Form 990 Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2006

. (except black lung benefit trust or private foundation) Open to Public
Department of the Ti A
Intornal Revenue Senvce * The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A Fr the 2006 calendar year, or tax year beginning , 2006, and ending ,
B  Check if applicable C Name of organization D Employer identification Number
Pl .
[ ] address change | RS tabel |Dogwood Alliance, Inc. 56-2139120
. Name change o: r';r;t Number and street (or P O box if mail 15 not delivered to street addr) Room/suite E Telephone number
= S
|| inia retur §peEEﬁc PO Box 7645 (828) 251-2525
! Final return “tons. City, town or country State  ZIP code +4 F Aciounting [] Cash D Accrual
. Amended return Asheville NC 28802 &—I Other (specify)™ Modified Cash
D Application pending @ Section 501(c)X3) organizations and 4947(a)X1) nonexempt H and| are not applicable to section 527 organizations
charitable trusts must attach a completed Schedule A H (@) 1s this a group return for affihates? Yes No
(Form 990 or 990-EZ). H (b) It "Yes.’ enter number of affiliates ™
G_Webssite: ™ dogwoodalliance.org H (c) Are all affiliates inctuded? D Yes D No
. . (if 'No,’ attach a list See instructions )
J Organization type
(check only one) > 501(c) 3 < (nsertno) D 4947(a)(1) or D 527 |H (d) Is this a separate return filed by an

K Check here™ D if the organization 1s not a 509(a)(3) supporting organization and its

gross receipts are normally not more than $25,000 A return is not required, but if the
organization chooses to file a return, be sure to file a complete return

organization covered by a group ruling? m Yes ’ﬂ No

Group Exemption Number >

Gross receipts. Add lines 6b, 8b, 9b, and 10b to ine 12 ® 355, 049.

Check *» LI If the orgamzation 1s not required
to attach Schedule B (Form 990, 990-E2Z, or 930-PF)

L
{Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

SCANNED AyG 0 1 2002

1 Contributions, gifts, grants, and similar amounts received
a Contributions to donor advised funds 1a 347,189.
b Direct public support (not included on line 1a) 1b
¢ Indirect public support (not included on line 1a) 1c
d Government contributions (grants) (not included on line 1a) 1d ]
e Ig‘fr!,g?,%?"H"dﬁs(cash $ 347,189. noncash $ 0.)H le 347,189.
2 Program service revenue including government fees and contracts (from Part ViI, line 93) 2 2,325.
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 2,567.
5 Diwvidends and interest from secunities 5
6a Gross rents 6a
b Less' rental expenses 6b .
¢ Net rental income or (loss). Subtract line 6b from line 6a 6¢c
r | 7 Other investment income (describe > Y| 7
‘z’ 8a Gross amount from sales of assets other (A) Securities (B) Other
N than inventory . .. 8a
g b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8c .
d Net gain or (loss) Combine line 8¢, columns (A) and (B) 8d
9 Special events and activities (attach schedule). If any amount is from gaming, check here ’D
a Gross revenue (not including  $ 0. of contnbutions
reporfeéd o= = 9a 1,020.
b Lessj direct ME@ fundripising expenses 9b 0.] .
¢ Net1 e or (loss) from Special @gguts Subtract ine 9b from hine 9a See L-9 Stmt 9¢ 1,020.
10a Grog®Rles 'ﬁutle@o@, I8 ptufEs pnd allowances 10a 775. }
b Lesstvrgst of goods sold . 10b 1,677.
¢ Grossiprofito) Y ach schedule) Subtract hine 10b from hine 10a See L-10 Stmt | 10c -902.
11 Othdr reve %ﬁ W AU Tre 109) . 11 1,173.
12 Total revenue. Add lines le, 2, 3,373, 6¢, 7, 8d, 9¢, 10c, and 11 12 353,372.
€ 13 Program services (from line 44, column (B)) 13 321,896.
’; 14 Management and general (from line 44, column (C)) 14 62,594.
E 15 Fundraising (from line 44, column (D)) 15 59,605.
g 16 Payments to affiliates (attach schedule) 16
S [ 17 Total expenses. Add lines 16 and 44, column (A) 17 444,095.
al 18 Excess or (deficit) for the year. Subtract ine 17 from line 12 18 -90,723.
g g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 239, 348.
T $ 20 Other changes In net assets or fund balances (attach explanation) 20
S| 21 Net assets or fund balances at end of year Combine lines 18, 19, and 20 21 148, 625.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

g7

TEEA0101  01/18/07 Form 990 (2006)



