‘Bmé'r:qllrj;| Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any hine in this Part Il D

1 Brefly descnibe 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? [ Ives No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? [ IYes No

If "Yes," descnbe these changes on Schedule O
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, If any, for each program service reported

4a (Code ) (Expenses $ 3,210,852, including grants of $ 2,257,951, } (Revenues 435,332. )
The Foundation exists 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 $ ncluding grants of $ ) (Revenue )
4e Total program service expenses P> 3,210,852,

Form 990 (2017)

732002 11-28-17



The University of North Carolina at EDW
29 Page 3

Form 990 (2517) Asheville Foundation, Inc. 23-7073
| RartIV,[ Checklist of Required Schedules

Yes | No

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

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

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

during the tax year? jf "Yes, " complete Schedule C, Part I! 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distnbution or investment of amounts 1n such funds or accounts? jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization recetve or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? jf "Yes, " complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “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 histed 1n Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services”
If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasr-endowments? Jf “Yes," complete Schedule D, Part V
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X

as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes, " complete Schedule D,
Part Vi . 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? Jf "Yes, " complete Schedule D, Part ViI 1| X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? if "Yes," complete Schedule D, Part Vil 1ic 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, ine 16? jf “Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other iabilities in Part X, line 25? jf "Yes, " complete Schedule D, Part X 11e| X
f Did the organmization’s separate or consolidated financial statements for the tax year include a footnote that addresses
- the organization’s liability for uncertain tax posrtions 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? (f "Yes," complete
Schedule D, Parts X! and XiI 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll 1s optional 12| X
13 s the organization a school described in section 170(b)(1)(A)1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

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

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

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

or for foreign individuals? Jf "Yes, " complete Schedule F, Rarts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | 171X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines

1c and 8a? Jr "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 VIIl, ine 9a? ff "Yes,"

——Gomolete Schedule G, Part lil 19 X
Form 990 (2017)

732003 11-28-17




The University of North Carolina at
Forny 990 (2017) Asheville Foundation, Inc. 23-7073829  Page4
[Rart IV'| Checklist of Required Schedules ;ntnyeq)

Yes | No
20a Did the organization operate one or more hospital faciities? jf "Yes," complete Schedule H 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? 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), ine 1? jf "Yes, " complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? jf "Yes," complete Schedule I, Parts | and Il 22 X

23 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?  Jf "Yes, " complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was I1ssued after December 31, 20027 /f "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
c Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time durnng 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 disqualified person during the year? jf “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-E27 Jf "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? jf "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
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? Jf "Yes, " complete Schedule L, Part lil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV .ﬁ B _“ﬂ, o
instructions for applicable filing thresholds, conditions, and exceptions) [ (R ;._.
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "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? Jf "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, tustorical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? [f "Yes, " complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 77012 and 301 7701-37 Jf *Yes, " complete Schedule R, Part | 33 | X
34 Was the organization related to any tax-exempt or taxable entity? 7 "Yes, " complete Schedule R, Part I, Ill, or IV, and
Part V, ine 1 ) 34 X
35a Did the organization have a controlled entity within the mearning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the orgamization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal Income tax purposes? Jf "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 3g | X

Form 990 (2017)

732004 11-28-17




The University of North Carolina at

Forsn 990 (2Gil 7) Asheville Foundation, Inc. ) 23-7073829 Page 5

RartV;| Statements Regarding Other IRS Filings and Tax Compliance

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

1a

b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

.

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a

{gambling) winnings to prize winners?
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

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s 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?
b If "Yes," has it filed a Form 990-T for this year? if "No, " to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authority over, a
financtal account in a foreign country (such as a bank account, securities account, or other financtal account)? 4a
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) e
ba Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a
b Did any taxable party notify the organization that 1t was or Is a party to a prohibited tax shelter transaction? 5b
If "Yes,” to line 5a or 5b, did the organization file Form 8886-77 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnibutions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). m EEJ
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 pravided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827
d If "Yes," indicate the number of Forms 8282 filed durning the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
9 Sponsoring organizations maintamning donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter '
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to 1ssue qualified health plans in more than one state?
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 health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?
b_If "Yes," has it filed a Form 720 to report these payments? jf "No " provide an explanationn Schedule Q 14b
Form 990 (2017)

732005 11-28-17




The University of North Carolina at

Form 990 (2017) Asheville Foundation, Inc. 23-7073829  Page 6
qurnance, Management, and Disclosure roreach "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
‘Check if Schedule O contains a response or note to any hine n this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 261 7 [ T
|f there are material differences in voting rights among members of the governing body, or if the governing . f
body delegated broad authority to an executive committee or similar committee, explain in Scheduie O. ‘
b Enter the number of voting members included in line 1a, above, who are ndependent 1b 26 : i
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N . s
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: A P "'I
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | 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? Jf “Yes, " provide the pames and addresses in Schedule O 9 X
Section B. Policies 5 section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
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? 11af X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 Lo fjj
12a Did the organization have a written conflict of interest policy? Jf "No, " go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? izb | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent ’ T
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S .
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) oA
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ey [ 1
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation . "- -
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's Y N
exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply.
Own website |:] Another’s website Upon request |:| Other (expian in Schedule Q)
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

732008 11-28-17 Form 990 (2017)




The University of North Carolina at
Forr 990 (207 Asheville Foundation, Inc. 23-7073829  page?
rt V11| 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 VII []

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, ifany See instructions for definition of "key employee " _

