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¢ Short Form |  omBNo 15451150
om 990-EZ Return of Organization Exempt From Income Tax 2@08

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

(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling orgaruzations as defined In section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total

Department of the Treasury assets less than $2,500,000 at the end of the year may use this form .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements lnspectlon
A  For the 2008 calendar year, or tax year beginning 8/1/2008 , and ending 7/31/2009
B  Check if applicable Please C Name of organization D Employer identification number
I: Address change use IRS
[: labei or |[EMERGE GALLERY ART CENTER 14-1851844
Name change N
print or Number and street (or P O box, if mai 1s not delivered to street address) Roomvsuite | E Telephone number
l: Inital return type.
[ ] Terminaton See 1404 S EVANS STREET (252) 551-6947
I: Amended return ﬁ‘;:::‘:f“:c City, town, or country State ZIP + 4 F Group Exemption
[_] Avplcation pending _Jtions.  |GREENVILLE NC 27858 Number
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: D Cash Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check» E] if the organization is not
I Website: P required v auacn Schedule B (Form 990,
J  Organization type (check only one}— 501(c) ( 3 )<nsertno )D 4947(a)(1) or ':l 527 990-EZ, or 990-PF)

K Check » D if the organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000
A return 1s not required, but if the organization chooses to file a return, be sure to file a complete return
L. Add hines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $1,000,000 or more, file Form 990 instead of Form 990-EZ >3 285,622

SCANNED JAN 0§ 2010

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1  Contnbutions, gifts, grants, and similar amounts received . .. . 116,431
2 Program service revenue Including government fees and contracts 96,638
3 Membership dues and assessments 30,630
4 Investment income . . 4,723
5a Gross amount from sale of assets other than mventory 5a 0
b Less" cost or other basis and sales expenses 5b 0j;»
P ¢ Gamn or (loss) from sale of assets other than inventory (Suttract line 5b frorr line 5a) (attach schedule} - - 0
2 6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P
e a Gross revenue (not including $ 0 of contributions
& reported on line 1) . 6a 20,489
b Less: direct expenses other than fundralsmg expenses . 6b 0
¢ Net income or (loss) from special events and activities (Subtract line 6b fromline 6a) . . . 6¢c 20,489
7a Gross sales of inventory, less returns and allowances . . 7a 16,711 .,“ Gat
b Less costofgoodssold . . . . 7b RSy
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from line 7a) . . .. 7c 16,711
8 Other revenue (describe p ) | 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 . > 9 285,622
10 Grants and similar amounts paid (attach schedule) . .. . . . 10 0
11 Benefits paid to or for members 11
@#1 12 Salanes, other compensation, and employee benef ts o e ; . 12
21 13 Professional fees and other payments to independent contractors .. . 13
2l 14 Occupancy, rent, utilities, and maintenance . L. . . . 14
@l 15 Printing, publications, postage, and shipping .. e 15
1 (;‘l OtHR BXPIEY&F igycribe > See attached statement ) | 16 289,902
1 IntaLexpenses._AmLh 10 through 16 . . » | 17 289,902
8 18 uto) Excess or (deficit) for tHagykar (Subtract line 17 fromlne 9) . . . 18 -4,280
21 19 8 Net B%t@o&f@rﬂﬂ%alan at beginning of year (from line 27, column (A)) (must agree with ’_‘ﬁ* X “‘
2 end-of-year figure repo 88l on prior year's return) . . . 19 47,935
o 20 : 2 ts or fund balances (attach explanatlon) . . 20 19,988
z - “balancek at end of year Combine lines 18 through 20 > | 21 63,643
m Balance Sheets. if Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 11.) (A) Beginning of year [ (B) End of year
22 Cash, savings, and investments . . . . 15,785| 22 21,592
23 Land and builldings . . . 32,833| 23 28,199
24 Other assets (describe » See attached statement ) 3,100] 24 16,939
tal assets . . . 51,718]. 25 66,730
% liabilities (describe » See attached statement ) 3,783] 26 3,087
2% ssets or fund balances (line 27 of column (B) must agree with line 21) 47,935( 27 63,643

PPlifacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Form 990-EZ (2008)



Form 99G*EZ (2008)

EMERGE GALLERY ART CENTER 14-1851844 Page 2
Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses

What I1s the organization's primary exempt purpose? EDUCATE, PROMOTE THE ARTS IN THE REGION

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
descnbe the services provided, the number of persons benefited, or other relevant information for each program title

(Reguired for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts,
optional for others.)

