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benefit trust or private foundation)

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

07/01 » 2008, and ending

06/30 » 2009

B cnecxrappave | Plesso |C Name of organzation UNTTED ARTS COUNCIL OF GREENSBORO, IN D Employer identification number
tnange | tavel or| Doing Busiess As 56-0746180
Name changs | PRNtOT Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
oo | Soe |P. 0. BOX 877 (336) 373-7523
Tormination lsnz:"'lc City or town, state or country, and ZIP +4
fow® | s |GREENSBORO, NC 27402 G _Gross receipts $ 1,395,809.
P " F Name and address of principal officer o7 T NA LAYMAN H(a) s this a group return for H Yeos H No
200 N. DAVIE STREET GREENSBORQ, NC 27401 H(b) Are all affilates included? Yes No
1 Tax-exempt status I X | 501(c) (3 ) <« (nsertno) I I 4947(a)(1) or ] l 527 If “No," attach a list (see instructions)
J  Website: p» N/ A H{c) Group exemption number P
K Type of organization lx I Corporation | [Trust[ IAssocu-mon l I Other P> L Year of formation 1960“" State of legal domicile NC
Summary
1 Briefly describe the organization's mission or most significantactvives _ _ _ _ ____ ___ __ _ _ _ _ __ _ __ o
g PROMOTE_ARTS_EDUCATION AND AWARENESS _ ___ _ _ o __
E _______________________________________________________________________________________
g _______________________________________________________________________________________
3 2 Check thisbox p [:] If the organization discontinued its opel
| 3 Number of voting members of the governing body (Part VI, line 1) | R 3 25
3 4 Number of iIndependent voting members of the governing body{Pa 4 25
E § Total number of employees (PartV, line2a) = | . 5 4
<| 6 Total number of volunteers (estmate If necessary) | . . [S]. 6 2
7 a Total gross unrelated business revenue from Part VI, Iine 12, 7a
b Net unrelated business taxable income from Form 990-T, Iine B4 7b
U\JUt I\] UT _‘I Prior Year Current Year
o»| 8 Contribution and grants (PartVill, ine 1h) | T J 1,516,176. 1,362,006.
g 9 Program service revenue (Part VIl ine2g) . = | e e e e, e 11, 930. NONE
E 10 Investment income (Part VIli, column (A}, lines 3, 4,and7d) . . . ..... e 12, 246. 11, 731.
11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8¢, Sc, 10c, and1te) . . .. ... 2,650. -1,061.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ne 12). . . . ... . 1,543,002. 1,372,676.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) e, 810, 533.
14 Benefits paid to or for members (Part IX, column (A), line 4) | R NONE
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . 317,171, 271, 736.
?, 16 a Professional fundraising fees (Part IX, column (A), ine11e} . . . ... ...... . NONE
3 b Total fundraising expenses, PartiX, column (D), ne25) p» 99,771,
Y7 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) ... ... 1,004,614. 301, 946.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) e e e 1,321,785. 1,384,215.
19 Revenue less expenses Subtractline 18 fromlnet2, , ., ., .. .. e e e e e e . 221,217, -11, 539.
58 Beginning of Year End of Year
85120 Total assets (PartX,ine 16) ... .. ... .... e 833,832 770, 686.
25121 Total habilites (Part X, lne26) . ... .. e e 9,802. 8, 598.
§§ 22 Net assets or fund balances Subtractne 21 fromtne20. . . . . . . s o e e s s e s s e s 824,030, 762,088.
Pa Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, 1t s, true, correct, complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign | A -14=10
Here Date
) : Lasnan, Inteam. President /Céo
Type or print name and title 4 7
Preparer's ’ W Daie/ / S:"?ck i Prepar:lrr': |d:fr‘1;|fy|ng number
:::arers sionalure \31 lb emelrd = D \(-?&)C&‘))Q L.
Use Only pgg,z;nag;:yge;vm EPER, KEAN & RUMLEY, L.L.P. EIN >  56-1333355
address, and Zi 3625 N. ELM STREET, SUITE 100-A GREENSBORO, NC 27455 Phoneno B 336-274-3700

May the IRS discuss this return with the preparer shown above? (See instructions) , , . .

Yes No

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

JsA
8E1010 2 000
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Form 990 (2008)
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Form 990 (2008) 56~0746180 Page 2
P12/l Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission

SEE STATEMENT 1

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

the PHOr FOMM 990 O 990-EZ? . . . . . o\ o et oe e e e e e e e e e e e e e e e e [Jves [xINo
If "Yes" describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SEIVICES? e e e e [Jves [xIno
If "Yes," describe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 962,533. Including grants of § 810,533, ) (Revenue $

AGENCY GRANTS AND SERVICES — PROVIDING GRANTS TO ARTS

ORGANIZATIONS AND MEMBER AGENCIES IN THE COMMUNITY

4b (Code ) (Expenses $ 200,176. _'ncluding grants of $ ) (Revenue $
ARTS FUND - COSTS ASSOCIATED WITH PUBLIC SOLICITATION QOF FUNDS

4¢ (Code ) (Expenses $ 76, 084. including grants of $ } (Revenue $

——r e T

ARTS_ ADVOCACY - SUPPORT OF THE GROWTH OF THE ARTS TN THE COMMUNITY

4d Other program services. (Describe in Schedule O.) SEE STATEMENT 2
(Expenses $ 2,498 Including grants of $ ) (Revenue $ )

4e Total program service expenses p $ 1,241, 291, (Mustequal Part IX, Line 25, column (B) )

JSA
8E1020 1 000

| 1823

Form 990 (2008)



Form 990 (2008) 56-0746180 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If "Yes,"”
complete SChedule A e e e 1] x
2 |Is the organization required to complete Schedule B, Schedule of Contributors? . . . . ... ... ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . ... ., 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes," complete
Schedule C, Part 1l & e e e e e et e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? if "Yes, " complete Schedule C, Partill . . .. .. .... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,” complete
Schedule D, Part] | e e 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il | e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV | e e e e ] X
10 Did the organization hold assets In term, permanent, or quas-endowments? /f "Yes, " complete Schedule D, PartV | 10 X
11 Dud the organization report an amount in Part X, Iines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VII, VIll, IX, or X as applicable | ... 1] x
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts X1, Xil, and Xill -~ . 12 | X
13 Is the organization a school described in section 170(b}(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a D the organization maintain an office, employees, or agents outside ofthe US.2 .., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service actvities outside the U S ? If "Yes," complete Schedule F, Part! . . . . . 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Partil = . . . . . . 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partill . .. . . ... 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? ¥ "Yes,“ complete Schedule G, Part! = | 17 X
18 Did the organization report more than $15,000 total on Part VIIl, ines 1¢ and 8a? ¥ “Yes,” complete Schedule G, Partll . = | 18 X
19  Did the organization report more than $15,000 on Part VI, line 9a? /f "Yes,” complete Schedule G, Partlll = | 19 X
20 D the organization operate one or more hospttals? /f "Yes,” complete Schedule H . .. . . ... . ...... 20 X
21 Did the organization report more than $5,000 on Part 1X, column (A), ine 1? ¥ “Yes, " complete Schedule |, Partsland Il = | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), ine 27 f “Yes, " complete Schedule |, Parts land Ill | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,2 If "Yes," complete
Schedule J | e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K If "No," go to question 25 . . . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? = | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? = | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . ... ...... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part! . . ... ..., 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f “Yes,” complete Schedule L, Part Il | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indmvidual? If "Yes,” complete Schedule L, Partlll . . . . . 27 X