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

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

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

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

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

(A) (B) (€) (D) (E) (9]
Name and Title Average | oo cr': Sksr'rt"o?:man one Reportable Reportable Estimated
hours per | box. unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | - B organization (W-2/1099-MISC) from the
related _% %’ . E; (W-2/1099-MISC) organization
organizations| £ | 3 £1E. and related
below § £ 5 g gé’: 5 organizations
line) HEIHE R
(1) Derek Allen 1.00
Director X 0. 0. 0.
{2) Tiffany Armstrong 1.00
Director X 0. 0. 0.
(3) Donna Bailey 1.00
Director X 0. 0. 0.
(4) Amy L. Bibby . 1.00
Director X 0. 0. 0.
(5) Brad Blackburn 1.00
Director X 0. 0. 0.
(6) Courtney Blossman 1.00
Director X 0. 0. 0.
(7) Brion Bolton 1.00
Director X 0. 0. 0.
(8) Leslie McCullough Casse 1.00
Chair X X 0. 0. 0.
(9) Brian Gompers 1.00
Director X 0. 0. 0.
(10) Michael Greene 1.00
Director X 0. 0. 0.
(11) Tim Hussey 1.00
Director X 0. 0. 0.
(12) Maryann Jones 1.00
Director X 0. 0. 0.
(13) catherine Jordan 1.00
Director X 0. 0. 0.
(14) Vijay Kapoor 1.00
Director X 0. 0. 0.
(15) Himanshu Karvir 1.00
Vice Chair X X 0. 0. 0.
(16) Sue McClinton 1.00
Director X 0. 0. 0.
(17) Lakesha McDay 1.00
Director X 0. 0. 0.

732007 11-28-17 Form 990 (2017)
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g@[..t‘:, U; Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
' Name and title Average (do not dz Sksr'rt"o?;‘man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | 5 T organization (W-2/1099-MISC) from the
related HIE g (W-2/1099-MISC) organization
organizations| £ | S 8 § and related
below |E|2|.|E|28 s organizations
(18) George Morosani 1.00
Director X 0. 0. 0.
{(19) william Newman 1.00
Director X 0. 0. 0.
(20) Thomas Oreck 1.00
Director X 0. 0. 0.
(21) william Sederburg 1.00
Director X 0. 0. 0.
(22) wWilliam Smith 1.00
Director X 0. 0. 0.
(23) Jane Swafford 1.00
Director X 0. 0. 0.
(24) Brandon Wallace 1.00
Director X 0. 0. 0.
(25) Kevin Westmoreland 1.00
Director X 0. 0. 0.
(26) David Worley 1.00
Director X 0. 0. 0.
1b Sub-total | 4 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A | 4 0: 0. 0.
d_Total (add lines 1b and 1c) » 0. 0. 0.

2 Total number of individuals (including but not hmited to those hsted above) who received more than $100,000 of reportable

compensation from the organization | -

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? jf "Yes, " complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007? if "Yes, " complete Schedule J for such individual

L[l

Yes
&
&1
P
bt 33y

0D

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services y EZj]
rendered to the organization? ff "Yeg " complete Schedule ./ for such person 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) (B8) C)
Name and business address NONE Description of services Compensation

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

$100.000 of compensation from the organization »

732008 11-28-17
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[Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIil |:|
B l T (A) (8) (©) (D)
Total revenue Related or Unrelated R?ygrr[l]ute a%cil]lég?d
exempt function business sections
e e, revenue revenue 517 -514
.2 1 a Federated campaigns 1a - - ) T
fd b Membership dues 1b !
(":- ¢ Fundraising events ic
-(3—; d Related organizations 1d
7 e Government grants (contnbutions) 1e
,5 f All other contributions, gifts, grants, and ,
:.f similar amounts not included above 1£13,037,067. ‘
‘E g Noncash contributions included in lines 1a-1f $ 3 4 7 7 8 4 LI I - ] . _ _ ~ _
3 h_Total. Add ines 1a-1f » 3,037,067.) . .~ @ - | .
BusinessCode|. . . - . ..._..[ . I R
8 2a
2 b
& c
E d
i
a f All other program service revenue
__ | g Total. Add Ines 2a-2f > S I AR
3 Investment income (including dividends, interest, and
other similar amounts) > 88,358. 88,358.
4 Income from investment of tax-exempt bond proceeds | 4
5 Royalties >
(1) Real (11) Personal T 17 - ) ’
6 a Gross rents 172,999. '
b Less rental expenses 197,668,
¢ Rental income or (loss) -24,669. R ST R N A -
d Net rental income or (loss) » -24,669. -24,669.
7 a Gross amount from sales of (1) Securities (n) Other R I 7 T . B
assets other than inventory [721,1089.
b Less cost or other basis
and sales expenses h6 7,246.
¢ Gan or (loss) 253,863. .. N R N I R
d Net gain or (loss) > 253,863. 253,863.
o | 8@ Grossincome from fundraising events (not ) o ) ’ ) i X
2 including $ of
% contributions reported on line 1c) See
e Part IV, line 18 alL76,449.
§ b Less direct expenses b 0.] . . _ . - .
© ¢ Net income or (loss) from fundraising events » 176,449. S 176,449.
9 a Gross Income from gaming activities See ) ) V o oo P" ‘
Part IV, ine 19 a
b Less direct expenses b ——— - _.]- - . R -
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of Inventory, less returns T T - T - .
and allowances a
b Less cost of goods sold b - . - - -
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code|. .. _ L - DU P . e - ]
11a Miscellaneous income 900099 74,740. 74,740.
b Family Business Forum 900099 43,040. 43,040.
c
d All other revenue
e Total. Add lines 11a-11d » 117,780.|". T R ~ ]
12 Total revenue_See instructions. p 3,648,848.| 435,332. 0.| 176,449.
732009 11-28-17 Form 990 (2017)
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Form 990 (20#7) Asheville Foundation, Inc. 23-7073829 page 10
| Part IX:| Statement of Functional Expenses
e 01 4 zatl U all colu / rganizations must complete cojumn (A)
Check if Schedule O contains a response or note to any line in this Part IX
(A) (B) (C) (D)
Do not include amounts reported on lines 6b, Totat expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2,257,951,

2,257,951.