28 TO PROMOTE ART EDUCATION IN EASTERN NORTH CAROLINA

(Grants-$: ---------- 0 ) [fthis amount includes foreign grants, check here . .» D

28a 227,534
29 TOPROVIDE STUDIOS FOR ARTISTS .
-(-C-Brants $ ) o) If t;us ar;lgu-n_t_;n-c_lixzdes foreign grants, check here N >D 2923 0
]
(é;anls¥ o 0 ) If this amount nnc-l;J;i-e-s- %orelgn grants, check h_e_r;e _______ > I:l 30a 0
31 Other program services (attach schedule) .
(Grants $ 0 ) [f this amount includes foreign grants, check here > E] 31a

32

227,534

32 Total program service expenses. (add lines 28a through 31a) . »>
mp_EiSt of Officers, Directors, Trustees, and Key Empioyees List each one even if not compensated (See the instructions for Part [V )

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-) deferred compensation other allowances

_..Name HOLLY GARRIOTT __St 404 S EVANS ST __| Tite EXEC DIR

City GREENVILLE ST NC ZIP 27858 HrAWK 40.00 30,000 0 0
__.Name BOARD SCHEDULE SrVARIOUS __________ Tite BOARD

City GREENVILLE STNC ZIP27858 HriWK 1.00 0 0 0

Name SN . Title

City ST ZIp Hr/WK 00 0 0 0
Lo Name L IBw - ] Tt B -

City ST P Hr/WK 00 0 0 0
Lo Name Y e, Title

City ST Z2IP Hr/WK 00 0 0 0
o Name SN .. Title

City ST ZiP HriWK 00 0 0 0
_ Name SN ... Title

City ST ZIP HrWK 00 0 0 0
Lo Name S .. Title

City ST 1P HriWK 00 0 0 0
JoName L LSM ... Title

City ST ZIP Hr/WK 00 0 0 0
Lo Name M ... Title

City ST zIp Hr/WK .00 0 0 0
CoName o SY .. Title

City ST 2IP HriWK 00 0 0 0
S Name L SY .. Title

City ST ZIP Hr/WK 00 0 0 0
CoName SN .. Title

City ST ZIP Hr/WK 00 0 0 0
LoName B e Title

City ST ZIP Hr/WK 00 0 0 0
Lo Neme S . Title

City ST pdl HrWK 00 0 0 0
Lo Name SNl Title

City ST 2P Hr/WK 00 0 0 0
Lo Name L SM .. Title

Crty ST ZIP HifWK 00 0 0 0]
__ Neme SN Title .

City ST zZiP HFWK - .00 0 0 0

Form 990-EZ (2008)



Form 990-£Z (2008) EMERGE GALLERY ART CENTER

14-1851844  Page 3

m Other Information (Note the statement requirements in the instructions for Part VI )

33  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity.
34  Were any changes made to the organlzmg or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the changes . .. . . . -
35 If the organization had income from business activities, such as those reported on lines 2 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explamning your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice,
reporting, and proxy tax requirements? . .
b If “Yes," has it filed a tax return on Form 990-T for this year? .
36  Was there a liquidation, dissolution, termination, or substantial contractlon durnng the year?
If “Yes," complete applicable parts of Schedule N .
37 a Enter amount of political expenditures, direct or indirect, as described Iin the lnstructlons PI 37a |

Yes | No

b Did the organization file Form 1120-POL for this year? .