é'%':ou 1000 Form 990 (2008)

1823 6



1 1 * .
Form 990 (2008) 56-0746180 Page 4
Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes, " complete Schedule L,
e T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f “Yes, "
complete Schedule L, Part IV . . . . . . . . i i i it i it it it e s s s et e e e s 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part1V , . . .. .. 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f “Yes,"” complete Schedule M , . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other smilar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . ¢ ¢ i i i i i i i i e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"” complete
Schedule N, Partll . . . . . . i i i it i i it e e e a s s ot t o s s o s snassonasonassneoes 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . .. . .. . e v e i v vern 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts Il,
A A A T s R I - 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete
Schedule R, Part V, Ine 2 . . . . . . . i i i i i it i it et et it s s s et en s s nnan 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related
organization? If "Yes," complete Schedule R, Part V,lIne 2 . . . . . . . ¢ . i v v v i it o it oo e o nnneanan 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part
L A T S AT AT A 37 X

Form 990 (2008)

JSA
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Form 990 (2008) 56-0746180
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

12a

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns, Enter-O-ifnotapplicable. . . . . ... ... v v v v oo 1a NONE

Enter the number of Forms W-2G included in ine 1a Enter-0- fnotapplcable ......... 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings o Prize WINNErS? . . v« v v v vt v v v e e s o o s s oo s s a v o o s naooas

1¢c

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 1 I
Statements, filed for the calendar year ending with or within the year covered by this return . . . | 2a

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b | X

Note: If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
tRIS TEtUM? & & v v o v 4 i 4w e o s s o s s s s s e s e s E s e s e s a e e et e e e s

3a X

If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanationin Schedule O . . . . . . . ... ...

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= Yo ot ¥ 1§

4a X

If “Yes,"” enter the name of the foreign country b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . .......

5a X

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . .

5b X

If “Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . & v« v v v v v i v o it s et e e e o s v s s o s s m s o nns o ns

5c

Did the organization solicit any contributions that were nottaxdeductble?. . . . .. .. ... ... ... .....

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . . L i e e e e e e e s e et e e e e s

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .

7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... .......

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile Form 82827 « + « ¢ ¢ v v o v o v s e i i i s i e e s e s s s e e e e e e

7¢c X

If "Yes," indicate the number of Forms 8282 filedduringtheyear . . « « « « ¢ v v v v v s v v v s lil____

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . v v v v v v i i e i e e e et et e e e e e e ey

7e X

Did the organization, during the year, pay premiwums, directly or indirectly, on a personal benefit contract? . . . . .

7f X

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
=T 1 =T

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings atany tmeduringtheyear?. . . . .. . . ... .. oo v v h .

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?. . . . . . . . .« vt vt i vt et

9a X

Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . .« v v o v v v o v 0

9b X

Section 501(c)(7) organizations. Enter
Intiation fees and capital contributions included on Part VIll, lne 12 . . . ... ... .. .. 10a

Gross receipts, included on Form 990, Part VIIL, ine 12, for public use of club faclities . . . 10b

Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders .« « v« v v v v v v v v v o n v e e e ns 11a

Gross income from other sources (Do not net amounts due or paud to other sources against

amounts due or received fIOMtheM ) « =+ v v v v v v v e v v e e et e en it aene e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . .

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . 12b|

|

JSA

8E1040 2 000
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JSA

Form 990 (2008) 56-0746180 Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governngbody _ . . . . .. ... ......... 1a 25
b Enter the number of voting members that are independent | . . . ... ........ 1b 25
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? | . . . . . . . . i i ittt e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , | , | 3 X
4 Dd the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , , | , 4 X
5§ Did the organization become aware during the year of a material diversion of the organization's assets?, , , , . . 5 X
6 Does the organization have members or stockholders? |, | | . . . . . . . . . i it i ittt s o s en e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | . . . . . ... e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , ., . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? L e e e e 8a| X
b Each committee with authonity to act on behalf of the govermingbody? . . . .. ... .. ......... 8b | X
9a Does the organization have local chapters, branches, or affiliates? . . . ... ... .. 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organzation? = . . 9b
10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 880 = . .. .. 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O , , , , ... ... .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No," gotohne 13 . . . .. .. ... .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? | e e 12b] x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thisisdone | . . . .. ... . 12¢| x
13 Does the organization have a written whistleblower policy? . . ... 13 X
14 Does the organization have a written document retention and destructionpolicy? . . ... ....... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the delberation and decision
a The organization's CEQ, Executive Director, or top management offical? = . . . ... .. ... ...... 15a| x
b Other officers or key employees of the organizaton? L, 15b| x
Describe the process in Schedule O (see instructions)
16a Did the organmization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L. 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? _ . . ., . ... ... .. .......... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is requred to be fled » N¢c .~~~
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s_<;n—ly-)—-__

avallable for public inspection. Indicate how you make these available. Check all that apply.

Own website [:] Another's website E’ Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization. pALTINA_LAYMAN 200 _N. DAVIE_STREET GREENSBORO, NC_27401_______________________

336-373-7523
Form 990 (2008)
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Form 990 (2008%

56-0746180

Page 7

Part VIl
Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space I1s needed.

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

e List the organmization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable 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.

o 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

® Listall 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

[__—l Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A} (8) ©) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [2 5| 5 g P g Ila compensation compensation amount of
week 22| 2|F|=18%|3 from from related other

ge|ls/%[(3(|32|8 the organizations compensation

g2 |3 g|®8 organization (W-2/1099-MISC) from the

E 5 2 13 (W-2/1099-MISC) organization

glz 2 and related
° & organizations

Q

JSA
8E1041 1000

1823

Form 990 (2008)
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Form 990 (2008) 56-0746180 Page 8
ELA'lIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper 25| 5| Q] & g Il a compensation compensation amount of
week (22| 2|FIZ(E8%|3 from from related other
g g % Sl3lsel® the organizations compensation
g = 3 g|® 8 organization (W-2/1099-MISC) from the
gls 8| 3 (W-2/1099-MISC) organization
e 8 2 and related
o é organizations
b Total . ... ..... .. .ttt e e e > 110, 000. NONE] NONE

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization »

1

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

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from
the orgamzation and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such
T L7 7 -

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? /f "Yes,” complete Schedule J for such person

Yes| No
]
3 X
4 X
B
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

Name and business address

(8)

Description of services

)

Compensation

SEE STATEMENT 3

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »

1

JSA
8E1050 1 000

1823

Form 990 (2008)
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Form 990 (2008) '

