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fm 390

Dep’artment of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

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

2009

Open to Public

inspection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010

B Check:

f C Name of organization

D Employer identification number

applicable ﬂ:‘l;‘;
oeree® | oee @ CHARLOTTE ARTSFEST, INC.
thinge | *° | Doing Business As 01-0554275
'r'é':ﬂ?.'u See Number and street (or P O box If mail is not delivered to street address) | Room/suite | E Telephone number
[Jleme- |PP%"°200 S. TRYON STREET 1600 704-332-2227
fnended| tons | iy or town, state or country, and ZIP + 4 G Gross receipts $ 407,476.
[ Jagptica- CHARLOTTE, NC 28202 H(a) Is this a group return
Pend"® | £ Name and address of principal officer MICHAEL J. SMITH for affilates? [ IYes No

SAME AS C ABOVE

| Tax-exempt status: 501(c) ( 3 ) (nsen no.) l:’ 4947(a)(1) or |:] 527

J Website: » WWW.FINDYOURCENTER .COM

H(b) Are all affiiates included? __JYes [ No
If "No," attach a list. (see Instructions)
H(c) Group exemption number P

K_Form of organization Corporation [ [ Trust [ _J Association [ ] Other B> [ L Year of formation_2 0 02| M State of legal domicile NC

Part |

Summary

% | 1 Brefly describe the organization's mission or most signfficant activites: CHARLOTTE ARTSFEST, INC. BUILDS
6§ COMMUNITY BY PRODUCING MAJOR EVENTS USING ARTS, CULTURE AND
€§ 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
=3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
% 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 5
@-3 5 Total number of employees (Part V, line 2a) 5 0
w’é 68 Total number of volunteers (estimate If necessary) ;] 5
Z;G 7a Total gross unrelated business revenue from Part Vll, column (C), line 12 7a 0.
% b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
8 Prior Year Current Year
g 8 Contnbutions and grants (Part VIII, line 1h) 256,292.
£ | 9 Program service revenue (Part VII, line 2g) 585,588. 407,476.
é 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d)
11 Other revenue (Part Vill, column (A 19c, 10c, and 11e)
12 Total revenue - afid lineg8 [h‘,rﬁh b\ Krﬁ;ﬂ)equal art VI, column (A), line 12) 841,880. 407,476.
13 Grants and simildr a rd— ; , Ines 1-3)
14 Benefits paid to ¢ rﬁ) members ( 2 line 4)
] 15 Salaries, other cofp nsaMA en}pg/ (Eg-neﬂt art IX, column (A), lines 5-10)
g 16a Professional fundfaldihg fees (Part 1X, colum b 11¢)
g b Total fundraising ¢xpen ,ine %5) P
W 147 Other expenses ( F : T111-241) 840,971. 440,685.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 840,971. 440,685.
19 Revenue less expenses. Subtract line 18 from line 12 909. -33,209.
§§ Beginning of Current Year End of Year
2S( 20 Total assets (Part X, line 16) 91,257. 48,589.
f?,:é 21 Tetal labiltties (Part X, line 26) 343,597. 334,138.
25|22 Net ts or fund balances. Subtract line 21 from line 20 -252,340. -285,549.
| Part B | Signature Block

! Uinder penalbes of pgg

g ncluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comrect,

I ard completedpaffigyl gifn all information of which preparer has any knowledge
Signs b Y/ e ‘/”
Hern Sigriture of offi Date
MICHAEL"J. SMITH, PRESIDENT & CEO
Type or pnnt name and title
Preparer's Date Che_ck if (Zreegﬁ::{ns; ;ﬂi’,}‘;"'"" number
:::;arer's sugn'ature % 6{ <m¢‘ 3 '9 9 ~{/ 2%'110'0)!90 > [ ]
Use Only m“;l;“’"‘e‘°’ HERRY, BEKAERT & HOLLAND, L.L.P. EIN D>
self-employed), 1¥Y11 METROPOLITAN AVENUE, SUITE 1000
v HARLOTTE, NC 28204 Phoneno P> 704~377-1678
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ INo
LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

932001 02-04-10

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2009) CHARLOTTE ARTSFEST, INC. 01-0554275 Ppage2