38 a Did the organization borrow from, or make any ioans to, any officer, dlrector trustee or key employee or were

any such loans made n a prior year and still unpaid at the start of the penod covered by this return?

T
- L

£

1

b If "Yes," complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter e e
a Initiation fees and capital contnbutions included on line 9 . . 39a
b Gross receipts, included on line 9, for public use of club facilities . 39b

40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization durmg the year under

section 4911 » 0 , section 4912 » 0 ; section 4955 » 0

b Section 501(c)(3) and (4) organizations. Did the orgamization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," complete Schedule L, Part |

¢ Enter amount of tax imposed on organization managers or dlsquallfed persons during
the year under sections 4912, 4955, and 4958 . . >

A

d Enter amount of tax on line 40c reimbursed by the organlzatlon . . . . >

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T - .
41 List the states with which a copy of this return is filed » NONE REQUIRED

42 a The books are in care of » Name HOLLY GARRIOTT Telephone no »

b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

If "Yes," enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S.? .

If "Yes," enter the name of the foreign country »

43  Section 4947(a)(1) nonexempt charnitable trusts filing Form 990-EZ in lieu of Form 1041-—Check here

and enter the amount of tax-exempt interest received or accrued during the tax year - Lg | 43 l N/A

44  Did the organization maintain any donor advised funds? If "Yes,” Form 980 must be completed instead of
Form 990-EZ

45 Is any related organization a controlled entlty of the orgamzatlon wnthm the meamng of sectxon 512(b)(13)7 If
"Yes," Form 990 must be completed instead of Form 990-EZ

Yes | No
Y T
44 X
45 X

Form 990-EZ (2008)



Form 990-£Z (2008)

EMERGE GALLERY ART CENTER

14-1851844

Page 4

Section 501(c)(3) organizations only. All section 501(c

and complete the tables for lines 50 and 51

(c)(3) organizations must answer questions 46—49

46

candidates for public office? If "Yes," complete Schedule C, Part i

47
48
49 a

b If "Yes," was the related organization(s) a section 527 organization?

Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II .
Is the organization operating a school as descnbed in section 170(b)(1)(A)(i1)? If "Yes," complete Schedule E
Did the organization make any transfers to an exempt non-charitable related organization?.

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

Yes | No
46 X
47 X
48 X
49a X
49b

50 Complete this table for the five highest compensated employees (other than oﬁ'cers dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there 1s none, enter "None "
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100.000 devoted to position deferred compensation other allowances
_NameNone ______________ S . Title
City ST 2P HriwWK 00 0 0 0
Name ________________.._. St - Title
City ST zZIP _ | Hrwig 00 0 0 0
_Name S Title
City ST ZIP HIWK 00 0 0 0
_Name _____________._____. St e Title
Ciy ST 2IP Hr/WK 00 0 0 0
_Name Ll St ... Title
City ST zIP Hr/WK 00 0 0 0
Total number of other employees paid over $100,000 » 0 0 0 0
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter "None *
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
CName None SN .
City ST 2P 0
CName SN el
City ST 2IP 0
CName e SN e
City ST zIp 0
CName B e
City ST ZIP 0
_Name BNl
City ST 21p 0
» 0 0

Total number of other iIndependent contractors each receiving over $100,000

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and behef, it i1s ue.c?ezl, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign | )) ¢ % l lz/le/oﬁ
Here atgre of oﬁga/ Date
HOLLY GARRIOTT EXECUTIVE DIRECTOR
Type or print name and title
Date Check if
. Preparer's %' 7 Preparer's ldentfying Number (See instructions)
Paid signature } f 4 - 12/12/2009 | mployed w [ |244-92-6401
Preparer's| s name (or =
Use Only |f';elf-employ(:d)y°urs JEFF HALE, CPA, P A EIN > 56-1529965
address, and ZIP +4 PO BOX 1298, KINSTON, NC 28503 Phoneno B (252) 523-9061

May the IRS discuss this return with the preparer shown above? See instructions

»[x] Yes [ ] No

Form 990-EZ (200s)



| omsNo 1545.0047

2008

Open to Public

SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

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

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
EMERGE GALLERY ART CENTER 14-1851844

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because 1t I1s: (Please check only one organization.)