Page 9

Statement of Revenue 56-0746180
. (A) (B) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

gg 1a Federatedcampaigns . . . . « . . . |18
gg b Membershipdues . . .. .. ... 1b
g_;‘g ¢ Fundraisingevents . . . . . . .. . | dc
®5| d Related orgamzations . . . . . ... |1d
g% e Government grants (contributions). . [ 1@ 230, 328.
'g H f Al other contributions, gits, grants,
-§§ and similar amounts not included above . L1f 1,131,678,
s 2 g Noncash contributions included in knes 1a-1f $ 16,47 = sz san e P—
©® h Total Addlnes 1a-1f . . . . . . I 1, 362, 006.
§ Business Code
s 2a
&
g b
5 ¢
o | d
g e
2 f All other program service revenue . . . . .
a g Total. Addlnes2a-2f . . . . . . . . .. e v e s ee ns » NONE I
3 Investment income (including dividends, interest, and
other similaramounts) « + « v o« o ... . 9TML 4, . P 11,731, 11,731,
4  Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royames © e s % % e % s e s = e« & w s s w s omome s moas » NONE
(1) Real (1)) Personal
6a GrossRents . . .+ .« 17,016
b Less rental expenses . . . 23,133
¢ Rental ncome or (loss) . . -6,117.
d Netrentalincomeor(loss) . « « « v o o v v v v o v v o o s » -6,117.
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) « « + « « .« .
d Netganor(loss) « ¢« « « o ot s ot e e v o 0 v o s e P NONE
8a Gross ncome from fundraising
g events (not including $
§ of contributions reported on line 1c)
@ See PartiV,Ine18 « « v v v v v v .. a
E b Less drectexpenses « . + «+ .+« ... b
o ¢ Net income or (loss) from fundraisingevents « « .« « « « . . P NONE
9a Gross iIncome from gaming activities
See PartIV,line19 _, ., . ... ..... a
b Less drectexpenses . . . . .. .. .. b
¢ Netincome or (loss) from gaming actvities . = « . « . . . . » NONE
10a Gross sales of nventory, less
returnsand allowances , , ., ...... a
b Less costofgoodssod. . ....... b
¢ Net income or (loss) from sales of inventory. . . . . . . . . B NONE
Miscellaneous Revenue Business Code ]
11a MISCELLANEOUS 5,056. 5,056.
b
c
d Allotherrevenue . . . v « v o s o ¢ v o &
e Total A INES 11a-11d « v v v v v v v e e ennn P 5,056. |
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c. and 11€ -+ « = &+ « o & ¢ 4 sttt i P 1,372,676 16,1787
JSA Form 990 (2008)
8E1051 1 000
1823 12



Form 990 (2008)

msmtement of Functional Expenses

56-0746180

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A} {8) (€ (D)
7b, 8b, 9b, and 10b of Part VIl Total expenses P en® Ty exenans i
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 788,833. 788, 833.
2 Grants and other assistance to individuals in
theUS SeePartlV,lne22 ,,,....... 21,700. 21, 700.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and16 , , , . . . .. NONE|
4 Benefitspadtoorformembers , , . ... ... NONE,|
5 Compensation of current officers, directors,
trustees, and key employees , . STMT. 8. . . 115, 250. 80,675. 5,763. 28,812,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE,
7 Othersalanesandwages, ., . . ... ..... 122,366, 85,656. 6,118. 30,592.
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 3,870. 2,709. 193. 968.
9 Other employeebenefits . « . « « v v o o ¢ 4 13,145. 9,202, 657. 3,286.
10 Payrolltaxes . « =+ « v o & v v v 0 0 0 e e e 17,105, 11,974. 855. 4,276.
11 Fees for services (non-employees)
a Management . ... ............. NONE,
blegal . ... ...ttt NONE
C ACCOUNtING « v v v v v v s s o o s 0 s o v u = 26, 785. 5,358, 21,427,
d Lobbylng « « ¢« ¢ ¢ ¢ s 0 v 0 0 e e n e NONE
e Professtonal fundraising services See Part IV, line 17 NONE!
f Investment managementfees ., .., ... ... NONE|
G Other & v i it it et e e e e e 144,772. 143, 591. 780. 401.
12 Advertisingand promotion - « « « « ¢ ¢ o . . 36,972, 26, 030. 1,824. 9,118.
13 OfficeexXpenses . + v v v v v v o v o o o o s o 49, 287. 41,212, 1, 346. 6,729.
14 Informationtechnology. . . . . . « v v v « s & 5,818. 4,072. 291. 1,455,
15 Royalties, . . ... ... ..o iv e NONE
16 OCCUPANCY & + = v = ¢ & s s o & 5 s s s o o o NONE
I A 1 - 481. 481.
18 Payments of travel or entertainment expenses
for any federal, state, or local publhc officials NONE!
19 Conferences, conventions, and meetings ., . . . 130. 130.
20 Interest . ., . . . i v v i et v a s e e e 2,705. 2, 705.
21 Paymentstoaffilates ., . . .. ... ¢ ... NONE
22 Depreciation, depletion, and amortization . . 5,070. 3,548. 254. 1,268.
23 Insurance | | . L. L. L L. e e e .. 4,583. 3,208. 229. 1,146.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a DUES_& _SUBSCRIPTIQNS __ ______ 7,228. 5,902, 221. 1,105,
b EVENT _EXPENSE __ _ _ _ _ o ____ 8,246. 79. 8,167.
¢ MISCELLANEQUS . _________ 632, 465. 28. 139.
d PARKING  _ _ __ ____ o ____ 2,864. 2,005. 143. 716.
e PROFESSIQONAL _DEVELOPMENT ____ 6, 373. 4,461. 319. 1,593.
f Allotherexpenses _ _ _ _ __ _ _ o ______
25 Total functional expenses. Add lines 1 through 24f 1,384, 215. 1,241, 291. 43,153, 99, 771.
26 Joint Costs. Check here B || If following
SOP 98-2 Complete this iine only If the organzation
reported In  column (B) joint costs from a
combined educational campagn and fundraising
SONCHAtION & o ¢ & o o o o v o o o o o 2 o & & &
1052 1 000 Form 990 (2008)