1A

Form 990 (2006) Dogwood Alliance, Inc. 56-2139120 Page 2
[Part Il | Statement of Functional Expenses All organizations must complete column (A) Columns (Bi). SC), and fD) are
required for section 501(c)(3) and (&) organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others
Do notenclude amounts reported on line Total (B) Program (C) Management F
éb, 8b, 9b, 10b, or 16 of Part | (A)Tota services and general (D) Fundraising
222 Grants paid from donor advised !
Yunds (attach sch) i
(cash $ :
non-cash $ ) i
If this amount includes
foreign grants, check here ™ L__‘ 22a |
22b Other grants and allocations (att sch) ’
(cash $ !
non-cash $ ) i
If this amount includes i
foreign grants, check here ™ |_—_| 22b i
23 Specific assistance to individuals
(attach schedule) . 23
24 Benefits paid to or for members
(attach schedule) 24 ;
25a Compensation of current officers,
directors, key employees, etc hsted in
Part V-A (attach sch) See L-25a Stmtj 25a 45,885. 28,027. 6,925. 10,933.
b Compensation of former officers,
directors, key employees, etc listed in
Part V-B (attach sch) . 25b
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4358(f)(1)) and persons
described 1n section 4958(c)(3)(B)
(attach schedule) 25¢
26 Salanes and wages of employees not
included on lines 25a, b, and ¢ 26 216,942, 161,208. 32,541. 23,193.
27 Pension plan contributions not
included on lines 25a, b, and ¢ 27 4,254. 3,063. 629. 562.
28 Employee benefits not included on
lines 25a - 27 . 28 15,495, 11,157. 2,291. 2,047.
29 Payroll taxes 29 26,141. 18,822. 3,921. 3,398.
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32 72. 0. 72. 0.
33 Supplies 33 11,327. 10,289. 391. 647.
34 Telephone . 34 15,681, 11,446. 2,196. 2,039.
35 Postage and shipping 35 4,479. 3,807. 224. 448,
36 Occupancy . 36 20,422. 14,258. 3,023. 3,141.
37 Equipment rental and maintenance 37 ’
38 Prninting and publications 38
39 Travel . 39 17,639. 14,993. 882. 1,764.
40 Conferences, conventions, and meetings 40 7,644. 6,498. 382. 764.
41 Interest a1
42 Depreciation, depletion, etc (attach schedule) 42 3,368. 2,425. 505. 438.
43  Other expenses not covered above (1temize)
a Advertising and Promotion| 43a 1,506. 211. 1,235. 60.
b Board Meetings__ = _ _ _ 43b 3,779. 2,796. 567. 416.
¢ Contract Labor__ 43c 30,238. 22,679. 4,233. 3,326.
d Dues & _Subscriptions _ | 43d 4,021. 807. 47. 3,167.
e Equipment Expense __ 43e 3,412, 2,559. 307. 546.
tf Insurance __ __ __ 43¢ 3,156. 1,495. 1,335. 326.
g See Other Expenses Stmt 43g 8,634. 5,356. 888. 2,390.
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing columns
(B) - (D), carry these totals to hnes 13- 15) .. 44 444,095, 321,896. 62,594. 59, 605.

Joint Costs. Check . ™[X] if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If ‘Yes,' enter (i) the aggregate amount of these joint costs

$

] , (iii) the amount allocated to Management and general

to Fundraising  $

$

’D Yes No

; (i) the amount allocated to Program services

, and (iv) the amount allocated

BAA

TEEAD102 01/23/07

Form 990 (2006)
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" Form 990 (2006) Dogwood Alliance, Inc. 56-2139120 Page 3
[Part lil__| Statement of Program Service Accomplishments

Form 990 |; available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part |li, the organization’s programs and accomplishments

What 1s the organization's primary exempt purpose? »  Conservation of America's Southern forests |Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner_State the number of We&‘;’{,",ﬂéﬁ;ﬁ%&?‘?&f h

clients served, publications i1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) organ- 4947(a)(1 b
1zations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to other)s ) g opuéﬁ)a(l f)oyg?hirs l)Jt

(Grants and allocations  $ 0. ) If thus amount includes foreign grants, check here ™ ﬁ 321,896.

(Grants and allocations  $ ) If this amount includes foreign grants, check here ®™
d Visited over 35 communities in the South and

(Grants and allocations  $ ) If this amount includes foreign grants, check here *™
e Other program services
(Grants and allocations  $ ) If this amount includes foreign grants, check here » I—L
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 321,896.
BAA Form 990 (2006)
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Form 990 (2006) Dogwood Alliance, Inc. 56-2139120 Page 4
[Part IV_| Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash - non-interest-bearing 25,943.(45 49,592.
46 Savings and temporary cash investments 202,399.] 46 87,849.
47a Accounts receivable 47a 980. .
b Less allowance for doubtful accounts 47b 0. 654.(47¢ 980.
48a Pledges receivable 48a
b Less: allowance for doubtful accounts 48b 48¢
43 Grants receivable 49
50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) 50a
b Recewvables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) (attach schedule) 50b
g 51a Other notes and loans receivable
E (attach schedule) . 51a o
s b Less: allowance for doubtful accounts 51b 51¢
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges . 53
54a Investments — publicly-traded securities > %Cost EFMV 54a
b Investments — other secunties (attach sch) > Cost FMV 54b
55a Investments — land, buildings, & equipment basis 55a
b Less' accumulated depreciation
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, bulldings, and equipment basis 57a 26,828.
b Less accumulated depreciation .-
(attach schedule) L-57 Stmt 57b 16,413. 12,371.[57c 10,415.
58 Other assets, including program-related investments
(describe » See Line 58 Stmt __ ) 1,400.]|58 1,400.
59 Total assets (must equal line 74). Add lines 45 through 58 242,767.]59 150,236.
60 Accounts payable and accrued expenses 3,419.| 60 1,611,
61 Grants payable 61
II- 62 Deferred revenue 62
Q 63 Loans from officers, directors, trustees, and key —
L employees (attach schedule) 63
_:_ 64a Tax-exempt bond liabilities (attach schedule) 64a
é b Mortgages and other notes payable (attach schedule) 64b
s [ 65 Other hiabllities (descrbe >~ ____ ) 65
66 Total liabilities. Add lines 60 through 65 3,419.| 66 1,611,
N Organizations that follow SFAS 117, check here > and complete hines 67
E through 69 and lines 73 and 74 o
a | 67 Unrestricted 219,348.| 67 56, 345.
3| 68 Temporarly restricted 20,000.] 68 92,280.
I | 69 Permanently restricted 69
Q Organizations that do not follow SFAS 117, check here > D and complete lines
70 through 74 S
ﬁ 70 Capital stock, trust principal, or current funds 70
: 71 Paid-in or capital surplus, or land, buillding, and equipment fund 7
f_\ 72 Retained earnings, endowment, accumulated income, or other funds 72
ﬁ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through R—
£ 72. (Column (A) must equal ine 19 and column (B) must equal line 21) 239,348.173 148,625.
74 Total liabilities anc net assets/fund balances. Add lines 66 and 73 242,767.] 74 150,236.
BAA Form 990 (2006)
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Form 990 (2006)

Dogwood Alliance,

Inc.