{ Part il | Statement of Program Service Accomplishments

1 * Briefly descnibe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
TO ENHANCE THE ARTS, CULTURAL, AND ENTERTAINMENT OPPORTUNITIES IN

CENTER CITY CHARLOTTE BY CREATING AN INCLUSIVE ARTS EXPERIENCE THROUGH

A RANGE OF COORDINATED FESTIVAL EVENTS. THESE EVENTS ARE TIME WARNER

CABLE BBQ & BLUES IN SEPTEMBER AND FIRST NIGHT CHARLOTTE ON NEW YEARS

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

the pnor Form 990 or 990-E27? E]Yes @ No
If *Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? |__—]Yes No

If "Yes," describe these changes on Schedule O.

4 Descnbe 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.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: ) (Expenses $ 431,125. including grants of $ ) (Revenue $ 407,476. )
CHARLOTTE ARTSFEST'S MISSION IS TO ENHANCE THE ARTS, CULTURAL AND

ENTERTAINMENT OPPORTUNITIES IN CENTER CITY CHARLOTTE BY CREATING AN

INCLUSIVE ARTS EXPERIENCE THROUGH A RANGE OF COORDINATED FESTIVAL

EVENTS. THESE EVENTS ARE TIME WARNER CABLE BBQ & BLUES IN SEPTEMBER

AND FIRST NIGHT CHARLOTTE ON NEW YEARS EVE. CHARLOTTE ARTSFEST, INC WAS

CONCEIVED OF AND SUPPORTED BY COMMUNITY ORGANIZATIONS TO PROVIDE A
SHOWCASE FOR LOCAL AND REGIONAL ARTISTS AND ALLOW THEM TO STRENGTHEN
THEIR PROGRAMS AND RAISE THEIR PROFILE IN THE REGIONAL AND NATIONAL
ARTS COMMUNITY. TWC BBQ & BLUES BRINGS IN NATIONAL, REGIONAL AND LOCAL
BBQ TEAMS TO CELEBRATE THE HERITAGE OF BBQ AND SOUTHERN CUISINE AS WELL
AS LOCAL AND REGIONAL BLUES AND BLUEGRASS MUSIC ACTS TO CELEBRATE

SOUTHERN MUSIC. FIRST NIGHT CHARLOTTE WAS REVIVED AND REIMAGINED IN
4b (Code: } (Expenses $ Including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Describe In Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P> $ 431,125.
Form 990 (2009)
932002

02-04-10




Form 990,(2009) CHARLOTTE ARTSFEST, INC. 01-0554275 Page 3
{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes," complete Schedule C, Part Il 4 X
5 Section 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, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 8 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historc land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 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 repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If *Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, VIll, IX, or X
as appiicable 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that i1s 5% or more of its total
assets reported In Part X, line 167 /f "Yes, " complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part Vill.
® Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported In
Part X, line 167 If "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabllities in Part X, ine 257 /f "Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 487 /f "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil, and Xill. 12 X
12A Was the organization included In consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts Xl, X, and Xill is optional l 124 X
13 Is the organization a school described In section 170(b)(1)(AY)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If “Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes," complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Ill 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
Form 990 (2009)

932003
02-04-10




Form 990 (2009) CHARLOTTE ARTSFEST, INC. 01-0554275  Page4
[Part IV | Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), line 1?7 /f "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and il 22 X
23 Did the organization answer *Yes* to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was I1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an *on behalf of* Issuer for bonds outstanding at any time 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? /f "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? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part Ili 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, lll, IV, and V, line 1 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, line 2 35 X
368 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. a8 | X
Form 990 (2009)
932004

02-04-10




Form 990 (2009) CHARLOTTE ARTSFEST, INC. 01-0554275 Pageb

{PartV] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 39
b Enter the number of Forms W-2G included In line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prnize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross iIncome of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng 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 financtal account)? 4a X
b If *Yes," enter the name of the foreign country: P>
See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
8a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? BGa X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contnibution and partly for goods and services
provided to the payor? 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year [ 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contributions of qualified Intellectual property, did the organization file Form 8899 as required? | 79
h For contrnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time durning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 Oa
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inihiation fees and capital contnbutions included on Part Vill, line 12 10a
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b [f "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
Form 990 (2009)
932005