1823

13



Form 990 (2008) 56-0746180 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . ¢ ¢ v v v v ittt i it i 145,823.{ 1 148,412.
2 Savings and temporary cashinvestments . . . . ... ... 00000l 25,172.] 2 19, 300.
3 Pledgesandgrantsrecevable,net . . . . . ... .. e 279,530.] 3 287, 949.
4 Accountsrecewvable,net . ... ... ... . it i i 2,688.| 4 3,313.
§ Recelvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L . . . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete Part li
of Schedule L . . ¢ v v v v i it e i et e s e e e e e e 6
o 7 Notesandloansrecevable,net . ........... .00 7
ﬁ 8 Inventoriesforsalesoruse . . . .« v v v e o v v vt n s st u o oo e e 8
<| 9 Prepaid expenses anddeferredcharges . ... ... ... ... .00 1,624.1 9 3,190.
10a Land, buildings, and equipment costbasis. . . . [10a 178, 996.
b Less accumulated depreciation Complete
Part VlofScheduleD. . . . .. .. v v v v v o 10b 70,212, 113,854.110¢ 108, 784.
11 Investments - publicly traded securnities. « - « « « « - v o v i o e . 11
12 Investments - other securities See Part[V,Ine11. .. .. ... v 12
13 Investments - program-related. See Part iV, lne 11 . . . . . . . . .o o oo 13
14 Intangible @ssetsS . « « = « o v s i v b e i e s e 14
15 Other assets.SeePartlV,lne 11 - . - « + « v« v vt i e v v oo v o v vt 265,141.[15 199, 738.
16 Total assets. Add lines 1 through 15 (must equallne 34) . .. ... . ... 833,832.[16 770, 686.
17 Accounts payable and accrued expenses: « + « « ¢« s e e v s v e a0 e 9,802.|17 8,598.
18 Grantspayable . . « + ¢ « v v vt i e e i s e 18
19 Deferred revenUE + + « « « = « v o o o ¢ s s s o 1 s o 0 s s o n v s o s uons 19
20 Tax-exemptbondhabilties . .« . v v oot 20
@|21 Escrow account liability. Complete Part IV of ScheduleD « - . « « < o o . . 21
£|22 Payables to current and former officers, directors, trustees, key employees,
:“3 highest compensated employees, and disqualfied persons Complete Part lI
- Of SCHEdUIBL « « v v v o v v et s et a et e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notesandloanspayable. - - - .« . c v v v v v v i a0 e 24
25 Other iabihties. Complete Part X of ScheduleD . . . . .« . v v 0 v o v o u s 25
26 Total liabilities. Add lines 17 through25. . . « « . ¢ v @ o v v v v v v v v ot 9,802.| 26 8, 598.
Organizations that follow SFAS 117, check here » l_)d and complete
2 lines 27 through 29, and lines 33 and 34.
:_% 27  Unrestrictednetassets . . - . . . o . v i ittt e e e 314,299.127 230, 044.
3|28 Temporarly restricted netassets . . . . . ... oo 220,670.] 28 242,983.
T|29 Permanently restrictednetassets. . . . . .. ... .. .. ... 0000 289, 061.] 29 289,061,
c Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34,
.3 30 Capital stock or trust principal, orcurrentfunds . . . . .. oL Lo ol 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund . . . .. ... 31
<132 Retaned earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfundbalances . « « . . v v v v vt v i e 824,030.] 33 762, 088.
34 Total habilities and net assets/fundbalances. « « « o v v o v v 0 v v v 000 833,832.| 34 770, 686.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 930 D Cash B Accrual |:I Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . . .« « o ... 2a X
b Were the organization's financial statements audited by an independentaccountant? . . « ¢ « « ¢ ¢ v o v e b v v e e s 2b X
¢ If "Yes" to ines 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? . . . . « . . . o o ¢ . . 2¢ X
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? . . v v v v v v o S n e 8 e s e e e s s s s s s s e e e e e e 3a X
b If "Yes," did the organization undergothe required audit or @uUditS? « v & @« v v v o 4 s b et e s s e e 4 b e e s e e e 3b

JSA
8E 1053 1 000

1823

Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
UNITED ARTS COUNCIL OF GREENSBORO, TNC. 56-0746180

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The aorganization 1s not a private foundation because it is (Please check only one organization )

1 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)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, andstate

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local government or governmental unit 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 in section 170(b)(1)(A)(vi). (Complete Part Il )

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part |l.)

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross tnvestment income and unrelated business taxable income (less section 5§11 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

11 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 that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type ll c D Type Il - Functionally Integrated d |:] Type lll - Other

eD By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

2
3
4

| L O O

be |

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lll supporting
organization, check this bOX | e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (u) Yes | No
and (m) below, the governing body of the supported organizaton? _ . . ... .......... 11g() X
(i) A family member of a persondescrbed in (1) above? L 11g(il) X
(iii) A 35% controlled entity of a person described in (1) or (yabove? ... L. ... (il X
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (ii)) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | In col (1) isted in your | the orgamization in | organization n col support
above or IRC section | governing document? col (i) of your (1) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notlce, see the Instructlons for Form 880. Schedule A (Form 990 or 990-E2Z) 2008
JSA

8E1210 4 000

1823 15



Schedule A*(Form 930 or 990-EZ) 2008

56-0746180 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

6

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants”) « . « « « .

Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . . « . « « v ¢ v e v o v

The value of services or facilities
furmished by a governmental unit to the
organization without charge « . . . . . .

Total. Addlines 1-3 . . . « « = « = ¢ & &

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

shownon line 11, column () . . .. ..

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning 1n) p

7
8

10

11
12
13

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

Amounts fromlned. . . . . . . ...

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar

Net income from unrelated business
activities, whether or not the business 1s
regularlycarriedon . . « . v v 4 0w .

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . « v v o ¢ 2 v o

Total support. Add lines 7 through 10 . .
Gross receipts from related activities, etc (SEeINSITUCHIONS) « « v+ v v o o o v s o o s s o v s e v v v v o 12

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

organization, check thisboxandstophere . . . . . . . . « « o o o o o o s 0 4 s e s a4 s e e s e e e vae s e ... » [:l

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2008 (line 6, column (f) divided by ine 11, column(f)) . ... ...... 14 %
Public support percentage from 2007 Schedule A, Part IV-A line 26f . . . . . . ..o oo v v o v v o 15 %
33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . .« v v v v it et v v v v v 4

33 1/3% support test - 2007. If the organization did not check a box on ine 13 or 16a, and line 15 1s 33 1/3% or more, chec S
box and stop here. The organization qualifies as a publicly supported organzaton . . . . ... ... ... ..o »
10%-facts-and-circumstances test - 2008. 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 "fact-and-circumstances” test, check this box and stop here. Explain

In Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported
OFGANIZALION o« v v v v v v o e s s e s o m s oo e sttt e e e e e e e e > D
10%-facts-and-circumstances test - 2007, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

151s 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances™ test. The organization qualifies as a publicly

SUPPOMted OrganiZation . . + « & v v v v o i e e e et e e e e e e e e e et e e > I:]
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSEIUCHIONS & & « ¢ v v« o v v v x e s e e a a e e e o o e s o o o s o s s s o a a e e n s s e e e e e e e e e e e s » D

JSA

Schedule A (Form 990 or 990-EZ) 2008

8E1220 1000

1823 16




Schedule A*(Form 990 or 990-EZ) 2008 56-0746180 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

1

7a

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants”) .. ..., ..
Gross receipts from admissions, merchandise

1,315,845 1,363,313, 1,185, 364 1,516,176, 1,362,006. 6,742,704

sold or services performed, or facilities
furmished in any activity that 1s related to the

organization’s tax-exempt purpose 604, 548. 409, 736. 22,425, 11,930 NONH 1,048,639.

Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf | ..., -
The value of services or facnlltles
furmished by a governmental unit to the
organization without charge | , , , . . .
Total. Addlines1-5 , , ., ., ... .... 1,820, 393. 1,773, 049. 1,207, 789. 1,528,106, 1,362,006 7,791, 343.