m‘:?@ RR‘" £ " = h"i
PRREY ,_'\s,s’: E‘é@ 37,&.'},:?}

m*i@%ﬁ%

2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4  Benefits paid to or for members
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 4958(c)(3)(B)
7  Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contrtbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 22,983. 21,408. 1,575.
¢ Accounting 10,750. 10,750.
d Lobbying
e Professional fundraising services. See Part IV, line 17 90,991. e | A gnie e e R Y R 90,991.
f Investment management fees 177,895, 177,895.
g Other (If ine 11g amount exceeds 10% of ling 25, )
column (A) amount, list fine 11g expenses on Sch 0) 488,008. 218,907. 187,647. 81,454.
12  Advertising and promotion 35,851. 35,851.
13  Office expenses
14  Information technology
15 Royalties
16 Occupancy
17 Travel 69,217. 64,134, 2,865. 2,218.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance 2,639.
! T e : T
B vt (L o aneous sxpences 1 e ode If Ine Een %%%ﬁ,- o o
24g amount exceeds 10% of line 25, column (A) o . e Ry &g« :,.gfm}: y ; g B7iy g%
amount, list line 24e expenses on Schedule 0.) : AN Lo hoddd N8 AL AEGHIEE e b i b R 2
a Equipment, noncapitaliz 176,201. 135,576. 40,625,
b Supplies 104,781. 90,264. 255, 14,262,
¢ Photocopy, printing, po 90,177. 79,215. 2,888. 8,074.
d Rent 86,329. 85,719. 340. 270.
e All other expenses 151,406. 140,034. 3,549. 7,823.
25  Total functional expenses Add lines 1through24e | ~ 3,846,972, 3;210,852. 390,403. 245,717.
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 B [ ] following SOP 98-2 (ASC 958-720) _
732010 11-28-17 Form 990 (2017}
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Fol'm'990 (2017) Asheville Foundation, Inc. 23-7073829 page
(iRart:Xg[ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X |:|
(A) (B)
Beginning of year End of year

732011 11-28-17

1 Cash - noninterest-bearing
2 Sawvings and temporary cash investments 4,213,291, 3,894,031.
3 Pledges and grants recevable, net 417,184.
4 Accounts recetvable, net 131,216.
5 Loans and other receivables from current and former officers, directors, W
trustees, key employees, and highest compensated employees Complete 02 "INy
Part il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c}9) voluntary
I’ employees’ beneficiary organizations (see instr) Complete Part Il of Sch L
é 7 Notes and loans recetvable, net
< | 8 Inventones for sale or use
9 Prepaid expenses and deferred charges 47,462.
10a Land, buildings, and equipment cost or other ' % ‘ i
basis Complete Part VI of Schedule D 10a 4,689,026. R ' R e ;.
b Less accumulated depreciation 10b 549,500. 4,240,185, 4,139,526.
11 Investments - publicly traded securities 964,175. 961,771.
12  Investments - other securities See Part IV, line 11 30,260,017. 34,016,263.
13 Investments - program-related See Part IV, line 11 185,000. 185,000.
14 Intangible assets
15 Other assets See Part IV, line 11 219,701. 285,482.
16__ Total assets. Add lines 1 through 15 (must equal ine 34) 40,711,297. 44,077,935,
17  Accounts payable and accrued expenses 320,127. 186,703.
18 Grants payable
19  Deferred revenue
20 Tax-exempt bond habitities
21 Escrow or custodial account hability Complete Part IV of Schedule D
@ 22 loans and other payables to current and former officers, directors, trustees, | VR
£ key employees, highest compensated employees, and disqualified persons [ 3l
',-é Complete Part Il of Schedule L
- |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 4,677,181.] 25 4,623,743.
26 Total liabilitles, Add lines 17 through 25 _ 5,014,884.| 26 4,888,135,
Organizations that follow SFAS 117 (ASC 958), check here P and '@Q‘%“‘i‘fﬁ e Eﬁrﬁ % Ezw %Wm.
@ complete lines 27 through 29, and lines 33 and 34. i ty 3 Aah e
© | 27  Unrestricted net assets 2,545,266.| 27 2,817,730.
2 | 28  Temporarily restricted net assets 12,386,441.] 28 14,603,294.
.‘g 29 Permanently restricted net assets 20,764,706.| 29 21,768,776.
E Organizations that do not follow SFAS 117 (ASC 958), check here P [:| %ﬁﬁm‘:ﬁm A j
5 and complete lines 30 through 34. i .Emfﬁ‘m 5
.g 30 Capital stock or trust principal, or current funds
& | 31 Pad-n or capital surplus, or land, building, or equipment fund
::-; 32 Retained earnings, endowment, accumulated income, or other funds
Z | 33  Total net assets or fund balances 35,696,413.] 33 39,189,800.
34 __Total habiities and net assets/fund balances 40,711,297.| 34 44,077,935,
T Form 990 (2017
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| | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI|

(]

1 Total revenue {must equal Part VI, column (4), line 12) 1 3,648,848.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 3,846,972.
3 Revenue less expenses Subtract line 2 from line 1 3 -198,124.
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A) 4 35,696,413.
5  Net unrealized gains (losses) on investments 5 3,516,957.
6 Donated services and use of facilities 6 174,554.
7 Investment expenses 7
8 Prnor period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 39,189,800.

Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X

1 Accounting method used to prepare the Form 990 [:] Cash Accrual |:| 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?
If "Yes," check a box below to indicate whether the financial statements for the year were comptled or reviewed on a
separate basis, consolidated basis, or both
E:l Separate basis i:] Consolidated basis I:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
|::| Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to ine 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?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
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

732012 11-28-17

Yes | No
2a _ X
20 X
2c Xv
3a X
3b
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.

. [
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Opén to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. _. . Inspection. °
Name of the organizaton The Universi ty of North Carol ina at Employer identification number

Asheville Foundation, Inc. 23-7073829

{Rart I”] Reason for Public Charity Status (all organizations must complete this part ) See instructions

The organization is not a private foundation because it 1s (For ines 1 through 12, check only one box )

]

1
2
3
4

10

0 0000 B Oo0

11 ]
1]

12

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

A school described in section 170(b)(1){A)(1i). {(Attach Schedule E (Form 990 or 990-EZ) )

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)(iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 1n
section 170(b){1)(A)(v1). (Complete Part Il )

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

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 college of agriculture {see instruchons) Enter the name, city, and state of the college or

university
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 11l )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2) See section 509{a){3). Check the box in

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

a l::] Type 1. 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 majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b I::] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

that 1s not functionally integrated The orgamization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must compiete Part IV, Sections A and D, and Part V.

e [:] Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Ill

functionally integrated, or Type Iil non-functionally integrated supporting organization

f Enter the number of supported organizations r l
g _Provide the following information about the supported organization(s)
(i) Name of supported () EIN (i) Type of organization | (W) 1S W organization nsiel{ {v) Amount of monetary {v1) Amount of other
(described on lines 110 [ uLAoveg dockmen support (see instructions) | support (see instructions)
organization
9 above (see instructions)) Yes No
e —_— - = = [ - =etw -~ - B - - ey
Total . -...._.ng__,,.d’.ﬁw.—. P < ‘-—’-:--. .