02-04-10




Form 990 (2009) CHARLOTTE ARTSFEST, INC. 01-0554275 Page6

I Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 8
b Enter the number of voting members that are independent 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did 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 Did 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 dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,"' does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this is done 12¢| X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official 158 | X
b Other officers or key employees of the organization 15p | X
If *Yes" to line 15a or 15b, describe the process In Schedule O. (See Instructions.)
16a Did the organization Invest In, contribute assets to, or participate In a Joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a wnitten policy or procedure requinng 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
18

19

20

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

Section 6104 requires an organization to make Iits Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public Inspection. Indicate how you make these available. Check all that apply.

[:] Own website D Another's website Upon request

Descnbe 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.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 4

MOIRA QUINN KLEIN - 704-332-2227

200 S. TRYON STREET, CHARLOTTE, NC 28202

Form 990 (2009)

932006
02-04-10




Form 990.(2009) CHARLOTTE ARTSFEST, INC. 01-0554275 Page7
[Part Vii{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

. Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space Is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) If no compensation was paid.

® st all of the organization's current key employees. See Instructions for definition of "key employee.”

® List the organization'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.

® 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.

® List all of the organization’s former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

@ Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (8) ) (D) (E) 7
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other

week g - the organizations compensation
5 8 § organization (W-2/1099-MISC) from the
BlE| |gft (W-2/1099-MISC) organization
3 g —é § g and related
‘_E £ g s |g8 E organizations

MOIRA QUINN

SECRETARY/TREASURER 2.00 (X X 0. 111,107.] 21,391.
ROBERT RRUMBINE

EXECUTIVE DIRECTOR 2.00|X X 0. 117,628.] 17,115.
MICHAEL J, SMITH

BOARD MEMBER 2.00(|X 0. 316,117.] 39,416.
JENNIFER APPLEBY

BOARD MEMBER 1.00(X 0. 0. 0.
ART GALLAGHER

BOARD MEMBER 1.001X 0. 0. 0.
MARY MACMILLAN

BOARD MEMBER 1.00({X 0. 0. 0.
TIM NEWMAN

BOARD MEMBER 1.00(X 0. 0. 0.
GINA SHERIDAN

BOARD MEMBER 1.00(X 0. 0. 0.

932007 02-04-10 Form 990 (2009)




Form 990, (2009) CHARLOTTE ARTSFEST, INC. 01-0554275 Page8
lPart Vﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

: ) (B) (© () € ®
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week ,E the organizations compensation
= B organization (W-2/1099-MISC) from the
g E 8 E (W-2/1099-MISC) organization
s |8 g8 and related
g % g Eg B organizations
IR
1b Total > 0. 544,852. 77,922.
Total number of individuals (Including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
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 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
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 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. NONE
(A) (8) (C)
Name and business address Description of services Compensation
2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 tn compensation from the organization » 0
Form 990 (2009)

932008 02-04-10




Form 990,(2009) CHARLOTTE ARTSFEST, INC. 01-0554275 Page9
[Part VIl | Statement of Revenue
¢ (A) (8 (C) (D)
Total revenue Related or Unrelated exggégg%?om
exempt function business tax under
revenue revenue Sg?’g?g? 211 42 ,
.3.2 1 a Federated campaigns 1a
gg b Membership dues ib
u.“g ¢ Fundraising events 1c
%5 d Related organizations 1d
g‘E e Government grants (contributions) 1e
-§ g t  All other contnibutions, grits, grants, and
.g% similar amounts not included above 1f
g'g @ Noncash contnbutions included in lines 1a-1f $
OS|  h_Total. Add lines 1a-1f >
Business Code}
8 | 2a CHARLOTTE ARTSFEST FES | 711300 407,476. 407,476.
'GE, . b
N c
ES
X d
a f All other program service revenue
g Total. Add lines 2a-2f > 407,476.
3 Investment income (Including dividends, interest, and
other similar amounts) >
4 income from investment of tax-exempt bond proceeds P>
5 Royalties >
(1) Real (n) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of () Securities () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
) 8 a Gross Income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or {Joss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of Inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See mstructions » 407,476. 407,476. 0. 0.
320000 Form 990 (2009)




Form 990.(2009) CHARLOTTE ARTSFEST, INC.
{ Part IX | Statement of Functional Expenses
* 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).