Amounts included on lines 1, 2, and 3

received from disqualified persons , , , . NONH NONEH NONH NONH NONH NONE
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c 11, and 12 for the

year or $5,000 « = =« ¢+ s 0 e ee s NONE] NONH NONH NONH NONH NONE
Add hnes 7a and 7b. e e e e NONH] NONH NONEH NONH NONH NONE
Public support (Subtract line 7c from

INed) . v v v v v e v v s e o v uues 7,791, 343.

Section B. Total Support

Calendar year (or fiscal year beginning in) »> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9
10a

11

12

13

14

Amounts fromlne6, .. .. ... 1,820,393 1,773, 049. 1,207,789. 1,528,106 1,362,006 7,791, 343.
Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES » « v v = « o « » = « e e e e . 147,300. 90,216 56, 946. 32,976. 28,7147 356,185.
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ , , . ..

Add lines 10aand 10b | _ |, 147, 300. 90, 216. 56, 946. 32,976. 28,747 356,185.

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carricdON o v « s o v s o s e s s s e
Other income Do not include gain or

loss from the sale of capital assets
(Explanin Partiv) ., ...
Total support. (Add lnes 9, 10c, 11,
and12) L L e
First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stophere. . . . . . . .. .. R N N I I I TR I I I T 2

49,735, 4,037, 4,781, 3,971. 5,056. 67,580

8,215,108.

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2008 (line 8, column (f) divded by line 13, column (f)) | 15 94,84 %

Public support percentage from 2007 Schedule A, PartIV-A, IN€279 . » v v v ¢ « v + v « s s s s s s o s o« | 16 97.55%

Section D. Computation of Investment Income Percentage

17
18
19%a

20

Investment income percentage for 2008 (line 10c, column (f) dvided by ine 13, column (f)) . . ., . 17 4.34%
Investment income percentage from 2007 Schedule A, Part IV-A, line 2th, L. .. ... lLas 1.23%
33 1/3% support tests - 2008. If the organization did not check the box on line 14, and hne 15 i1s more than 33 1/3%, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton =~ = == P

33 1/3% support tests -2007. If the organization did not check a box on line 14 or line 192, and hne 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported orgamization | | = | | > ,:l

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . A

JSA
8E1221 1 000

Schedule A (Form 890 or 990-E2) 2008
1823 17



Schedule A(Form 990 or 990-EZ) 2008 56-0746180 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part il, ine 10,
Part ll, line 17a or 17h, or Part lll, line 12. Provide any other additional information. (see instructions)

_DESCRIPTION ________________2004 _______2005_______ . 20060 _____2007________ 2008 _______~ TOTAL

_MISCELLANEQUS _ _ _ _ _ . __ 49,735, _____403L._______ 780 3,971 _____ 5036 _____671,380 ________

JTOTALS 49,735, _____40371_______ 4381 _____3.9%1%_ ______5.036______61,3580.________
™ Schedule A (Form 930 or 990-E2) 2008
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SCHEDULE D | omB No 1545.0047

(Form 990) Supplemental Financial Statements

p Attach to Form 990. To be completed by organizations that Open to Public
e evonde Sorvcn answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer identification number

UNITED ARTS COUNCIL OF GREENSBORO, INC. 56-0746180
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part [V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear . . . ........
2 Aggregate contributions to (during year) . . . .
3  Aggregate grants from (duringyear) . ... ..
4  Aggregate value atend ofyear .........
§  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? |, . . . L L L L L. e e e e e e e e e e e e e e e e eeeea e e D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d If the organization held a qualfied conservation contnbution in the form of a conservation easement
on the last day of the tax year.

] Held at the End of the Year
a Total number of conservationeasements . . . . . . ¢ 4t v it et i e e n e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... .. ... 0. 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06 ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . .. ..o o i i ittt i ol i it i oo [:I Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h){4)(B)(I1)? + = & v v v e e et e e e e et e s e e s r e e e s e e s D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnbes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, PartVIILIne1 . . . .« o v v v v v i i i e e e i it e s e n e as >3 NONE

(i) Assets included IN FOrm 990, Part X . . v v v v v i vt et it e e e e e e e e >3 87,274.
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 relating to these items

a Revenues included in Form 990, Part VIl ine 1 . v v v vt v v o v v v e o v o s ot o st o s a s s s s >3
b Assetsincluded in Form 990, Part X . . . . . i i i i i i b i e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D {Form 990) 2008
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

o

c
4

5

56-0746180

Page 2

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

items (check all that apply)

Public exhibition d B Loan or exchange programs

Scholarly research e

Other AFFORDABLE STUDIOS TO ARTISTS

Preservation for future generations

Provide a description of the arganization's collections and explain how they further the organization's exempt purpose in

Part XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .

|:| Yes L_x] No

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

1a

- ® 2 o0

2a
b

1

o Qo oo

b
4

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

ncluded on Form 990, Part X?. . . . . & & vt i i i i it i ittt et e e

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

Beginningbalance . . . . . it i it i e e i i s e e e e
Additions duringtheyear . ... ..o v v i vt it et it et e s
Distributions duringtheyear. . « « ¢« v v vt e v it it it e e e
Endingbalance . . . . . v vt it i i it e e s i e e e e e e
Did the organization include an amount on Form 990, Part X, ine 217 , , | | .

If "Yes," explain the arrangement in Part XIV.

Amount

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
Beginning of year balance . . . . 250, 141.
Contrbutions . . . ... .....
Investment earnings or losses . . -47, 297,
Grants or scholarships . . . . ..
Other expenditures for facilities .
and programs . . . « .« . . . 0 ..
Administrative expenses . . . . . 3,106
End of year balance. . . .. ... 199, 738.
Provide the estimated percentage of the year end balance held as
Board designated or quas~endowment p %
Permanent endowment »100. 0000 %
Term endowment p» %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by.

(i) unrelatedorganizations. . . . . .« o vt i i et et e e e e e s
(ii)relatedorganizations . . . .« v v ¢ v v b b e e it e s e e e

If "Yes" to 3a(u), are the related organizations listed as required on Schedule R?
Describe in Part X|V the intended uses of the organization's endowment funds.

Yes | No
3afi)] x
3a(ii) X
3b

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of Investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) bas:s (other)

1a Land. . - ¢ . ot vt e s e e
b Bulldings . . .. ..o ool 87, 274. NONH 87,274.

¢ Leasehold improvements . ........
d Equpment .. ... ... 0. 91, 722. 70, 212. 21, 510.

e Other . . . v o v v v it vt i vt v e
Total. Add ines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), lne 10(c).) . .. ... ... » 108, 784.

JSA
8E 1289 1 000
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Schedule D [Form 990) 2008

56-0746180 Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) line 12) P

124"l Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B)line 13) p

2T Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
ENDOWMENT FUND 201,787.
UNREALIZED G/L ON_ENDOWMENT -2,049.
TRIAD STAGE LOAN NONE
Total. (Column (b) should equal Form 990, Part X, col (B)IN0 15) , . . v v . v v < o o « o o & « o« o 5 « o s s s » « s o o o o o » 199, 738.

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Amount

Federal income taxes

Total. {Column (b) should equal Form 990, Part X, col (B} lne 25) p»

In Part XIV, 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.