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

2 [:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, City, and S aYe
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(bM1MA} ),

An organization that normally receives a substantial part of its support from a governmentat unit or from the general public
described in section 170(b)(1)(A)(vi}. (Complete Part I1.)

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

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 exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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 c [___] Type lll-Functionally integrated d [:l Type 11-Other

e ':] By checking this box, | certify that the organization s not controiled directly or indirectly by one or more disqualified
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)

5

MO 04 O

10
1"

N

f If the organization received a written determination from the IRS that it 1s a Type 1, Type I, or Type ill supporting
organization, check this box . e . . I:l
g Since August 17, 2006, has the organlzatlon accepted any gift or contnbutuon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ir) Yes | No
and (iir) below, the governing body of the supported organization? . . . 11g(i)
(ii) A family member of a person described In (i) above? . . . . . 119(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above'7 . . 11g(iii)
h Provide the following information about the organizations the organization supports
) . (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
(i) Name of stppmed (i) EIN (described on lines 1-9 | in col (i) histed in your the organization in organization in col support
organizaton above or IRC section governing document? col.(1) of your (i) orgamzed in the
(see instructions)) support? Uus-2
Yes No Yes No Yes No
0
0
0
0
0
- Total - . . . 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. A Schedule A (Form 990 or 990-EZ) 2008

(HTA)
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Schedule’A (Form 990 or 990-EZ) 2008 EMERGE GALLERY ART CENTER 14-1851844 Page 2
XN 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 1)

Section A. Public Support

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

1

Gifts, grants, contrnibutions, and
membership fees received. (Do not
include any "unusual grants ") . . 0 0 0 0

2  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf. . . . . .. . 0 0 0 0
3  The value of services or facnlltles
furnished by a governmental unit to the
organization without charge 0
4 Total Addlines 1-3 . 0
5  The portion of total contnbutlons by each
person (other than a governmental unit
or publicly supported organization)
tinciugea on line 1 that exceeds 2% of the i
amount shown on line 11, column (f) 3 S #;ezz,},;,&,
6 Public support. Subtract line 5 from line 4 [fugngesding, m”" 2Rk miu- A | BN AR PRI S R R 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts from line 4 . 0 0 0 0 0 0
8 Gross income from interest, d|V|dends

payments received on securities loans,
rents, royalties and income from similar
sources . . 0 0 0 0

9  Net income from unrelated business
activities, whether or not the business 1s
regularly carried on . 0
10  Other income Do not include galn or
loss from the sale of capital assets
(Explain in Part IV)) 0 0 0 0
11 Total support. Add lines 7through 10 R AR R R S T s o 0
12  Gross receipts from related activities, etc. (see mstructlons ). . 12 ]
13  Firstfive years. If the Form 990 is for the organization's first, second, third, fourth or ffth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . .. e . N
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . 14 0.00%
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f . 15 0.00%
16a 33 1/3% support test-2008. If the organization did not check the box on line 13, and I|ne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . R N

b 33 1/3% support test—2007. If the organization did not check a box on line 13 or 16a, and I|ne 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . »
17a 10%-facts-and-circumstances-test—2008. If the organization did not check a box on line 13, 16a or 16b and line 14 is 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 organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization  »

b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization  »