01-0554275 Page 10

Do not include amounts reported on lines 6b (A) (B) (©)
7h, Bb, Bb, and 10b of Part VIl ' Total expenses P anaes | ene expensas P
1 Grants and other assistance to governments and
organizations in the U S See Part [V, line 21
2 Grants and other assistance to Individuals In
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 2,946. 2,946.
12 Advertising and promotion 50,582. 50,582.
13 Office expenses 4,530. 4,530.
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 2,084. 2,084.
23 Insurance 10,900. 10,900.
24 Otherexpenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a FESTIVAL OPERATING EXPE 172,883. 172,883.
b EVENT PRODUCTION EXPENS 74,974. 74,974.
¢ PERFORMANCE FEES 72,758. 72,758.
d EVENT SECURITY EXPENSES 31,576. 31,576.
e
f Al other expenses 17,452. 17,452,
25  Total functional expenses. Add lines 1 through 24f 440,685. 431,125. 9,560. 0.
26  Joint costs. Check here > [__] i following
SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)




Form 990, (2009) CHARLOTTE ARTSFEST, INC. 01-0554275 Page 11
[Part X | Balance Sheet
: (A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 28,027.] 1 18, 395.
2 Savings and temporary cash Investments 2
3 Pledges and grants recelvable, net 52,189.| 3 23,220.
4 Accounts recelvable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part I} of Schedule L 6
.3 7 Notes and loans receivable, net 7
@ | 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 1,984. o
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 22,647.
b Less: accumulated depreciation 10b 15 7 673. 9 ’ 057 ./ 10¢ 6 7 974.
11 Investments - publicly traded securnities 11
12 Investments - other secunties. See Part IV, Iine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part [V, line 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 91,257.] 16 48,589.
17  Accounts payable and accrued expenses 83,932.] 17 87,138.
18 Grants payable 18
19 Deferred revenue 12,665.| 19
20 Tax-exempt bond liabilities 20
2 |2 Escrow or custodial account liability. Complete Part IV of Schedule D 21
= (22 Payables to current and former officers, directors, trustees, key employees,
;‘3 highest compensated employees, and disqualified persons. Complete Part Ii
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 247,000.] 23 247,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 343 7 597.] 28 334 7 138.
Organizations that follow SFAS 117, check here | and complete
b lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets -252,340.| 27 -285,549.
g 28 Temporarily restncted net assets 28
T 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here P L___] and
s complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances -252,340.] a3 -285,549.
___ 134 Total habilities and net assets/fund balances 91,257.| 34 48,589.
Form 990 (2009)

932011 02-04-10




Form 990. (2009) CHARLOTTE ARTSFEST, INC.

01-0554275 Page12

{ Part Xl { Financial Statements and Reporting

.

1

2a

Accounting method used to prepare the Form 990: D Cash @ Accrual E] Other

If the organization changed its method of accounting from a pnor year or checked “Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?

3a

If *Yes* to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant?

If the organization changed etther its oversight process or selection process during the tax year, explain in Schedule O.
If *Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were Issued on a
consolidated basis, separate basis, or both:

D Separate basis Consolidated basis |:| Both consolidated and separate basis
As a result 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-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

932012 02-04-10

Yes | No
2a X
2b| X
2c| X
3a X
3b
Form 990 (2009)




SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2009

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. fospection

Name of the organization Employer identification number
CHARLOTTE ARTSFEST, INC. 01-0554275

{Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

]
]

& W N =

4]

=0 00 O

10
1

N

e[ ]

A church, convention of churches, or association of churches descnbed 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 descnbed In section 170(b)(1)(A)(iii).

A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

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

A federal, state, or local government or governmental unit descnbed In section 170(b)(1){(A)(v).

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(ANvi). (Complete Part |l.)

A community trust described In section 170(b)(1){A){vi). (Complete Part iI.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts 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 lll.)