56-2139120

Page 5

| Part IV-A |Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

instructions.)

o o

1Net unrealized gains on investments
2Donated services and use of facilities
3Recoveries of prior year grants
40ther (specify)’ See

Schedule

Add lines b1 through b4
c Subtract ine b from Iine a

}otal revenue, gamns, and other support per audited financial statements
Amounts included on line a but not on Part I, ine 12:

d  Amounts included on Part I, ine 12, but not on line a:
1Investment expenses not included on Part {, line 6b

20ther (specify):

Add hnes d1 and d2

e Total revenue (Part |, ine 12) Add lines ¢ and d

b1

356,449.

b2

b3

b4

3,077.|

d1

o |

3,077.

353,372.

d2

d

> e

353,372.

[Part IV-B | Reconciliation of Expenses per Audited Financial Statements with Expenses per Ret

urn

a Total expenses and losses per audited financial statements
b Amounts included on line a but not on Part |, line 17.

1Donated services and use of facilities

2Prior year adjustments reported on Part |, line 20

3Losses reported on Patt |, line 20
40ther (specify)
Schedule

Add lines b1 through b4
Subtract line b from line a

(2]

d Amounts included on Part |, line 17, but not on line a:
1Investment expenses not included on Part |, line 6b

20ther (specify).

Add lines d1 and d2

e Total expenses (Part |, ine 17) Add lines ¢ and d

b1

447,172,

b2

b3

b4

3,077.|

d1l

3,077.

444,095.

d2

T

d

> e

444,095.

‘Pait V-A" | Current Officers, Directors, Trustees, and Key Employees (List each person who was an off
or key employee at any time during the year even if they were not compensated ) (See the instructions )

icer, director, trustee,

(B) Title and average hours | (C) Compensation (D) Contributions to (E) Expense
(8 Name and adcress (footpeld, ~ | smployos bench, | accointand otver
compensation plans

Aaron Viles _ ___________
PO Box 7645 __ _ _ _ ________
Asheville, NC 28802 Board As 0. 0. 0.
Bridget O'Hara _ _______ __
PO Box 7645 _ __ __________ :
Asheville, NC 28802 Board As 0. 0. 0.
Bud Howell _ ____________
PO Box 7645 _ _ __ ________
Asheville, NC 28802 Secretary As 0. 0. 0.
Jason Halbert ________ __
PO Box 7645__ _ __________
Asheville, NC 28802 Treasurer As 0. 0. 0.
Jeff Hix ______________
PO Box 7645__ _ __________
Asheville, NC 28802 Board As 0. 0. 0.

See List of Officers, Etc. Statement

TEEA0105 01/18/07

Form 990 (2006)



Form 990 (2006) Dogwood Alliance, Inc. 56-2139120

Page 6

Yes

| Part V-AJ Current Officers, Directors, Trustees, and Key Employees (continued)

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business as board meetings ™ 13

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
tisted 1n Schedule A, Part |, or highest compensated professional and other independent contractors hsted in Schedule
A, Part li-A or 1I-B, related to each other through family or business relationships? If 'Yes,' attach a statement that
identifies the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or lighest compensated professional and other independent contractors listed in Schedule
A, Part II-A or I1-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to the organization? See the instructions for the definition of ‘related organization'

If ‘Yes,' attach a statement that includes the information described in the instructions.
d Does the orgamzation have a wnitten conflict of interest policy?

75b

No

75¢

754

X

[Part V-B |Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)
duning the year, list that person below and enter the amount of compensation or other benefits in the appropriate column See

the instructions )

@)L g ©) (Cfom?ensgnon (D) Cclmtrlbut;uonsf to (E) Expednseh
oans an if not paid, employee benefit account and other
(A) Name and address Advances enter -0-) plans and deferred allowances
compensation plans
________________________ B
| Part Vi | Other Information (See the instructions.) Yes | No
76 Did the organization make a change n its activities or methods of conducting activities? - - — ——*—i
If 'Yes,' attach a detailed statement of each change 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If ‘'Yes," attach a conformed copy of the changes E
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 78b
f
79 Was there a liquidation, dissolution, termination, or substantial contraction during the - e £
year? If 'Yes,' attach a statement 79 !l
80a Is the organization related (other than by association with a statewide or nationwide organization) through common T ! S
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X l
b If 'Yes,' enter the name of the orgaruzaton » o __._
_____________________________ and check whether 1t 1s exempt or D nonexempt. N
81a Enter direct and indirect political expenditures. (See line 81 instructions ) 81a
b Did the organization file Form 1120-POL for this year? 81b| N/A
BAA Form 990 (2006)