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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orm 990 or 990£2) 2017 Asheville Foundation, Inc. 23-7073829 page2
upport Schedule for Organizations Described in Sections O(b)(1)(A){v1)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization faled to qualify under Part Il If the organization
*fails to qualify under the tests listed below, please complete Part IIl )

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2013 (b) 2014 _(c) 2015 (d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees recetved (Do not
include any "unusual grants ") 2067333.| 4016055.| 5813563.] 2717676.| 3037067.[17651694.
2 -Tax revenues levied for the organ- R
1zation's benefit and either paid to
or expended on its behalf

Schedule A (F

3 The value of services or facilities
furmshed by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 2067333. 5813563. 17651694.

2

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

column (f)

.

6 Public support. Subtractline 5 fromlnes |t S B et
Section B. Total Support

17651694,

Calendar year (or fiscal year beginning in) p (a) 2013 (b) 2014 _{c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 2067333.| 4016055.( 5813563.| 2717676.| 3037067.(17651694.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources 24,878.| 166,115.| 190,623.f 232,850.| 261,357.| 875,823.

9 Net income from unrelated business
activities, whether or not the
business I1s regularly carned on

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

assets (Expfain in Part Vi) 121,640. 23,128. 13,413. 41,140. 74,740.| 274 ,061.
11 Total support. Add lines 7 through 10 | B R maii i | b eoags T A | Ry | . i 11 8801 578.
12 Gross recelpts from related activities, etc (see instructions) 12 | 319,893.
13 First five years. If the Form 990 i1s 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 )I:]
Section C. Computatlon of Public §upport Percentage
14 Public support percentage for 2017 (Iine 6, column (f) divided by line 11, column (f)) 14 93.88
15 Public support percentage from 2016 Schedule A, Part II, line 14 15 95.47 «
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2016. 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 » |:|

17a 10% -facts-and-circumstances test - 2017. |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 orgaruzation » l:l
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 i1s 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. !f the organization did not check a box on hine 13, 16a,16b, 17a, or 17b, check this box and see instructions | 4 [___|

Schedule A (Form 990 or 990-EZ) 2017
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upport Schedule for Organizations Descri
. (Complete only if you checked the box on line 10 of Part | or if the organtzation failed to qualify under Part It If the orgamzatl(m/fgdsto

qualfy under the tests histed below, please complete Part Il )
Section A. Public Support /S

Calendar year (or fiscal year beginning ) p> (a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 201 77 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

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

3 Gross recelpts 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 erther 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 hines 1, 2, and '

3 received from disqualified persons /

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

¢ Add lines 7a and 7b
e =1 =7 e S s e A e P

8 Public support. (Subiractiine 7 from e 6 ) [ — v A P ] |
Section B. Total Support /

Calendar year (or fiscal year beginning in) > | {a) 2013 / {b) 2014 {c) 2015 {d) 2016 (e) 2017 _(f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royaities,
and income from similar sources

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

¢ Add lines 10a and 10b 4

11 Net income from unrelated bus@éss
activities not included in line 1 pb,
whether or not the business is
regularly carried on

12 Other income Do not mc}ude gain
or loss from the sale of capital
assets (Explain in Par},Vl )

13 Total support. (Add ines;8, 10c, 11, and 12)

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

check this box and stop here pf ]
Section C. Com’butation of Public Support Percentage
15 Public supp/ort percentage for 2017 (line 8, column (f) divided by line 13 column (f)) 15 %
16 Public support percentage from 2016 Schedule A, Part lll. ine 15 16 %
Section D,/Computation of Investment Income Percentage
17 lnvestrr{ent income percentage for 2017 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Invegtment income percentage from 2016 Schedule A, Part lil, line 17 18 %
19a 3%2% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifles as a publicly supported organization | l:]

B33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:l

20_ Private foundation. If the organization did not check a box on line 14, 192 _or 19b, check this box and see instructions »[ ]

/732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[BartlVi] Supporting Organizations

. (Complete only if you checked a box in line 12 on Part | If you checked 12a of Part I, 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

3a

4a

5a

S8a

Are all of the organization’s supported organizations listed by name In the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If histonc and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? Jf "Yes, " explam i Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

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)? /f "Yes, " descnbe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? f "Yes," explain 1n Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? j¢
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf “Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? Jf "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 .

Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail n Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(in) 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)

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1} its supported organizations, (i) individuals that are part of the chantable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? | "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnibutor
(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? jf "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

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 descnbed
in section 509(a)(1) or (2))? if "Yes, " provide detail in Part VI.

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? Jf "Yes," provide detai! in Part VI.

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

_ from, assets in which the supporting orgamization also had an interest? Jf "Yes, " provide detail in Part VL.

10a

b

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 Ill non-functionally integrated

supporting organizations)? (f "Yes, “ answer 10b below
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

<
1]
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—determune whether the organization had exqess business holdings.)

732024 10-06-17

Schedule A (Form 990 or 990-EZ) 2017



The University of North Carolina at
Schédule A (Ebrm 990 or 990-E2) 2017 Asheville Foundation, Inc.

23-7073829 Ppages

[[Rart IVi] Supporting Organizations (continueq)

11 Has tﬁe 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 described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person descnbed n (a) or (b) above? jf "Yes" to g, b. or ¢. provide detail in Part VI.