JSA
8E1270 1000
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VI, column (A), ine 12)

1,372,676.

Total expenses (Form 990, Part IX, column (A), line 25)

1,384,215.

Excess or (deficit) for the year. Subtract line 2 from line 1

-11, 539.

Net unrealized gains (losses) on investments

-50,403.

Donated services and use of facilities

Investment expenses , , . . . . . .. .. ... it it e e i e

Priorperiod adjustments | |, , . .. .. ... .. e e

Other (Describe In Part XIV) | | . i i ittt i ettt e e s s

Total adjustments (net). Add Iines 4-8

O N[O ([ [W[N]|=

-50,403.

Excess or (deficit) for the year per financial statements Combinelnes3and9. . . . . . ... ... 10

-61,842,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a -50,403.

1

1,449,814,

Donated services and use of facilities 2b 104, 408.

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d 23,133,

Addlines 2athrough 2d | | | . ., .. ... .0ttt ittt ta e
Subtractiine2efromline1 . . . .. ¢ ¢t i v vt ot ettt e e e e e e s
Amounts included on Form 990, Part VI, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIIl, ine 7b 4a

2e

77,138.

1,372,676.

Other (Describe in Part XIV) 4b

Addlinesdaand db | | L e e e e e e e e
Total revenue Add lines 3 and 4c¢. (This should equal Form 990, PartlLline 12.) . . . . . . . . ... ..

1,372,676.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a 104,408.

1,511,756.

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2c

Other (Describe in Part XIV) 2d 23,133.

Add Ines 2a through2d Tt

Amounts included on Form 990, Part iX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VI, line 7b 4a

2e

127,541,

1,384,215.

Other (Descnbe In Part XIV) 4b

AddInesdaanddb T
Total expenses. Add lines 3 and 4c. (This should equal Form 990, Partl, lne 18.) . . . . . . o . . . . .

4c

1,384,215.

ELPUA  Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part [li, lines 1a and 4, Part [V, lines 1b

and 2b, Part V, line 4, Part X, Part XI, ine 8, Part Xll, ines 2d and 4b, and Part XIll, ines 2d and 4b
SEE_PAGE_5 .

JSA
8E1271 1 000

1823

Schedule D (Form 990) 2008

25



Schedule D (Form 990) 2008 56-0746180 Page 5
mstlemental Information (continued)

Schedule D (Form 990) 2008

JSA

8E1272 1000
1823 26




Le

000 Z 882138

vsr
|
, 800Z (066 Wi04) | AINpay2s "066 WJO4 JOJ SUOIJONIISU| 3Y) 33S ‘921J0N JOV UOIIINPaY Yiomiaded pue 3oy AdeAld 104
mzoz A "= W ® & 8 & & & & & 5§ ¥ ¥ ¥ & @ ®W B & & ® & % ¥ & ¥ S B B B B W E BB A 8 & % © ® & & ® B B ® ® ® B & & = ® = m ® @ B WCO—“NN_cmeo -—w:uo ho L@DE:C —N“Oﬁ hm“:m n
T €T GeBi0 JuBWUIBAOE PUE (£)(2)10G UOIOSS JO JSqUINY (10} JONT  Z

aylo

Jouelsisse 1o Jouejsisse yseo-uou ‘esiedde ‘AWS %00q) goue)siIsse o|qgeaidde j uawwanob Jo
esb jo asodingd (y) Jo uonduossq (6) uonen|eA Jo POyl ) yseo-uou Jo junowy (8) |jueib yseo jo Junowy {p)|  uonses oy (o) NI3 (9) uoneziuefiuo Jo ssaippe pue awep (e) b
DA ST s eee e ieea e e T panaay o goeds [eUONIPPE Ji (066 Wi0]) L1 INPaUIS PUE Nl Jeg a5

‘000'6$ UeY) 2J0W paAIadal Jusldioal BUO Ou Ji XOg SIY) 39340 ‘000°'GS UBY)L 210w paAIadal Jey) Juaidioas Aue Joj 'Lz aull ‘Al Med '066 WIo4
uo ,S9A, palsamsue uoneziuebio ay) yi 819jdwo) "sajelg pajun oy} ul suoneziuebiO pue SJUSWUISA0L) 0} dIURISISSY JAY}O puk Sjuels E
"$9)B)S payun ay) ul spuny jueib yo asn ayy Bulojiuow Joj sainpasold s,uoneziueblo ay) Al Ued ul aquosag  Z
; oz_m mm;D e o eiese 10 SWIB 64} PIEME 0} PESN EUSILD UOI2(SS By}
pue ‘aouejsisse Jo sjuesb ay) 10y Aiqibie s9sjueIb 3y} ‘aoue)sisse Jo sjuelb ay) Jo Junowe ay) a)eNUBISQNS 0} SPJ023J UIRjuiew uoneziuebio ay) saog |
9JUB)SISSY pue SJUBIS) UO UONEWIOJU| [BI3UIS) E
08T9VL0-9G "ONI "OdOdSNIEED JO TIONNOD SI¥Y ddLINN
Jaquinu uopesyjuept Jokojdwy uoneauebo ay) Jo aweN

uonaadsuj "066 W04 03 Yyoey 4 | SoNES enasey el
a11qng 03 uadQ ‘72 40 1Z Saul| ‘Al Med ‘066 UIOZ UO ,'SBA,, PRIaMSUE uolezIueBIOo 3y} i 939idwo) < SEL B0 justiuacad

8002 ‘S’ 2Y3 Ul S|ENPIAIPU| PUE ‘SJUBWIUIBAO0L)
TSR v ae— ] ‘suoljeziuebiQ 0) asue}sISsy JaY}QO pue sjuels)

(066 wi04)
1 37NA3HOS




8¢

8002 (066 uLod) | 8|npayds

000 | 682138
st

JONYLSISSY dO INYYD J0 ISOoddnd

‘uoew.oul |euoppe Jayjo Aue pue ‘g aul} ‘| Hed ut paainbal uonjewsoul ayy apiaocid 03 Jed siy) 812jdw o) ‘uonew.op] jejuawajddng E

"000 ST A INYYD SISLINY TYNOIOIY
00L7S 81 SIALIVAYD Y04 4 IHSYNIANIYJIYINT
00971 3 Y¥3A JHL JO YIHOWAL (3 SNV
(sayio ‘lesiesdde ‘AW 32UBJSISSE |SED-UoU weib yseo sjuaidioas
aouejsisse ysed-uou Jo uondussaqg () '3o0q) UoiEnjeA jo poylal (8) 10 Junowy (p) Jo unowy (9) Jo sequin (a) oueisisse Jo juesb jo adAy ()

‘papaau si aoeds jeuonippe ji (066 WI04) L-| d|NPaYds asn
‘22 Uil ‘Al Led ‘066 Wio4 uo ,saA, palomsue uoneziuebio ayj ji 218|dwos) ‘sojels pajiuf ay) ul S|ENpIAIpU] 0} 92UR)SISSY J3Y}O PUB Sjuelo E