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions > D

Schedule A (Form 990 or 990-EZ) 2008



Schedule \ (Form 990 or 990-E2) 2008 EMERGE GALLERY ART CENTER 14-1851844 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) » | (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Totai
1 Gifts, grants, contrnibutions, and
membership fees received. (Do not
include any "unusual grants ") 27,502 85,985 49,573 120,929 147,061 431,050
2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose 12,226 19,944 72,720 127,739 113,349 345,978
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0 0 0 0
5 The value of serwces or facnlltles
furnished by a governmental unit to the
organizauon without charge . 0 0 0 0
6 Total. Add lines 1-5 39,728 105,929 122,293 248,668 260,410 777,028
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
b Amounts included on iines 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 . 0
¢ Addlnes7aand7b . 0 0 0 0 0 0
8 Public support (Subtract line 7¢ from
ne6.) . . . B PR S S i SRR 777,028
Section B. Total Support
Calendar year-(or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6 39,728 105,929 122,293 248,668 260,410 777,028
10a Gross income from interest, dlvxdends
payments received on securities loans,
rents, royalties and income from similar
sources . 3 39 56 44 4723 4 865
b Unrelated busnness taxable income (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 3 39 56 44 4,723 4,865
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is regularly
carried on . 0
12  Other income Do not mclude galn or
loss from the sale of capital assets
(Explain in Part IV) 0 0 0 0
13  Total support. (Add lines 9 10c, 11,
and 12.) IR O 85 5 o TR S T e T 781,893
14 First five years. If the Form 980 1s for the organlzatlon S frst second, thlrd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . »
Section C. Computation of Public Support Percentage
15 Pubilic support percentage for 2008 (line 8, column (f} divided by line 13, column (f)) 15 99 38%
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 99.97%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 062%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 003%
19a 33 1/3% support tests—2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 i |s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >
b 33 1/3% support tests—2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3% and
" line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publ-lcly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions 4 D

Schedule A (Form 990 or 990-E2Z) 2008



Schedale A (Form 990 or $90-EZ) 2008 EMERGE GALLERY ART CENTER 14-1851844 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10;
) Part ll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. {see instructions)




EMERGE GALLERY ART CENTER . . 14-1851844

C

Partl, Line 1 (990- EZ) Contributions, Gifts, Grants and Similar Amounts Received

1 Contnbutions 1 30,013
"2 NonCash contributions 2
3 Membership dues and assessments (contnbutlons from the pubhc) . 3
4 Government contributions (grants) 4 86,418
5 Commercial co-venture 5
6 Special events contributions (Line 6 Spec:al Events) 6 0
7 Associated organization contnbutions . .7
. :
9 9
10 10
11 Total 11 116,431
Part |, Line 4 (990-EZ) - Investment Income
Interest on savings and temporary cash investments 1 77
2 Dividends and interest from secunties . .2
3 Gross rents 3 8,811
4 Other investment income . - -4,165
5 Total 5 4,723
Part |, Line 16 (990-EZ) - Other Expenses 289,902
1 Travel, Meals and Entertainment
a Travel 1a
b Total meals and entertamment 1b
2 Fundraising . . 2
3 From Form 4562 - Amomzatlon . 3
4 Conferences, conventions, and meetlngs -
5 gprematlon depleton,etc 5
6 Equipment rental and maintenance 6
7 Interest ) o L o D 4
8 Supplies = _ . o . _ 8
9 Telephone ) R
10 Unrelated business income taxes =~ o o .10 0
11 SCHEDULE ATTACHED M 288,902
12__ o N L S o o 12
3. - 13
4 B . o o _ 14
15 S . e 15
¢ . L L 16
17 e o B B R ¥ £
18 _ o o 18
19 _ ) o 19
2 L o _ 20
21 e o . _ 21
22 e 22
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EMERGE GALLERY ART CENTER . 14-1851844

Part |, Line 20 (990-EZ) - Other Changes in Net Assets or Fund Balances 19,988
Description Amount