TEEA0106 01/18/07




Form 990 (2006) Dogwond Alliance, Inc. 56-2139120 Page 7
| Part VI | Other Information (continued) Yes | No
82 a Did the organization receive donated services or the use of materals, equipment, or facilities at no charge or at
§ubstant1a ly less than farr rental value? B82al X
bIf "Yes,' you may indicate the value of these items here Do not include this amount as i
revenue In Part | or as an expense n Part Il (See instructions in Part 111.) | 82b| B S
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b if 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were B e |
not tax deductible 84b
85 501(c)@), (5), or (6) organizations a Were substantially all dues nondeductible by members? 85a| N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b| N/A
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a '
waiver for proxy tax owed for the prior year. i
¢ Dues, assessments, and similar amounts from members 85¢ N/A f
d Section 162(e) lobbying and political expenditures 85d N/A ) |
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A 5 3
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85f N/A| . __j
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 859( N/B
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of FRU U ..-l
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h| N/A
86 501(c)(7) orgamizations Enter a Initiation fees and capital contributions included on ;
fine 12 . 86a N/A o
b Gross receipts, included on line 12, for pubfic use of club facilities 86b N/A et ¥ .
87 501(c)(12) organizations Enter a Gross income from members or shareholders 87a N/A § g %’
b Gross income from other sources (Do not net amounts due or paid to other sources 1
against amounts due or received from them ) 87b N/A dows i
o
88 a At any time duning the year, did the organization own a 50% or greater interest in a taxable corporation or partnership, K . ;§ .
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3? S
If 'Yes,' complete Part |1X 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If 'Yes,' complete Part Xl 88b X
89a 501(c)(3) organizations Enter: Amount of tax iImposed on the orgamzation during the year under ’ . 45\; ;
secton4911 » 0. :sectond9i2» ¢ 0. ,secton49s5> 0. A
b 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction *g i :
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement e R
explaining each transaction 89b X
¢ Enter: Amount of tax imposed on the orgamization managers or disqualified persons during the Y S
year under sections 4912, 4955, and 4958 . 0. ) 5@‘%
d Enter. Amount of tax on line 89¢c, above, reimbursed by the organization > 0.1+ ,2 KR __sfkf,
e All orgamizations At any time duning the tax year, was the organization a party to a prohibited tax shelter transaction? 89%e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89f X
co
g For supporting organizations and sponsoring organizations maintaining donor advised funds Did the supporting L "“’f
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time during e R
the year? 89g] N/A
90a List the states with which a copy of this returnis filed » None - Not required in NC
b Number of employees employed in the pay period that includes March 12, 2006
(See nstructions ) l 90bl 9
91a The books are in care of * Dogwood Alliance Telephone number »  (828) 251-2525
Locatedat > PO Box_ 7645, Asheville, NC __ _  _________ ZiP+4»> 28802 _ _ __ _
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 91b X
If 'Yes,' enter the name of the foreign country »>_ o ______1. . %; - i
LY B e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and w .
Financial Accounts R IR
BAA Form 990 (2006)

TEEA0107 01/18/07




Form 990 (2006) Dogwood Alliance, Inc. 56-2139120 Page 8

|_Part VI | Other Information (continued) Yes | No
. ¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | 9Nc X
If 'Yes,' enter the name of the foreign countey »_ o ______
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 — Check here S E
and enter the amount of tax-exempt interest received or accrued dunng the tax year ’l 92 l
[ Part VIl | Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514 ©®
Note: Enter gross amounts unless
otherwise /ng/cated Bu3|n(:s\s) code An(wg?mt Exclusfgrz code An(1lg?mt Rfeulr?tt:%%r? rmec):)errnnept
93 Program service revenue*
a Fee for Service 2,325.
b
c
d
e

f Medicare/Medicaid payments

@ Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts 14 2,567.
96 Dividends & interest from securities
97 Net rental income or (loss) from real estate )

a debt-financed property

b not debt-financed property
98 Net rental income or (loss) from pers prop
99 Other investment income

100 Gain or (loss) from sales of assets
other than inventory

101  Net income or (loss) from special events 01 1,020.
102  Gross profit or (loss) from sales of inventory 01 -902.
103 Other revenue a i
b Miscellaneous 01 1,173.
c
d
e
104 Subtotal (add columns (B), (D), and (E)) 3,858. 2,325.
105 Total (add line 104, columns (B), (D), and (E)) . > 6,183.

Note: Line 105 plus line le, Part |, should equal the amount on line 12, Part |
{ Part VIil| Relationship of Activities to the Accomplishment of Exempt Purposes (See the mstructions.)

Line No. Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

93a |(Fees for program related consulting.

| Part IX |Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) N/A
(A) (B) © (D) ()
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
%
%
%
%
| Part X [iInformation Reqarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No -

Note: /f ‘Yes' to (b), file Form 8870 and Form 4720 (see instructions)
BAA TEEAD108 04/04/07 Form 990 (2006)




Form 990 (2006) Dogwood Alliance, Inc. 56-2139120 Page 9
[ Part XI | Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13). N/A
_ Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity
(A) ® (©).
Name, address, of each Employer Identification Description of ©
controlled entity Number transfer Amount of transfer
a | o ______]
b | o ______]
__________________________ i
c
b e e e e e ]
Totals
Yes | No
107 Dud the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity
(A) ® ©)
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
o
b | o ______]
e | o ______]
Totals .
Yes | No
108 Did the organization have a bimding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above?
Under penaltigs-of pemfgél declaretrlgﬁl 1| have examined this return, including accompanying schedules and statements, and to the lEoes( of my knowledge and belief, it 1s

true, co comp D reparer (other than officer) 1s baséd on all infarmation of which preparer has any knowledg
Y f
Please |™ ,% l é/é °7/{ 72