Yes [ No

| TR | PR

N T A | F R

B
i1a
11b
1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all imes during the
tax year? /f "No, " descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more tha_n 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 dunng the tax year

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? Jf "Yes, " explain in
Part VI how prowviding such benefit carned out the purposes of the supported organization(s) that operated,

1 jzation

—__supervised, or controlled the supporting organ,
Section C. Type Il Supporting Organizations

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

yzation(s}

__the supported organ
Section D. All Type Ill Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship descnbed in (2), did the orgamization’s supported organizations have a
significant voice 1n the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "Yes, " descnbe in Part Vi the rofe the organization's

UPDO iZat! /] e
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 dunng the year (see instructions).

a I:J The organization sahisfied the Activities Test Complete line 2 below
b [:] The organization i1s the parent of each of its supported organizations Complete line 3 bejow

¢ [ The organization supported a governmental entity Descrbe i Part VI how you supported a government entity (see instructions)

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f "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
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? f "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
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.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yes " descrhe n Part Vi the role plaved by the organization in this regard
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[Rart Vgl 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 Vi) See instructions. All
" other Type Il non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distnibutions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 -4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see Iinstructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {(A) Prior Year ®) %Fl)rtr,i:tazear

1 Aggregate fair market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of year)
Average monthly value of securities 1a

Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 13, 1b, and 1¢)
Discount clamed for blockage or other
factors (explain in detail in Part V1)
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d 3
Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,
see Instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

[ I (o T {o I | « 2 [ 1]

N

w

»

~N O |0

® [N O 0 | D

o

Current Year

1 Adjusted net income for pnor year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2 | e
3  Minimum asset amount for prior year {from Section B, line 8, Column A) 3 [l aTH
4 Enter greater of line 2 or ine 3 4 | B e
5 Income tax imposed in prior year 5 |tolaw® S
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [:| Check here If the current year Is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions)

Schedule A (Form 9390 or 990-EZ) 2017
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[PartV'] Type Il 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 income 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 (descnbe in Part VI) See instructions

7 __ Totaf annual distributions. Add lines 1 through 6

8 Distnbutions to attentive supported organizations to which the organization 1s responsive
{provide details in Part VI) See instructions

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions})

0

Excess Distributions

(iii)
Distributable
Amount for 2017

i)
Underdistributions
Pre-2017

Distnibutable amount for 2017 from Section C, line 6

EE e

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI) See instructions
3 Excess dlstrlbutl_ons carryover, If any, to 201»7

> = e AT e -

e e em O Ty O |

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Apphed to 2017 distnbutable amount

Carryover from 2012 not applied (see instructions)

L-:E*maoam

Remainder Subtract lines 3g, 3h, and 31 from 3f

IS

Distnbutions for 2017 from Section D,
Iine 7 $

b o e

Applied to underdistnbutions of prior years

Applied to 2017 distnibutable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistnbutions for years prior to 2017, f
any Subtract ines 3g and 4a from line 2 For result greater
than zero, explain in Part V1. See instructions

Remaining underdistnbutions for 2017 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2018. Add lines 3)
and 4c

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o o |0 |T |»

Excess from 2017
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LB@IE!‘!.B' Supplemental Information. provide the explanations required by Part Il, line 10, Part Il, line 17a or 17b, Part lll, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 113, 11b, and 11¢, 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, hnes 1c, 2a, 2b, 33, and 3b, Part V, ine 1, Part V, Section B, hine 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 additional information
(See instructions }
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. - OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements 212000
(Form 990) . P Complete if the organization answered "Yes" on Form 990, 20 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. - (',)Ren__to ];’_I_JPIIC
Internal Revenue Service | P-Go to www.irs.gov/Form990 for instructions and the latest information. . __Inspection_ _
Name of the organizaton 'The University of North Carolina at Employer identification number
Asheville Foundation, Inc. 23-7073829

],E{é[t I7] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6

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

Total number at end of year

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

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

are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
6 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 conferring

impermissibie private benefit? D Yes l:] No

N P ON -

Rart I’ _[ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
[j Preservation of land for public use (e g, recreation or education) [:, Preservation of a historically important land area
|:| Protection of natural habitat [:I Preservation of a certified histonc structure

l____| Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year «. .| Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes [:] No
6 Staff and volunteer hours devoted to monttoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred In monitoring, INspecting, handiing of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

and section 170(h)(4)(B){1)? [ Jves [JNo

9 In Part Xlil, descnbe 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, ine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items

b If the orgarization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, tustoricai

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items*
(1) Revenue included on Form 990, Part VIl, line 1 | )
(i Assets included in Form 990, Part X > 3

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

a Revenue included on Form 990, Part VIII, line 1 » 3
b_Assets included in Form 990, Part X | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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[Partll}] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontnued)

e

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check' all that apply)
|:| Public exhibrtion
[:] Scholarly research

d [___| Loan or exchange programs

e D Other

[:] Preservation for future generations

4 Prowvide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part Xll|

5

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

[:] Yes

DNO

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

-Eartflvﬁ 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 organmization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

[j Yes

DNO

b If "Yes," explain the arrangement in Part X1l and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 9390, Part X, line 21, for escrow or custodial account hability? :l Yes D No
b_If "Yes " explain the arrangement in Part XIll_Check here if the explanation has been provided on Part XIil D
Rért V. | 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 Begmning of year balance 29,943,162, 26,773,945, 25,757,211, 23,225,850, 20,525,387,
b Contnbutions 915,973. 782,851, 3,272,357, 981,212, 625,963,
¢ Net investment earnings, gains, and losses 2,534,735, 2,532,132, ~2,124,250, 1,675,552, 2,074,500,
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses 163,931, 145,765, 131,373, 125,403,
g End of year balance 33,229,938, 29,943,162, 26,773,945, 25,757,211, 23,225,850,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> 3.92 %
b Permanent endowment 64.86 %
¢ Temporanly restricted endowment p» __ 31.22 %
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
(ii) related organizations 3a(ii) X
b If "Yes" on line 3a(u), are the related organizations hsted as required on Schedule R? 3b

4

Rart:VI7;

Describe in Part X! the intended uses of the organization’s endowment funds

Land, Buildings, and Equipment.
Complete If the organization answered “Yes" on Form 980, Part IV, ine 11a See Form 990, Part X, line 10

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

fa Land 1,147,965.]F " """} 1,147,965,

b Buildings 3,003,256. 445,185. 2,558,071,

¢ Leasehold improvements

d Equipment 12,000. 12,000. 0.

e Other 525,805. 92,315. 433,490.
Total. Add lines 1a through 1e (Colymp (d) must equal Form 990, Part X, column (B), line 10¢) | = 4,139,526,

Schedule D (Form 990) 2017
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I:F:ért‘_\llll Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12
(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
() Interest in UNC
® Investment Fund LLC 34,016,263.| End-of-Year Market Value
(®)] : . . :

0)

(3]

Total (Col. (b) must equal Form 990, Part X, col. (B) iime 12.) B> 34,016,263,
‘Rart\VIli} Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢c_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)
4]
(8)
(9)

Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) L o A
'‘Part IX!| Other Assets.