BEG BAL OF PERMANENTLY RESTRICTED FUNDS NOT INCLUDED 15,280

4,708

ERROR IN BEG BANK BALANCE

olelelNje|ulalw|v]-
olw|mi~|o|nlnlw|]-
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EMERGE GALLERY ART CENTER . 14-1851844
Part |, Line 24 (990-EZ) - Other Assets 3,100 16,939
Description Beginning End
ACCOUNT RECEIVABLE 335 1,318
SALES TAX REFUND DUE 2,765 3,906
PREPAID EXP 600
INVESTMENTS 11115

ole|ei~lon|alwinia




EMERGE GALLERY ART CENTER

14-1851844

Part ll, Line 26 (990-EZ) - Liabilities 3,783 3,087
Description Beginning End

ACCTS PAYABLE/ACCRUED EXPENSES 3,783 2,587

500

DEPQSIT
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- EMERGE GALLERY ART CENTER
SCHEDULE OF FUNCTIONAL EXPENSES

Year Ended July 31, 2009

" Schedule 2

Management
Program Fund and
Services Raising Generai Total

Advertising $ 1,398 1,398
Bank Charges $ 318 318
Contracted Services 54,754 54,754
Depreciation 2,718 $ 543 2,174 5,435
Dues and Subscriptions 742 742
Educational Supplies 14,928 14,928
Exhibit Expenses 4,916 4916
Insurance 1,122 1,122
Supplies/Printing 5,081 3,130 8,211
Merchant Card Fees 2,777 2,777
Office Expense 1,394 1,394
Postage 4,048 306 100 4,454
Professional Fees 738 738
Rent 23,400 6,000 29,400
Repairs and Maintenance 2,215 2,215
Salaries 35,000 30,000 65,000
Taxes and Licenses 2,678 2,334 5,012
Telephone 4,179 4,179
Utilities 8,632 3,948 12,580
Travel 347 347
Prizes/Awards 6,825 6,825
Grant Expenditures 59,003 59,003
Employee Benefits 3,888 3,888
Breakage/Loss 265 265

Total Expenses $ 227534 $ 3979 §$ 58,389 289,902

See accountant’s report



EMERGE GALLERY ART CENTER
BOARD OF DIRECTORS

2008

Street

Term

..............................

...........................

622 S. Eim St.

. Ballard

Beth  Blake

2807 Rose St

_BOSE BthSL 78

o 830-4267____
~,258-2883

7870775

j2p1M0

ballardn@ecuedy

~.758-8909 (h) blakeb@ecu edu

12310

.Bowers

1804 Compton Rd.

Lresldem)

..................................................

nez __ Fridley _ 2003E 5thSt

R

.756-7002

__iChristopher 1011A RedBanks Rd 3172821

e 7570947

betsywbowers@qmaicom . 1201/08

peggychristopher@thelittiebank.com

damim
lygradeg70@yahoocom 128108
skeezk@greenvilenc.com 128108

Marty
Dr. Jonnle

Kelley
(Secretary)

Hacknev

‘:'Héh'iiiéi{ o

-'_':414 Blue Heron Dr.
iBloum's Creek 27814

""'1'2'5{ 9-8 Bluff View Dr.

Klrk-smnden'
_UnitA

331 6-A Moseley Dnve

 611KingsRoad

..787-1345  h

'329-9596  :Kkirkswine
3279596

902:7959 ihamilto@pc

onemum

Cesie

emino

123108

Dr. Alan

Df. Stetan B Marcuard e e
11800 Bloomsbury Rd.
Smotese

. 3200Grey FoxTrail

. 3713CantataDr.

414-1515

3286249

'756-2868 'smarcuard@suddeniink.net

) smsaac1 @suddenllnk net

E&S{r&ﬁi@{}é@dﬁ;@éﬁ o

whneal@ecu edu __ ‘

. temime
s

1218110

Chears _ Wilms

Harvey
(Vice-President)
Joseph _Ziemba
(Treasurer)

Holly Garriott

2110 Westminister Ct.
3048 Dartmouth Dr.

Wooten

23218BigBen Dr.

2415 Umstead Ave.

7566226

321-2343

752-6760 chearswulms@g il.com
412-8409 (c ).

341-0050 (ce holly@emergeqallery.com
551-6947(emerge)

hswooten@suddenlink.net

1aziemba@embargmail.com _

.12pine
Life Member

" 12m31/08

Executive Direc

Heather White

2415 Umstead Ave.

717-3400 __heather@emergegallery.com
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