An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a [:I Type | b I:l Type ll c |:] Type Il - Functionally integrated d l:] Type il - Other

By checking this box, | certify that the organization Is not controlled 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).

f If the organization received a written determination from the IRS that it Is a Type |, Type i, or Type Ili

supporting organization, check this box |:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No

the governing body of the supported organization? 11g(i)

(ii) A family member of a person described in () above? 11g(ii)

(i) A 35% controlled entity of a person described In () or (i) above? |11g(iii)
h Provide the following Information about the supported organization(s).

(1) Name of supported
organization

(i) EIN

(1ii) Type of
organization
(descnbed on lines 1-9
above or IRC section
(see instructions))

[iv) Is the organization
n col (i) hsted in your|
governing document?

(v) Did you notify the
organization in col
(i) of your support?

(vi) Is the
organization In col
(i) organized in the

us?

Yes No

Yes No

Yes No

(vil) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 2
] Part it | 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» (a) 2005 {b) 2006 {c) 2007 {(d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

8 Public support. subtract iine 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning n)» (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total
7 Amounts from line 4
8 Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other Income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV))
11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » [:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () 14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and Iif 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 - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 I1s 10% or
more, and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 [:]
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 | I

Schedule A (Form 990 or 980-EZ) 2009

932022
02-08-10




Schedule.A (Form 990 or 980-£7) 2009 CHARLOTTE ARTSFEST,

INC.

01-0554275 page3

[_Part it { Support Schedule for Organizations Described in Section 509(a)(2) (complste only it you checked the box on ling 9 of Part 1 )

Section A. Public Support

Calendar year (or fiscal year beginning n)p>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished Iin
any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts Iincluded on lines 1, 2, and
3 recelved from disqualified persons

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

¢ Add lines 7aand 7b
8 Public support (Subtractline 7c from fine 6

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Tota!

84,000.

690,286.

340,205.

256,292.

1370783.

431,141.

176,608.

585,588.

407,476.

1600813.

515,141.

690,286.

516,813.

841,880.

407,476.

2971596.

O.

135,000.

135,000.

135,000.

135,000.

2836596.

Section B. Total Support

Calendar year (or fiscal year beginning in)»>

9 Amounts from line 6
10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included In line 10b,
whether or not the business is
regularly carrnied on

12 Otherincome. Do not Include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

13 Total support (aad lines 9, 10¢, 11, and 12)

(a) 2005

(b) 2006

(¢} 2007

(d) 2008

(e) 2009

{f) Total

515,141.

690,286.

516,813.

841,880.

407,476.

2971596.

515,141.

690,286.

516,813.

841,880.

407,476.

2971596.

14 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 95.46 %
16 Public support percentage from 2008 Schedule A, Part lil, line 15 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 .00 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and Iine 15 Is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > [X]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

Iine 18 Is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly 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 »[ ]

932023 02-08-10
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OMB No _1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) » Complete if the organization answered "Yes," to Form 890,
. Part iV, line 6,7,8,9,10,11,0or 12. Open to Public
ﬁfg:,:{";:::,:u':"s::f;"w P> Attach to Form 990. P> See separate instructions. tnspection
Name of the organization Employer identification number
CHARLOTTE ARTSFEST, INC. 01-0554275

I Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

N b WN =

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

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

are the organization's propenrty, subject to the organization's exclusive legal control? D Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? |:] Yes |:| No

{Part f | Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7.

1

Qa0 oo

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 histoncally important land area
D Protection of natural habitat C] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d Iif the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included In (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:] Yes |:] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year | 4

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year P §

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

and section 170(h)(4)(B)(1)? Clves [INo
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.

LPart Hf | 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, histoncal
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 descnbes these items.

b If the organization elected, as permitted under SFAS 1186, to report In its revenue statement and balance sheet works of ant, 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, Part VI, ine 1 > 3
(ii) Assets Included In Form 990, Part X >
2 If the organization recelved or held works of art, histoncal 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 VIII, line 1 > 3
b Assets Included in Form 990, Part X > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 980) 2009
932051

02-01-10




Schedule.D {(Form 990) 2009 CHARLOTTE ARTSFEST, INC. 01-0554275 page2
[ Part HE | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a [:] Public exhibrtion d [:l Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations :
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Duning the year, did the organization solicit or recelve 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? [ vYes L 1No

l Part le Escrow and Custodial Arrangements. Complete If organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not included
on Form 990, Part X? L___] Yes |:] No
b If "Yes," explain the arrangement In Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No

b _If 'Yes," explain the arrangement in Part XIV.
| Part ¥ | Endowment Funds. Complete if the 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
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
(i) unrelated organizations 3a(i)
(i) related organizations Jalii)
b If “Yes" to 3a(), are the related organizations listed as required on Schedule R? 3b
4 Describe In Part XIV the intended uses of the organization's endowment funds.
| Part V1 { Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

©o a o oo

-

Descniption of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements

d Equipment

e Other 22,647. 15,673. 6,974.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 6,974.