Compilete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 980, Part X, ine 15
(a) Description ({b) Book value

(0} 1 'C. Qi
Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, ine 25

1. (a) Description of habtlity (b) Book value
(1) Federal income taxes
@ Present Value of Annuities Payable 548,216.
@) Tenant security deposits 30,000.
@ Due to University 2,000,000,
) Notes Payable 2,003,228,
) Due to University 42,299,
@) i
(8)
©) _

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) > 4,623,743,

2. Liability for uncertain tax positions In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided In Part Xl -
Schedule D (Form 990) 2017
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Part Xl '] Reconciliation of f Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total revenue, gans, and other support per audited financial statements 1 7,538,028.
Amounts included on line 1 but not on Form 990, Part VIII, ine 12 Jh'"(

a Net unrealized gamns (losses) on investments 2a N

b Donated services and use of facilities 2b *

¢ Recovenes of prior year grants 2c Sy

d Other (Descnbe in Part Xill ) 2d 3,889,180.] . .

e Add lines 2a through 2d 2e 3,889,180.
3 Subtract line 2e from line 1 3 3,648,848.
4 Amounts included on Form 990, Part VIll, fine 12, but not on hine 1 T

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a : 3

b Other (Describe in Part Xil! } 4b e o

¢ Add lines 4a and 4b . 4c 0.
5__Total revenue Add lines 3 and 4c. /7p e 12} 5 3,648,848.

Complete If the orgamization answered "Yes" on Form 990, Part IV, hne 12a

4,044,640.

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

-7
1] —
Y A

a Donated services and use of facilities 2a
b Prior year adjustments 2b ! ’
¢ Other losses 2c } ':
d Other (Describe in Part XIil) 2d 197,668 .. J
e Add lines 2a through 2d 2e 197,668.
3 Subtract line 2e from hne 1 3 3,846,972.
4  Amounts inciuded on Form 990, Part 1X, line 25, but not on line 1 -
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a i
b Other (Describe in Part XllI ) 4b [
¢ Add lines 4a and 4b 4c 0.
Total expenses Add hnes 3 and 4c. (This must equal Form 990 Part [, ine 18] 5 3,846,972.

Part XIll| Supplementa!l Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9, Part I, hnes 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part Xii, ines 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 positions

that are material to the financial statements.

Part XI, Line 2d - Other Adjustments:

Depreciation on rental properties 197,668,

Unrealized gains on investments 3,516,957.
732054 10-09-17 Schedule D (Form 990) 2017




The University of North Carolina
Schedule D {Form 990) 2017 Asheville Foundation, Inc.

at
23-7073829 pages

[RartXlll | Supplemental Information /zontinued)

In kind 174,554.
rounding 1.
Total to Schedule D, Part XI, Line 2d 3,889,180.
Part XII, Line 2d - Other Adjustments:

Depreciation on rental properties 197,668.

732055 10-09-17

Schedule D (Form 990) 2017



OMB No 1545-0047

2017

A T e
~Open to Public -

e Fyw kT A - -

+ Inspection, |

S8CHEDULE G
(Form 990 or Q90-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.

P> Go to wwwrs.gov/Form990 for the latest instructions.
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

Department of the Treasury
internal Revenue Service

— -

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants
Phone solicitations g Special fundraising events

d In-person solicitations

O T o

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b [f “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

Yes

|__—]No

. lii} ovd X (v) Amount paid .
(i) Name and address of individual . me raser | (iv) Gross receipts | to (or retained by) (vi) Amount paid
or entity (fundraiser) (1i) Activity have custody from activity fundraiser to (or retained by)
g
contbutions? listed i col (i) organization

IMG College LLC - 540 North Yes | No
Trade Street, Winston-Salem, undraising services X 122,378, 90,991, 31,387,
Total | 2 122,378, 90,991. 31,387,

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified It 1s 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

732081 09-13-17

Schedule G (Form 990 or 990-EZ) 2017



The University of North Carolina at

Schedule G (Form 990 or 990-E7) 2017 Asheville Foundation, Inc. 23-7073829 Page2
l@l Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

Event #1 b) Event #2 Oth t
o (a). v f ®) () N erevents (d) Total events
pecia one {add col (a) through
events col (c)
(event type) (event type) {total number)

2| 1 Gross receipts 176,449. 176,449.
o

2 Less Contributions

3 Gross income (Iine 1 minus line 2) 176 ,449. 176,449.

4 Cash prizes

5 Noncash prizes
%]
a
S| 6 Rent/facility costs
2
1]
§ 7 Food and beverages
5

8 Entertanment

9 Other direct expenses

10 Drrect expense summary Add lines 4 through 9 In column (d) >

Net income summary Subtract ine 10 from line 3, column (d) | 2 176,449.