Date

~ALAS
Sign i e qF qffice; . . 4
Here > g( 1%:1;,\ 'R. CLJ\(TDV\Of } E)(QUA‘\’\% D(ff‘ L‘l‘lr('

Type or print name and mli ]

Preparer's SSN or PTIN (See

i Date Check if
Paid Preparer's / : General Instruction W)
signature > _ O 6/22 fe7 Z‘rarvploy ed ﬂ

Pre-

arer's |Fuim's name (or ‘S’téfahen C. Corliss, CPA, PLLC

se Y e B 242 Charlotte Street, Suite 1 EN__ ™

Only  [58%%°°  Asheville NC 28801 Phone o>

BAA Form 990 (2006)
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SCHEDULE A

(Form 990 or 990-£2) Section 501(c)3)

Departrient of the Treasury
internal Revenue Service

Organization Exempt Under

(Except Private Foundation) and Section 501 (e{;
501(n), or 4947(a)X1) Nonexempt Charitabl

Supplementary Information — (See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No 1545 0047

501(f), 501(k),
e Trust

2006

Name of the orgamzation Employer identification number
Dogwood Alliance, Inc. 56-2139120
(Part i | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See Instructions. List each one. If there are none, enter 'None.")
(a) Name and address of each (b) Title and average (c) Compensation { (d) Contributions (e) Expense
employee paid more hours per week to employee beneft | account and other
than $50,000 devoted to position p'acnosmap”e%gaﬁflg’nr ed allowances
None _ _ _ _ _ _ _ _ _ __ __________|
Total number of other employees paid i;;,‘? T s e . *’
over $50,000 . > None| "% N 7 ’ : ;

| Patt ll:="A | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See nstructions. List each one (whether individuals or fi

rms). If there are none, enter 'None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service (c) Compensation

T

L

# 5 N s i
Tos |

k2

3

Total number of others receving over
$50,000 for professional services

None|;

v R
T % i
AR U v . B o, b
& S T cok %%

(List each contractor who performed services other than
firms. If there are none, enter 'None.' See Instructions.)

'Part 1l:B. | Compensation of the Five Highest Paid Independent Contractors for Other Services

professional services, whether individuals or

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service (c) Compensation

Total number of other contractors receiving
over $50,000 for other services >

None

he [

g ) ‘ i

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

TEEA0401  01/19/07

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 990-EZ) 2006 Dogwood Alliance, Inc. 56-2139120 Page 2
|Part - | Statements About Activities (See instructions.) Yes | No

1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If ‘Yes,' enter the total expenses paid

or incurred In connection with the lobbying activities >3 43. 43.
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B.) 1 X

Organizations that made an election under section 501 (h) by fiing Form 5768 must complete Part VI-A Other
Iorgtz;mzatlons checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the .
obbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any !
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any i
taxable organization with which any such person s affiliated as an officer, director, trustee, mayority owner, or principal '
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2c¢| X
See Part V, Form 990
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d] X
e Transfer of any part of its income or assets? See Line 2 Stmt 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an

explanation of how the organization determines that recipients qualfy to receive payments ) 3a X

b Did the organization have a section 403(b) annuity plan for its employees? 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or historic structures? If

'Yes,' attach a detalled statement 3¢ X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4a Did the organization maintain any donor advised funds? If 'Yes,' complete hnes 4b through 4g If 'No,' complete lines

4f and 49 . 4a X
b Did the organization make any taxable distributions under section 49667 4b
c

Did the organization make a distribution to a donor, donor advisor, or related person? 4c¢
d Enter the total number of donor advised funds owned at the end of the tax year >
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year >

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the rnight to provide advice on the distribution or investment of
amounts In such funds or accounts > 0

g Enter the aggregate value of assets held in all funds or accounts inciuded on hne 4f at the end of the tax year > 0.

BAA TEEAQ402  04/04/07 Schedule A (Form 990 or Form 990-EZ) 2006




Schedule A (Form 990 or 990-EZ) 2006 Dogwood Alliance, Inc. 56-2139120 Page 3
|Part wv_- | Reason for Non-Private Foundation Status (See instructions.)

I certufy that the organmization i1s not a private foundation because it is (Please check only ONE applicable box )

5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)()).
6 [] A school. Section 170(b)(1)(A)(n) (Also complete Part V)

7 E] A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(ii).

8 l:] A federal, state, or local government or governmental unit. Section 170(b)(1)(A)V)

9 D A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(11) Enter the hospital's name, city,
and state »

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(v)
(Also complete the Support Schedule in Part (V-A')

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A)

11b [:] A community trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part 1V-A)

12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its chantable, etc, 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) (Also complete the Support Schedule in Part IV-A)

13
An organization that 1s not controtled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting orgamzation »
D Type t ﬂType 1l I ITyﬁHl-Functtonally Integrated | IType 11-Other
Provide the following information about the supported organizations. (See instructions )
(a) o (©) C)] (e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in fines 5 through 12 the supporting
above or IRC section) organization’s
governing
documents?
Yes No
Total >

14 l_] An organization organized and operated to test for public safety. Section 509(a)(4) (See instructions )
BAA Schedule A (Form 990 or 990-EZ) 2006

TEEAD407 01/22/07




Schedule A (Form 990 or 990-EZ) 2006 Dogwood Alliance, Inc. 56-2139120 Page 4

[Part IV-A.. [Support Schedule (Complete only if you checked a box on ine 10, 11, or 12 ) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year (a) (b) (c (d) (e)
beginningin) . > 2005 2004 2003 2002 Total
15 Gifts, grants, and contributions

received. (Do not include
unusual grants. See line 28 ) 401,637. 394,426. 326,994, 472,450. 1,5985,507.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities n any activity
that 1s refated to the organization's
chantable, etc, purpose 7,200. 3,000. 10,200.