Schedule D (Form 990) 2009

932052

02-01-10




Schedule D (Form 990) 2009 CHARLOTTE ARTSFEST, INC.

01-0554275 Page3

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

(a) Descniption of security or category

(including name of secunty) (b) Book value

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

Financial denvatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12) B>

| Part Vill] 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. (Col (b) must equal Form 990, Part X, col (B) ing 13 )} P>

| Part IX{ Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

[Part X | Other Liabilities. See Form 990, Part X, ine 25.

1. (a) Descnption of liability

(b) Amount

Federal iIncome taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) |

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

932053
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Schedule.D (Form 990) 2009 CHARLOTTE ARTSFEST, INC.

01-0554275 pPaged

[ Part XI { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on Investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Descnbe in Part XiV.)

Total adjustments (net). Add lines 4 through 8

© O N L WN

10 Excess or (deficit) for the year per audited financial statements. Combine Iines 3 and 9

1

0|~ | [ & (W IN

9

10

| Part Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenuse, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on Investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe In Part XIV.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part VII|, tine 12, but not on line 1:

a Investment expenses not Included on Form 990, Part VIII, line 7b 4a

b Other (Describe In Part XIV.) 4b

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5
| Part thk] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of facllities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe In Part XIV.) 2d

e Add lines 2a through 2d 2e¢
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not Included on Form 990, Part V|, ine 7b 4a

b Other (Describe In Part XIV.) 4b

¢ Addlines 4a and 4b 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5

l Part XN Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete this part to provide any additional information.
THE ORGANIZATION

PART X: DURING THE YEAR ENDED JUNE 30, 2010,

ADOPTED THE FINANCIAL ACCOUNTING STANDARDS BOARD ("FASB") GUIDANCE ON

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES.

THE GUIDANCE CLARIFIES THE

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN ENTITY'S

FINANCIAL STATEMENTS BY PRESCRIBING A RECOGNITION THRESHOLD AND

MEASUREMENT ATTRIBUTE FOR THE FINANCIAL STATEMENT RECOGNITION AND

MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX

RETURN. THE ORGANIZATION'’S POLICY IS TO RECORD A LIABILITY FOR ANY TAX

932054
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Schedule-D (Form 990) 2009 CHARLOTTE ARTSFEST, INC. 01-0554275 pages
[Part XiV] Supplemental Information (continued)

POSITION TAKEN THAT IS BENEFICIAL TO THE ORGANIZATION, INCLUDING ANY

RELATED INTEREST AND PENALTIES, WHEN IT IS MORE LIKELY THAN NOT THE

POSITION TAKEN BY MANAGEMENT WITH RESPECT TO A TRANSACTION OR CLASS OF

TRANSACTIONS WILL BE OVERTURNED BY A TAXING AUTHROTIY UPON EXAMINATION.

MANAGEMENT BELIEVES THERE ARE NO SUCH POSITIONS AS OF JUNE 30, 2010 AND,

ACCORDINGLY, NO LIABILITY HAS BEEN ACCRUED.