(rart’iing ai’Tl"‘ Gamlng Complete If the organization answered "Yes" on Form 990, Part IV, Iine 19, or reported more than
$15,000 on Form 990-EZ, lifJe 6a

(b) Pull tabs/instant (d) Total gaming (add
°C:’s (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
[}
Iid
1_ Gross revllnue
w| 2 Cash prfles
a
)
o 3 Noncash prizes
L
@ 4 Rent/facility costs
a
5 Other direct expenses
L] Yes % [[L] Yes % {[] Yes % |¥ T AT
— : . 2
6 Volunteer labor [ _INo [ INe [ INo [ W S—

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

8 Net gaming income summary Subtract hne 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? [:] Yes D No
b If "No," explain

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [:| Yes E:l No
b If "Yes," explain

732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017



The University of North Carolina at

Schedule G (Form 990 or 990E2) 2017 Asheville Foundation, Inc. 23-7073829 Page3s
11 Does the organyzation conduct gaming activities with nonmembers? D Yes i:l No
12 s the organization a grantor, beneficiary or t[Justee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? | l:] Yes D 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? D Yes [_JNo

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 $
c 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>

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

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? l:l Yes D No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p $
_?571?!\/, Supplemental Information. Providé the explanations required by Part |, line 2b, columns (i} and (v), and Part {ll, fines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable Also provide any additional information. See instructions

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

(i) Name of Fundraiser: IMG College LLC

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

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017



The University of North Carolina at

Sthedule G (Form 990 or 990-E2) Asheville Foundation, Inc. 23-7073829 Pages
]ga'ﬁ;LY:Lquplemental information (contnued)

Schedule G (Form 990 or 980-EZ)

732084 04-01-17



(2102) (066 W104) | 3INpayos

LL-10-1} LOLeEL

‘066 W40 10} SUOIONLISU| 8y} 33s ‘9ION 10V uUoaNpay Yiomiaded 404 VvH1

« 9jge] | Sui] 8y} U PA1SI| SUOIIEZIUEBDIO 180 JO JSqQUUNU [B10] 13U €

« alge’ | ault 8yy Ul paysi| suoneziueblo JuswuIsAol pue (g)(0) LOg U0Il0es Jo Jaquinu [Bj0} BT
A3TszaaTun "0 ‘9sg’ey 0LE£Z009-9S y0887 ON '3TITASYUSY -
03 I93Suex] 19SSV s3ybteH A3T9z9ATU] 8UQ - STITABYSY
J® 'UTTOX®D YIION FOo A3Tsasatun
A3tszeatup ‘0 *6L8 09T 0LEZ009-9S 70887 ON 'SITTA9YSY -
9yl o3 90Ue38ISTY s3UybTeH A3TSIL9ATUf] 2UQ - OTTTASBYSY
Texauab aptaoxd oJ 3e BUTTOIR) Y3IoN Fo Ajrsasatupn
g3USpN3s 03 SOULISTISH 0 "TIT 1501 0LET009-9S 70882 ON 'STTTASYUSY -
diysaeioyos apTaoxd oJ s83uybtey Ajrsiesatupn 2uQ - STITAIYSY
J® BUTITOIXE) YIION JO AJTSILATUf

, mm_mmMM_Mo_ 8aoue}SISSE
9JUEB)SISSE 10 9oUuejsISse yseauou __ 00g) uoiy bpn\_, yseo-uou 1uelb yseo (sjqeondde ) uawuwIanoh 1o
uelb jo asodind (Y) 10 uonduosaq (6) 1009 ! JO Junowy () 10 unowy (p) uoI98s Oy (9) N3 (Q) uoneziuebio jo ssaippe cue awep (e) 1

10 poyie {3)

Aue Jo} ‘| g aul| ‘A] Hed ‘066 W04 U0 ,S8A, Patomsue uoljeziuebio ayl jl 919jdwo) SJUSWUIBA0Y) d)3sawo( pue suoeziuehilQ d13sawoq 0] 99UelsISSY JaylQ pue sjues

Papaau sI 82eds [euOljppE JI payediidnp aq ued || Jed 000'S$ UBY) 310w paAidoal 1eyl jusidioal

SOIEIS PoNUN Y} Ul SPUn} JUEID JO 851 84} DULIOIUOW 10} S8JnNpaoo.d S,UONEZIUEDIO U} ] WEd Ul 9910590 &

N [X] SA ] (9OUR]SISSE 10 SjuB.B 8y} PJEME O} Pasn BualIo
UoN08|8s 8y} Pue ‘aoue}sIsse Jo sjuelb ay) 1oy Anjiqibije sesjued ay) ‘souelsisse Jo sjuelb oy} JO JUNOWE 3y} SBIIUBISQNS O} SPI0Jas UejURW uoeziueblo ayy ssog |
JOUR]SISSY PUE SRUEIL) U0 UCBWIIOJU] [BISUSE) _m Lluedrn
6C8ELOL-EC *JUl 'uoIjepunod o[ IASYSY

Jaquiriu uonesynuapl Jakojdwy

3e BPUTTOIR) YJION JO AJTSISATUQ SYJ Uoiezuebioay}joaweN

-+ ".uopoadsu|”

- & 107 g

2ijgngd Syusdg.

'
¥

]

<

LL0Z

4%00-S¥SL ON 8WNO

“UOIJEWIOJ| }STe| B} 10} 066WI04/A0B SI"MmMmm 0} o)
‘066 WJ04 0} Yyoeny «
*Z2 10 1. aulj ‘Al Hed ‘066 W04 Uo ,SaA, paJomsue uoneziuebio ayy ji 819dwo)
sajels pajiun ayj ul sjenpialpuj pue ‘SJUSLILIBAOY)
.mCO_HNN_:mm‘_O 0] 9JuelsiIssy J3Yl10 pue sjuels

9DIAIBS SNUIAIY |euIju|
Aunseas) ay) jo uswyredaq

(066 w04}
I 3TNA3HOS



(£1.02) (066 W40d) | 8Inpayds

L1-10-LL cotees

co_«.mE_Ec_ |EUOIHPPE 19430 AUB PUE (Q) UWN|OJ ‘||| HEd ‘g 9U! '| HEd Ul paJinbai UoIJEWIOjUI 8] 8PIACIH ‘uoiewoju] [ejuawa ddng _HS_“,tmmn_

(1apo ‘restesdde ‘A4 Y00q)
- ,90UB]SISSE Yyseouou jo uonduasaq (3) uoienien Jo poyiapy (d)

aoue}sisse yseo
-uou jo unowy (p)

jelb yseo
JO Junowy {9}

sjualdioal
jo Jaquiny ()

aouesisse Jo juelb jo adA] (e)

228Ul ‘Al WBd '066 W04 U ,SBA, Pasemsue uoieziueBio ay) ji 819)dwo) SJeNpIAIPUJ 213S8WO0Q 0} 90UR)SISSY Joyl0 pue sjuets  (fy)aedil

papaau s1 9oeds [eUOIIPPE JI paledI|dnp 8q ued ||| ved

¢ abed 6C8tLOL-ET

*ouj

"uoTjepunog STITASUSY {£102) (066 Wi0d) | 3INPaYds

1e BUTTOIR) YIION JO AJTSISATUN SYL




SCHEDULE M
(Form 990) _

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
» Go to www.irs.gov/Form990 for the latest information.