18

Gross income from interest, dividends,
amounts received from payments on
secunities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
1zation after June 30, 1975 2,754. 1,448. 1,019. 1,175. 6,396.

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the
organization's benefit and
either paid to It or expended
on its behalf

21 The value of services or
facihties furmshed to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge
22 Other income. Attach a
schedule Do not include
gain or (loss) from sale of
capital assets 18. 486. 504.
23 Total of lines 15 through 22 411,6009. 399, 360. 328,013. 473,625, 1,612,607,
24 Line 23 minus hne 17 404,4009. 396, 360. 328,013. 473,625. 1,602,407.
25 Enter 1% of line 23 4,116. 3,994. 3,280. 4,736. '
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 > 26a 32,048.
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or pubhcly ]
supported orgamization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a. Do not file this list with your R
return. Enter the total of all these excess amounts . > 26b 615,418.
¢ Total support for section 509(a)(1) test- Enter line 24, column (e) > 26c 1,602,407.
d Add. Amounts from column (e) for lines 18 6,396. 19 ]
22 504. 26b 615,418. > 26d 622,318.
e Public support (line 26¢c minus line 26d total) »>| 26e 980,089.
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) > 26f 61.16 %
27 Organizations described on line 12:

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records to show the
name of, and total amounts received In each year from, each 'disqualified person ' Do not file this list with your return. Enter the sum of
such amounts for each year

(2005) (2004) (2003) (2002)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons’), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the hist organizations described 1n hines 5 through 11b, as well as individuals ) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year

(00% ____________ oo  _ _ (003 ____________ (002 __ o __
¢ Add: Amounts from column (e) for lines 15 16
17 20 21 > 27¢
d Add- Line 27a total and line 27b total > 27d
e Public support (line 27¢ total minus line 27d total) . > 27e
f Total support for section 509(a)(2) test: Enter amount from fine 23, column (e) ’l 271 l . o J
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . >l 279 %
h Investment income percentage (line 18, column (e) (humerator) divided by line 27f (denominator)) > 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a

list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this list with your return. Do not include these grants in line 15.

BAA TEEA0403  01/19/07 Schedule A (Form 990 or 990-EZ) 2006




Schedule A (Form 990 or 990-E2) 2006 Dogwood Alliance, Inc. 56-2139120

Page 5
[PartV___ |Private School Questionnaire (See instructions.) ) i
(To be completed ONLY by schools that checked the box on line 6 in Part V) N/A
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instruntent, or In a resolution of 1ts governing body? 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, |
catalogues, and other written communications with the public dealing with student admissions, programs, e e
and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during }
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that R EE
makes the policy known to all parts of the general community it serves? 31
If 'Yes,' please describe, if 'No," please explain (If you need more space, attach a separate statement ) ]
__________________________________________________________ i
. }
32 _Do_e; tﬁe_o-r_g;nTz;tl_CJ-n—rrTa;ﬂ;n tT1e_ f;ll;v;n_g ____________________________________ -‘ o MJ
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d
!
If you answered 'No' to any of the above, please explain. (If you need more space, attach a separate statement ) I
| |
33 Does the organization discriminate by race in any way with respect to i
i
a Students' nights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 339
h Other extracurricular activities? 33h
l
If you answered ‘Yes' to any of the above, please explain. (If you need more space, attach a separate statement.) |
t
__________________________________________________________ |
__________________________________________________________ ;
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's nght to such aid ever been revoked or suspended? 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement ;
35 Does the organization certify that 1t has comphied with the agglncable requirements of B -
sections 4.01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial
nondiscrimination? If ‘No,' attach an explanation 35

BAA TEEA0404  01/19/07
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Schedule A (Form 990 or 990-E2) 2006 Dogwood Alliance, Inc.

56-2139120 Page 6

[Part VI-A_ | Lobbying Expenditures by Electing Public Charities (See instructions )
(To be completed ONLY by an efigible organization that filed Form 5768

Check > a H if the organization belongs to an affiliated group

Check * b I—I if you checked 'a' and 'imited control' provisions apply

Limits on Lobbying Expenditures

(a)
Affihated group

(b)
To be completed

total
(The term ‘expenditures’ means amounts patd or incurred ) otals fgrrgglrllsl;%'gg

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36 43.
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37 0.
38 Total lobbying expenditures (add lines 36 and 37) 38 43,
39 Other exempt purpose expenditures 39 445,452,
40 Total exempt purpose expenditures (add lines 38 and 39) 40 445,495,
41 Lobbying nontaxable amount. Enter the amount from the following table — :

If the amount on line 40 is — The lobbying nontaxable amount is — |

Not over $500,000 20% of the amount on ine 40 T

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 - o I

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 4 89,099,

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 |

Over $17,000,000 $1,000,000 — N o
42 Grassroots nontaxable amount (enter 25% of line 41) 42 22, 27 5.
43 Subtract line 42 from line 36 Enter -0- if ine 42 i1s more than line 36 43 0.
44 Subtract ine 41 from line 38 Enter -0- if hne 41 1s more than line 38 44 0.

Caution: /f there 1s an amount on either line 43 or line 44, you must file Form 4720. !