Z 9bed

08T9vL0-9S

8002 (066 W0) | 2inpayds




62

000 € Li€L38

800z (066 Wi04) L-| 9|NpP3Y2s 066 W10 10} SUOIIONIISU| Y} 39S ‘931JON JOV UOIIONPAY Hiomiaded pue 1oy AdeAjid 104
TNON T T s e e e T gUoneziuebio J1aqi0 Jo J9qUIny [810] 19103 €
5T P I LRI IIE S suoneziueB10 JusWUIBA0B pUE (£)(0)L0G UOIISS 40 JAQUNU (230} 0T T

TIYHD FHL ¥FHIANI Ol €6 0¥ {€1007109 2¢¢ JLINS "J3IYLS NIVW HIHON GOE

Tttt TION(IOD SIY yady INI0d HOIH

JIVYEITIO NV JI¥AY] 007’8 (€1007109 9€5GPTI-€E €0PLC ON '040dSNIT¥D INNIAY ¥INTYM 9E97

Tttt N ONIOY FATIVAYI ¥03 ¥3INAd

RIVHD 3HL ¥3HINNA O] 7617601 {€1001109 T11€909-96 10€ LIS "IIFYLIS FIAVG HINON 002

7T T T T T T T T Y iSEHOE0 ANOHAWAS OJ08 SNATWD

TYHD 3HL ¥IHNS O S67 '0€ [€T00T109  0855L09-95 ¢1 X08 'I33YLS JIAVG HIMON 00T

T T T T T T T T T T 13TTed CICESNITED

TYHD 3HL ¥IHIENA O] FAT4 24 {€707109 T186€PLT-29 T0PLZ ON 'OHOESNITYD IAIWIS WII HINOS 7E2

T T T T T YAINEHL T G IR IV EOYIS (YR

RIYHD 3HI ¥3HL0I O "059 €9 (€£)001109 £88E85T-95 00T 31INS "3DTWd NYWY3d LZET

||||||||| UNTTONYS HINON 30 ZW3QYOV DISHW

TVYHD 3HL YIHIANI O] 009°¢8 (€7007109 L2806T0-TS | T0¥LZ ON "ONOESNIIYD IIFYLS JIAVA HINON 00

[~ T MY UNTI08YD HISON 403 WIINIT TTIH NIND

DIYHD 3HL ¥3HIA0I Of ] (€TI0  09¥1860-26 L X08 "13YLS FIAVA HIMON 00¢

f |||||||||| IJ3004d ANVA YN T104YD HIMON
TIYHD FHL YIHIAOS O EIL V1T [(RICRITE S001LLO-9S ﬁ 0Z¥L¢ ON OMOFSNIIWD 97027 X0 O d
TWAILS3d JISAW NY3LSv3

TIVHD FHL ¥THIENI O "060 '6S €100  6v£5809-95 6 X08 ‘l13FYLS FIAVA HINON 002

||||||||| CY0ESNITYD 30 FHIVIAL KL INDAWOI

DIYHD JHL YIHINANG O 018781 {€)00og £1L€809-95 €1 X08 "I33¥1S JIAVa HINON 00T

T T T T T T T T T T T SISTIV TNNSTA Y03 d3INGD

TYYHD FHI ¥IHINNI O "0007LS {e7107T09 GP9TBLE-70 I3FYLS INITO HINOS 0T¢

|77 T TN T 0908 SI3E9 30 TWIVIAHL YNTIONYD

DIYHD 3HL ¥IHLNNI OJ 05y 01 (€110 1698151-85 LEE JLINS 78 X08 'LIFYLS JIAYA HINON 002

T T T T T T T T T T T T T T T AN AR0) OIND TaE

IYHD 3HL ¥IHIANI Ol 091°7¢T (€10710d Z06TzL1-95 ¥1 X08 '133ULS JIAVA HINON 00T

T T T T T T T T T T T T YAMMAN O NI YOI
oUB)SISSE JO IOUB)SISSE USEO-UOU ] Uauo - aoue)sisse siqeandde ;1 juawwanob Jo
yueJb jo asoding (y) Jo uondussaq (B} cﬁm_mmh_amﬂwquh.ﬂ«ww‘og Yseo-uou Jo Junowy (e) | e yses jo junowy (p) | uoipas apod oyl () NI3 (a) uonezILBBIO JO SSaIppe pue aweN (B)
(11 ved (066 wiod) | ainpaydg) *S°N 8yl Ul suofnjeziuebi) pue SJUBWILIBAOL) 0} dJUE)SISSY 13|30 pPU. SJUEBIS) JO UOENUIUOD E
08T9VL0-9G ONI ‘0dOdSNIIYdD 40 TIONNOD SI¥Y Jd.LINM

Jaqunu uopesypuep) sakojdwg uonezuebuo ayj Jo aweN

:O_uomamc_ B01AJ3S NUBAGY [BWALU|
: (066 wJo4) | 3INPayYdS ') ed pue || Ued Kinseai| au) jo Juawpedag
10} UOHJEWIIOjUI [EUOIIPPE }S1| O} 066 WO O} YoelY «

800 wio a|npaysossg 10} }Jaaysg uoljenunuo (066 wi04)
s (066 wu04) | 8INpPay9s 10} Jo3Ys uolzenuLoY g6 o)

a1qnd o} uadQ

vsr



800Z (066 utiod) -] 8inpeyss

ot

000 € 8LE€1L38

aouB]SISSE Usea-uou Jo uondussaq ()

(Jayyo ‘|esiesdde ‘AW
‘§00q) uonien|ea jo poyla| (a)

IOUBISISSE YSBO-UoU
10 yunowy {p)

yeib ysed
40 Junowy (9)

sjuadioal
Jo JaquinN (q)

ouejsisse Jo Juesb jo adAj (e)

(i Hed (066 Wio3) 1 3INPaYdS] "S'N 943 UT SIENPIAIPU] 0} 80UBISISSY 18110 PUE Sjues9 jo uonenunuod IR

Z 9bed

08T9VL0-96

800¢ {066 ULo4) L-| 9jnpayds

vsr




SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No. 1545-0047

Name of the Organization

UNITED ARTS COUNCIL OF GREENSBORO,

INC.