Noncash Contributions

OMB No 1545-0047

2017

“Opén ToPuiblic
.. Inspection _

Name of the organization

The University of North Carolina at

Employer identification number

" Asheville Foundation, Inc. 23-7073829
|Part] | Types of Property
{a) (b) () (d)
Check if Number of Noncash contribution Method of determining
apphicable | contributions or | amounts reported on noncash contribution amounts
items contributed{ Form 990, Part VI, ine 1g
1 Art-Works of art
2 Art - Histoncal treasures
3 Art- Fractional interests
4 Books and publications e _.: :.._ D
5 Clothing and household goods T
6 Cars and other vehicles
7 Boats and planes
8 Iintellectual property
9 Secunties - Publicly traded
10 Securities - Closely held stock
11 Securnties - Partnership, LLC, or
trust interests
12 Securities - Miscellanecus
13 Qualfied conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
1 16 Real estate - Commercial
| 17 Real estate - Other
3 18 Collectibles
1 19 Food inventory
| 20 Drugs and medical supplies
21 Taxidermy
22 Histonical artifacts
| 23 Scientific specimens
! 24 Archeological artifacts
| 25 Other P (Meals ) X 4 10,530.[cost
| 26 Other P ( Supplies ) X 1 9,600.lcost
| 27 oOther » (Rental space ) X 1 3,000.lcost
o8 Other P (Lifestyle & R) X 1 2,748 .Cost
29 Number of Forms 8283 received by the organization durnng the tax year for contrnbutions
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 |, ines 1 through 28, that it . T -
must hold for at least three years from the date of the inttial contribution, and which 1sn't required to be used for P EPU | PO
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part If il L—Tl
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," describe in Part |l ". -l ; T
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, Lo ': ‘
describe In Part |l ot [
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17



The University of North Carolina at
Schedule M (Form 990) 201Asheville Foundation, Inc.

23-70738289

Page 2

[Partll] 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 items received, or a combination of both Also complete

. this part for any additional information

Part I, Other Types of Property:

Parts for electric car

(a) Check if applicable = X

(b) Number of Contributions = 1

(c) Revenue Reported on Form 990, Part VIII § 2105.

(d) Method of determining revenue: Cost

Golf launch monitor& game improvement software

(a) Check if applicable = X

(b) Number of Contributions = 1

{(c) Revenue Reported on Form 990, Part VIII § 2095.

(d) Method of determining revenue: cost

Four Atlanta Braves tickets, autographed baseballs

(a) Check if applicable = X

(b) Number of Contributions = 1

{c) Revenue Reported on Form 990, Part VIII § 1570.

(d) Method of determining revenue: cost

3 Winston-Salem Dash tickets & 2 Carolina panther

(a) Check if applicable = X

(b) Number of Contributions =1

(c) Revenue Reported on Form 990, Part VIII § 1400.

(d) Method of determining revenue: Cost

HP Design jet 800 plotto

(a) Check if applicable = X

732142 09-07-17

Schedule M (Form 990) 2017



The University of North Carolina at
Scehedule MyForm 930) 201Asheville Foundation, Inc. 23-7073829 Page 2
IR.aIL!!! Supplemental Information. provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization

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

(b) Number of Contributions = 1

(¢) Revenue Reported on Form 990, Part VIII § 750.

(d) Method of determining revenue: estimated cost

Epson Stylus Pro 4900 printer

(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

Amazon Fire TV stick with Alexa

{(a) Check if applicable = X

(b) Number of Contributions = 1

(c) Revenue Reported on Form 990, Part VIII $§ 291.

(d) Method of determining revenue: Cost

Amazon Echo Plus

(a) Check if applicable = X

(b) Number of Contributions = 1

{(c) Revenue Reported on Form 990, Part VIII § 120.

(d) Method of determining revenue: cost

Gift Cards/ Gift Certificates

(a) Check if applicable = X

(b) Number of Contributions = 1

(c) Revenue Reported on Form 990, Part VIII § 75.

{d) Method of determining revenue: cost
732142 09-07-17

Schedule M (Form 990) 2017



The University of North Carolina at
Schedule Md{Form 990} 2017 Asheville Foundation, Inc. 23-7073829 Page 2

.Ea?_nﬂi SuPpIemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization
Is reporting in Part I, column (b}, the number of contributions, the number of items received, or a combination of both Also complete
this part for any additional information

732142 09-07-17 Schedule M (Form 990) 2017



H omB -
SCHEDULE,O Supplemental Information to Form 990 or 990-EZ prp—
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7

: Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. S ‘C_};Séh to _F:g_t;vhc -
internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. . INSpection .Je—... ~
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 extermnal 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 1lb:

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 890-EZ) (2017)
732211 09-07-17




Schedule O ¢Form 990 or 990-E7) (2017) 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 1l2c:

The Board of Directors overview potential conflicts of interest during

regular 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 1llg, Other Fees:

Contract services:

Program service expenses 66,735,
Management and general expenses 176,554.
Fundraising expenses 29,593.
Total expenses 272,882.

Other services:

Program service expenses 152,172.
Management and general expenses 11,093,
Fundraising expenses 51,861.
Total expenses 215,126.
Total Other Fees on Form 990, Part IX, line 1llg, Col A 488,008.

Part XII, Line 2c

This process had not changed from prior years.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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