4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501¢h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 )
Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (@ (b) () (d) (e)

(or fiscal year 2006 2005 2004 2003 Total

beginning in) >
45 Lobbying nontaxable

amount 89,099. 76,993. 72,519. 68,543. 307,154.

R 3

46 Lobbying ceiling amount

(150% of line 45(e)) . N 460,731.
47 Total lobbying

expenditures 43. 110. 262. 307. 722.
48 Grassroots non-

taxable amount 22,275. 19,248. 18,130. 17,136. 76,789.
49 Grassroots celling amount

(150% of line 48(e)) 115,184.
50 Grassroots lobbying

expenditures 43. 85. 56. 260. 444.

[Part VI-B_[Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions ) N/A
|
During the year, did the orgamization attempt to influence national, state or local legislation, including any ves | No Amount

attempt to influence public opinion on a legislative matter or referendum, through the use of

a Volunteers

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)

¢ Media advertisements

d Mailings to members, legislators, or the pubtic

e Publications, or published or broadcast statements
f Grants to other orgamizations for lobbying purposes

g Direct contact with legsslators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Total lobbying expenditures (add lines ¢ through h.)

:’
U

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities

BAA

TEEAQ405  01/19/07

Schedule A (Form 990 or 990-E2) 2006



) Schedule A (Form 990 or 990-EZ) 2006 Dogwood Alliance, Inc. 56-2139120 Page 7

[Part VIl_|Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Dud the reporting organization directly or indirectly engage i any of the following with any other orgarization described n section 501(c)
of the Code (other than section 501(c)(3) organizations) or In section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
([ Cash 51a (@) X
(ii) Other assets . a (ii) X
b Other transactions.
(i)Sales or exchanges of assets with a noncharitable exempt organization b (i) X
(ii)Purchases of assets from a noncharitable exempt organization b (ii) X
@ii)Rental of facihties, equipment, or other assets b (i1i) X
(iv)Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees b (v) X
(vi)Performance of services or membership or fundraising solicitations b (vi) X
¢ Sharing of facihties, equipment, mailing lists, other assets, or paid employees [ X

d If the answer to any of the above i1s 'Yes,' comﬁlete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reportin orﬂ‘anuzatuon. If the organization received less than fair market value in
any transaction or sharing arrangement, show in column %d) e value of the goods, other assets, or services received

(@ (b) (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52a Is the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations

described 1n section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 > D Yes No
b If 'Yes,' complete the following schedule
(a) (b) ©)
Name of organization Type of organization Description of relationship
BAA Schedule A (Form 990 or 990-EZ) 2006
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.. Form 990
Part |, Line 25a

Key Employees, Etc.

Compensation of Current Officers, Directors,

2006

Name as Shown on Return

Employer Identification No

Dogwood Alliance, Inc. 56-2139120
Compensation
A) B © ()
Name Totali Program Management Fundraising
services and general
Sarah Hodgdon 41,750. 25,050. 6,263. 10,437.
Total Compensation
Received 41,750. 25,050. 6,263. 10,437.

Contributions to Employee Benefit Plans & Deferred Compensation Plans

(A) (8) ©) )
Name Total Program Management Fundraising
services and general
Sarah Hoagdon 4,135. 2,977. 662. 496.
Total Contributions to
Employee Benefit Plans &
Deferred Compensation
Plans 4,135. 2,977. 662. 496.
Expense Account and Other Allowances
(A) (B) ©) (D)
Name Total Program Management Fundraising
services and general
Total Expense Account and
Other Allowances
Total to Part ll, Line 25a ™ 45,885. 28,027. 6,925. 10,933.

st990125a SCR  02/04/07




Dogwood Alliance, Inc.

56-2139120

Form 990, Page 2, Part li, Line 43
Other Expenses Stmt
(A) (B) © (D)
Other expenses not Total Program Management Fundraising
covered above (itemize): services and general
Bank Charges 987. 0. 888. 99.
Membership 1,761. 0. 0. 1,761.
Newsletter 5,886. 5,356. 0. 530.
Total 8,634. 5,356. 888. 2,390.
Form 990, Page 5, Part V-A
List of Officers, Etc. Statement
(A) ) ©) (D) (E)
Name and address Title and Compensation Contributions Expense
average hours per (if not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances
compensation
Jen Krill
PO Box 7645 Board
ASheVille, NC 28802 As Req 0. 0. 0.
Josh Marks
PO Box 7645 Board
Asheville, NC 28802 | asReq 0. 0. 0.
Kelly Collings Hawkins
PO Box 7645 Board
Asheville, NC 28802 | as=req 0. 0. 0.
Kim Gilliam
PO Box 7645 Board
Asheville, NC 28802 As Req 0. 0. 0.
Quake Pletcher )
PO Box 7645 Board
Asheville, NC 28802 | as-Req 0. 0. 0.
Richard Fireman
PO Box 7645 Board
Asheville, NC 28802 | as-Rreq 0. 0. 0.
Robyn Williams Heeks
PO Box 7645 Chair
Asheville, NC 28802 | asReq 0. 0. 0.
Sarah Hodgdon
PO Box 7645 Exec. Dir.
Asheville, NC 28802 40 41,750. 4,135.
Steve 0’Neil
PO Box 7645 Vice-Chair
Asheville, NC 28802 | asReq 0. 0. 0.




Dogwood Alliance, Inc. 56-2139120

Form 990, Page 1, Part |, Line 9
Special Events and Activities Statement

List of Three Largest Net
Events and Type and Gross Less Gross Less Direct Income
Number of Others Receipts Contributions Revenue Expenses (Loss)
Concert Event 1,020. 0. 1,020. 0. 1,020.
Total 1,020. 0. 1,020. 0. 1,020.