56-0746180

2008

Open to Public

Inspection

Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8) €} (D) € F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|o|lx|lex]| compensation compensation amount of
a dl2 ;_? ~'<; 1_3,_ g § from from related other
ga|&E|%(3|8 H [} the organizations compensation
_g: (s 28 § organzation (W-2/1099-MISC) from the
5 o < 3 (W-2/1099-MISC) organization
al| 3 @ B and related
3 § g‘ organizations
2
APRIL HARRIS ________________]
BOARD CHATRMAN 1. X X NONE NONE] NONE
BILL BAITES _________________]
BOARD MEMBER 1. X NONE NONE] NONE
MARGARET COLLINS _____________/]
BOARD MEMBER 1. X NONE NONE] NONE
CANDACE _CUMMINGS _____________/|
BOARD MEMBER 1. X NONE NONH NONE
MYLENE DUFFY_ _ __ ]
BOARD MEMBER 1. X NONE NONEH NONE
DEBORAH GRANT _______________|]|
BOARD MEMBER 1. X NONE NONE] NONE
KATHY HINSHAW_ _______________]
BOARD MEMBER 1. X NONE NONE] NONE
YVONNE _JOHBNSON_______________/
BOARD MEMBER 1. X NONE NONEH NONE
DENNY KELLY_ _________________]
BOARD MEMBER 1. X NONE NONEH NONE
ROB_KIDWELL_ _________________]
SECRETARY 1. X X NONE NONE] NONE
ED_KITCHEN_ _________________]
BOARD MEMBER 1. X NONE NONE!} NONE
HARRIETTE _KNOX_ ______________]
BOARD MEMBER 1. X NONE NONE] NONE
DAN_LYNCH ___________________]
BOARD MEMBER 1. X NONE NONEH NONE
ANGIE ORTH___________________.|
BOARD MEMBER 1. X NONE NONEH NONE
MIKE_PHILLIPS ___ ____________
TREASURER 1. X X NONE NONE NONE
NANCY RADTKE_______ __________]
BOARD MEMBER 1. X NONE NONEH NONE
MAC SIMS __ _ ]
BOARD MEMBER 1. X NONE NONE] NONE
MONIQUE STEELE_ ______________/|
BOARD MEMBER 1. X NONE NONE] NONE
NATHAN_STREET________________|
BOARD MEMBER 1. X NONE NONE
STEVE_SUMERFORD______________/|
BOARD MEMBER 1. X NONE NONEj NONE
ANTHONY WADE ____ ____________|
BOARD MEMBER 1. X NONE NONEH NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

JSA
8E 1294 1000

1823

31
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| OMB No 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990

(Form 990) 2@08
Department of the Treasury P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. Open to Public
Intemal Revenue Service |nspecti°n
Name of the Organization Employer Identification number
UNITED ARTS COUNCIL OF GREENSBORO, INC. 56-0746180
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) () (0) (i3] F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|olxlax]m compensation compensation amount of
a2|2|32|35 § from from related other
Zsle| 8 gleg|a the organizations compensation
258 2|8 - organization (W-2/1099-MISC) from the
“s|e % ] (W-2/1099-MISC) organization
2 g -] s and related
o2 2 organizations
3 &
a
CHUCK_WALLINGTON_ _ ___________/]
BOARD MEMBER 1. X NONE NONEH NONE
HARRY WELONS __ __ _____________|
BOARD MEMBER 1. X NONE NONEH NONE
SUSAN_DUMAY WOLFE____________/|
BOARD MEMBER 1. X NONE NONEH NONE
JEEF _YETTER __ __ _ . __ |
BOARD MEMBER 1. X NONE NONH NONE
JEANIE _DUNCAN________________/|
PRESIDENT 40. X 110,000. NONH NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
JSA

8E1294 1000
1823 32




| oms No. 1545-0047

2008

Open to Public

SCHEDULE O .
(Form 990) Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Department of the Treasury

Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
UNITED ARTS COUNCIL OF GREENSBORO, INC. 56-0746180

JsA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

| 8E1300 1000
| 1823 33



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer Identification number
UNITED ARTS COUNCIL OF GREENSBORQO, INC. 56-0746180

SA Schedule O (Form 990) 2008
8E1301 1 000

1823 34



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
UNITED ARTS COUNCIL OF GREENSBORQO, INC. 56-0746180

JSA Schedule O (Form 990) 2008
BE1301 1000

1823 35




Schedule O (Form 990) 2008

Page 2

Name of the organization

UNITED ARTS COUNCII, OF GREENSBORO, INC.

Employer Identlfication number
56-0746180

REVIEW OF_FORM 930

JSA
B8E1301 1000

1823

Schedule O (Form 980) 2008

36



UNITED ARTS COUNCIL OF GREENSBORO, INC. 56-0746180

FORM 990, PART III, LINE 1 - ORGANIZATION' S MISSION

TO INSPIRE GROWTH OF CREATIVE EXPRESSION IN THE COMMUNITY BY
PROVIDING STRATEGIC AND FINANCIAL LEADERSHIP TO ARTS ORGANIZATIONS,
ARTISTS AND EDUCATORS THAT ENHANCES QUALITY OF LIFE AND CULTIVATES
ECONOMIC VITALITY AND EDUCATIONAL ENGAGEMENT WITH THE ARTS.

STATEMENT

1823 37
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UNITED AﬁTS COUNCIL OF GREENSBORO, INC. 56-0746180

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

RONALD FONDAW ARTWORK 125, 000.
429 EAGLE BRIDGE ROAD
BURNSVILLE, NC 28714

TOTAL COMPENSATION 125, 000.

STATEMENT 3

1823 39
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8E7000 1 000

RENT AND ROYALTY INCOME

Taxpayer's Name

UNITED ARTS COUNCIIL OF GREENSBORO,

I NC.

Identifying Number
56-0746180

DESCRIPTION OF PROPERTY
BUI LDINGS

| [ves[ [mo

l Did you actively participate in the operation of the activity during the tax year?

REAT, RENTAL I NCOME

OTHER INCOME

17,016.

TOTALGROSS INCOME ¢ « « « + « o s o = s « o = s s s s o s o o s s s o = o s ¢ s s a s 3 ¢ 65 v

17,016.

OTHER EXPENSES:
I NSURANCE

1,487.

MANAGEMENT FEES

170.

REPAT RS

4, 786.

SUPPLTES

484.

UTILITIES

11,616.

OTHER EXPENSES

4, 590.

DEPRECIATION (SHOWN BELOW)
LESS: Beneficiary's Portion
AMORTIZATION

23,133.

-6,117.

Less Amount to
Rent or Royatty
Depreciation

Deductible Rental Loss (if Applicable)

-6,117.

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or

(a) Description of property unadjusted basis

(c) Date
acquired

(f) Basis for
depreciation

(g) Depreciation

prior years

(1) Lfe
n m or
rate

(J) Depreciation
for this year

41




[ . .

UNITED ARTS COUNCIL OF GREENSBORO, INC. 56-0746180

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER I NCOME

17,016
17,016

OTHER DEDUCTIONS
TELEPHONE 605.
MI SCELLANEOUS 102.
YARD MAT NTENANCE 3,883.
4,590

STATEMENT 6

1823 42
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UNITED ARTS COUNCIL OF GREENSBORO, INC. 56-0746180
RENT AND ROYALTY SUMMARY
ALLOWABLE
TOTAL DEPLETION/ OTHER NET
PROPERTY I NCOME DEPRECIATION EXPENSES I NCOME
BUILDI NGS 17,016. 23,133, -6,117.
TOTALS 17,016. 23,133, -6,117.

STATEMENT 7

1823 43
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UNITED AR&S COUNCIL OF GREENSBORO, INC. 56-0746180

FORM 990, PART IX - COMPENSATION OF OFFICERS, DIRECTORS, ETC.

PROGRAM MANAGEMENT
NAME SERVICES AND GENERAL FUNDRAISING
JEANIE DUNCAN
COMPENSATION: 80,675. 5,763. 28,812.
TOTALS 80, 675. 5, 763. 28,812.
STATEMENT 8

1823 44