Schedule D (Form 990) 2009
932055
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SCHEDULE J Compensation information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. ow to Public
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CHARLOTTE ARTSFEST, INC. 01-0554275
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
E] First-class or charter travel D Housing allowance or residence for personal use
E] Travel for companions [:] Payments for business use of personal residence
Tax indemnification and gross-up payments |__—] Health or social club dues or Initiation fees
[:] Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lil to explain 1ib
Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEQO/Executive Director, regarding the items checked in line 1a? 2
Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee Whritten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations D_TJ Approval by the board or compensation committee
Duning the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or recelve payment from, a supplemental nonqualified retirement plan? 4b X
Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |ll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
The organization? 5a X
Any related organization? 5b X
If *Yes® to ine 5a or 5b, describe in Part Ill.
For persons listed In Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
The organization? 6a X
Any related organization? 6b X
If *Yes" to line 6a or 6b, descrnbe in Part lil.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," describe in Part ll| 7 X
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
Initial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes," describe In Part Il| 8 X
If *Yes® to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? 9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932111
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SCHEDULE O Supplemental Information to Form 990 Y YT

(Form 890) Complete to provide information for responses to specific questions on 2 0 0 9

o § Ament of the T Form 990 or to provide any additional information. Opern to Publiq

Internal Revenue Servica. P> Attach to Form 990. tnspection

Name of the organization Employer identification number
CHARLOTTE ARTSFEST, INC. 01-0554275

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ENTERTAINMENT.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EVE. CHARLOTTE ARTSFEST, INC. WAS CONCEIVED OF AND SUPPORTED BY

COMMUNITY ORGANIZATIONS TO PROVIDE A SHOWCASE FOR LOCAL AND REGIONAL

ARTISTS AND ALLOW THEM TO STRENGTHEN THEIR PROGRAMS AND RAISE THEIR

PROFILE IN THE REGIONAL AND NATIONAL ARTS COMMUNITY.

FORM 990, PART 1II, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

2009 AS AN INNOVATIVE, DIVERSE, AND HIGH-QUALITY ALCOHOL-FREE

CELEBRATION OF THE NEW YEAR. THE FESTIVAL HAS TWO DISTINCT PARTS: FIRST

NIGHT KIDS AND FIRST NIGHT CHARLOTTE. IT ENGAGES THE COMMUNITY AND

ADVANCES THE PUBLIC'S APPRECIATION OF VISUAL AND PERFORMING ARTS

THROUGH A SHARED CULTURAL EXPERIENCE, ACCESSIBLE AND AFFORDABLE TO ALL.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS DISTRIBUTED TO ALL

MEMBERS OF THE EXECUTIVE COMMITTEE AND DISCUSSED AND APPROVED FOR FILING

DURING A REGULARLY SCHEDULED MEETING ATTENDED BY SENIOR MANAGEMENT. A COPY

OF THE RETURN WILL BE PROVIDED TO THE FULL BOARD PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: ANY MEMBER OF THE BOARD OF

DIRECTORS WHO KNOWINGLY HAS A CONFLICT OF INTEREST OR PERCEIVED CONFLICT OF

INTEREST WITH RESPECT TO ANY MATTER COMING BEFORE THE BOARD OF DIRECTORS

SHALL NOT VOTE IN CONNECTION WITH THE MATTER.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y YV

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9

De;mem of the Treasury Form 990 or to provide any additional information. Oper to Public

Intomal Revenue Seroe P> Attach to Form 990. inspection

Name of the organization Employer identification number
CHARLOTTE ARTSFEST, INC. 01-0554275

FORM 990, PART VI, SECTION B, LINE 15: CHARLOTTE ARTSFEST, INC. HAS NO

FULL-TIME EMPLOYEES. THE PRESIDENT AND OFFICERS OF THE CORPORATION ARE

EMPLOYEES OF CHARLOTTE CENTER CITY PARTNERS AND ARE SUBJECT TO THE

COMPENSATION, CLASSIFICATION AND PERSONNEL POLICIES OF THAT ORGANIZATION.

CHARLOTTE CENTER CITY PARTNERS ALSO DETERMINES THE REASONABLENESS OF

COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'’S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2C