Form 990, Page 1, Part |, Line 10
Gross Sales of Inventory Statement

Gross Sales Less:
Less: Returns Cost of Gross
Description and Allowances Goods Sold Profit (Loss)
T-Shirt Sales 775. 1,677. -902.
Total 775. 1,677. -902.
Form 990, Page 4, Part IV, Lines 57a & 57b
Land, Buildings and Equipment Statement
@) (b) (©)
Cost/Other Accumulated Book Value
Basis Depreciation

Computer and Telephone Equipment 26,828. 16,413. 10,415.
See Detailed Depreciation Schedule Attached

Total 26,828. 16,413. 10,415.

Form 990, Page 4, Part IV, Line 58

Other Assets Statement

Beginning End of
Line 58 - Other Assets: of Year Year
Rental Deposit , 1,400. I 1,400.
Total 1,400. 1,400,
Explanation Statement
Form/Line: Schedule A, Page 2, Part III Line 2
Explanation of: Directly or Indirectly Engage in Certain Activities

Dogwood purchased telephone conferencing services from a company

owned by a Board member. The total amount paid to the company of $901.61

was considered to be at or below market rate for the services.




Dogwood Alliance, Inc. 56-2139120

Supporting Statement of:

Form 990 p 5/Part IV-A, Line b (4)

Description Amount
Cost of Goods Sold 1,677.
Rent from sub-lease. 1,400.

Total

3,077.




Dogwood Alliance, Inc.

Equipment and Depreciation Schedule

December 31, 2006

Accumulated

Accumulated

Asset # Asset ﬁs;zt Purchase Date Cost Depreciation Dep;;colztlon Depreciation l‘llezt/::'lt;(l;;e
12/31/05 12/31/06
Intangible Assets
1 Orgamzational Costs 5 5/13/1999 1,400 00 1,400 00 - 1,400 00 -
Total Intangible Assets 1,400 00 1,400 00 - 1,400 00 -
Equipment
25 Telephone System 5 07/11/2001 7,473 00 6,727 00 746 00 7,473 00 -
26  Computer-Dell 5 01/30/2002 988 00 775 00 198 00 973 00 1500
28 Danna's Printer-Office Depot 5 11/22/2002 25000 154 00 50 00 204 00 46 00
29 ICD Projector-Dell 5 12/16/2002 2,469 00 1,482 00 494 00 1,976 00 493 00
32 Dell Laptop 5 12/24/2004 1,774 00 35500 35500 71000 1,064 00
33 Dell Inspiron 600 Laptops 5 02/14/2005 1,577 00 263 00 263 00 526 00 1,051 00
34 Dell Inspiron 600 Laptops 5 02/14/2005 1,577 00 263 00 263 00 526 00 1,051 00
35 Dell Server 5 03/16/2005 2,565 00 38500 38500 770 00 1,795 00
36  Filemaker Software 3 05/19/2005 1,067 00 207 00 207 00 41400 653 00
38 Dell 810 Notebook 5 10/28/2005 1,543 00 5100 5100 102 00 1,441 00
39 Dell 810 Notebook 5 10/28/2005 1,543 00 5100 5100 102 00 1,441 00
40 Laptop 5 04/24/2006 1,412 00 - 4700 4700 1,365 00
Total Equipment 24,238 00 9,679 00 3,110 00 13,823 00 10,415 00
Disposals
16 Sign 08/23/2001 21200 130 00 8200 21200 -
23 2 Computers 11/29/2001 978 00 802 00 176 00 978 00 -
Total Disposals 1,190 00 932 00 258 00 1,190 00 -
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Fom 3868 Application for Extension of Time To File an

(Rev Decembey-2006) Exempt Orgamzatlon Return OMB No 1545.1709
ﬂ?é’ﬁ.ﬁ'."%&é’f.&’e‘esl’fﬁé‘ i 7 »™ File a separate application for each return
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

{Part! | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

gectllon 5|01 (©)(3) corporations required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete D
art | only »

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for section 501(c)(3) corporations required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 890-BL, 6069, or 8870, group returns, or a
composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part If) of Form 8868. For more details
on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
Type or
print .
File by the |Dogwood Alliance, Inc. 56-2139120
due date for | Number, street, and room or suite number if a P O box, see instructions
filing your
retun See [PO Box 7645
instructions. | City. town or post office For a foreign address. see instructions state ZIP code
Asheville NC 28802
Check type of return to be filed (file a separate application for each return)
Form 990-T (corporation) Form 4720
Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-T (trust other than above) Form 6069
Form 1041-A | Form 8870

® The books are in the care of ® Dogwood Alliance

Telephone No ™ (828) 251-2525 FAXNo ®» (828) 251-2501

® |If the organization does not have an office or place of business in the United States, check this box > D
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this i1s for the whole group,
check this box ™ D if it 1s for part of the group, check this box  * D and attach a hst with the names and EiNs of all members
the extension will cover
1 | request an automatic 3-month (6 months for a section 501(c)(3) corporation required to file Form 990-T) extension of time
unti Aug 15 .20 07 _, to file the exempt organization return for the organization named above.

The extension Is for the orgamzation's return for
> calendar year 20 06 _ or

> |_] tax year beginning ,20 _ __,and ending , 20

2 |If this tax year 1s for less than 12 months, check reason D Initial return E] Final return D Change in accounting period

3a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b[$ 0.

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions 3c/$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. . Form 8868 (Rev 12-2006)
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