AUDIT COMMITTEE

THERE IS AN AUDIT COMMITTEE OF THE BOARD OF DIRECTORS THAT APPROVES THE

SELECTION OF THE AUDIT FIRM. THE AUDIT COMMITTEE REVIEWED THE AUDIT

WITH THE AUDITORS PRIOR TO PRESENTATION TO THE EXECUTIVE COMMITTEE OF

THE BOARD AND THEN THE FULL BOARD OF DIRECTORS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 980) 2009

932211
02-03-10




0L-¥0-20

191266
6002 (066 wuo4) Y 2INpaydsg ‘066 W10 10} SUOIIONIISU| Y] 23S ‘DO1I0N 10V UOIIONPAY omidded pue Joy AdeAld 104 YHI
(v)(D)1094 VNITO¥VYD HIN¥ON ALID 40 INAWJOTIAIQ Z0Z82 ON  AIIOTIVHD
TVENLIND 3 DIHONOD 0097 ALINS  IZIYLS NOXKYL 'S 002
L8LLYZT-9S - SHYEANIUVA ALID YAINAD FLLOTIVHO
{(e)o)Los
Amue uonoes i) smels uonoes (Anyunoo uBiaioy uoneziuebio pajeal Jo
Buljjonuod J09.1Qg Aeyo aljgnd apo) 1dwax3g 1o 9je)s) a|IvIwop [eban Auanoe Aewud NI3 pue ‘'ssaippe ‘sweN
0 () ()] () (@ (e

(-1eak xe) ay) buunp suoneziuebio

1dwaxe-xe) pale|al 810W 10 SUO pRY )t 9SNBISq g dUI| ‘Al Wed ‘066 W04 O} ,S9A, palamsue uoljeziuebio ay} y 8)e|dwo)) suoneziuebiQ Jdwax3-xe) pajejay J0 uonesyiuap| 4 yed

Lv00-G¥SL ON 8BWO

Auua (A1unoo ubiaioy Aujua papiebassip jo
Guijjosjuoa yos811g sjasse Jeak-jo-puz awooul [ejo| 10 ajeys) s|Iv1Wop [eba) Ayaioe Arewind NI3 pue ‘ssaippe ‘eweN
0 () (P () (Q) {e)
(‘£€ auI| ‘Al Ued ‘066 Wi04 01 ,S3A, Palomsue uoieziuebio ay) ji 919|duo)) sanuz papiebassiqg Jo uonesynuap) ey
QLCPSSO0-TO *ONI ‘ISdASIYY FALLOTIVYHO

J3qunu uoiledyiluapi jakojdwy uoneziueBio oy} jo aweN
udidadsu) ‘suononusu| ojesedas 295 *066 W04 0} Yoeny a:ﬂhww”uwwﬂw&mwwwu

- Blghd o} u3do 1€ 10 ‘9¢ ‘G ‘VE 'EE dUll ‘Al Hed ‘066 W04 O} ,SIA, PasaMSUE uorjeziuebio oy} ji 0391dwo) (066 w104)
sdiysuauped pajejasuf pue suonieziuebiQ pajetay H 37NA3HIS




6002 (066 WJod) H o|npayosg 0L-12-L0 Z9L2€6
{(Aiunco
sjasse (isn4y 10 ubiauoy
diysiaumo Jeak-jo-pus awooul ‘d10o g ‘dioo 0) Anua 10 21E38) uonjeziuetio pajeles jo
abejuaolad Jo aleys [e10} Jo areys Auus jo adA] | Guiosuod joaulg | enomop ebe Auaigoe Arewud NI3 pue ‘ssalppe ‘aweN
C)] 6) o (o) &) (a) {e)

("1esh xe)} ay) Buunp Jsniy Jo uonelodiod e se pajeal; suoljeziueblo

Pajejsl a10W 10 8UO pey §l 8snedaq pE aul| ‘Al Med ‘066 Wiod 03 S8 A, pasamsue uoijeziuebio ay) j# 919jdwo)) 1snu) 10 uonelodio) e se Ijqexe] suoneziuebiQ pajejey Jo uonedIuIP)

A ved

ONISdA mw_ww w ,ﬁ%w_w ww_ oN [ seA sposse ?S-mrmom:ouo”moxm {Aunco
|_w|n_. 12puUn Xe} wio4 6
fnoumu| X¥OQ Ul JUNOWE [¢5UO18%0IE 8 1oaf10.0U0 awoou u_uzm_ecz .wwu%e_v Auua 10 9179) uoneziuebio pajelal Jo
jomeuag)  |GMNA OPOD | -uomodaidsig jo aleys [e10} JO aieys 8WO0JUI JUBLILWIOPaAld 6ulj013U0D 1981 | elIonuop fe8a Auanoe Aewud NI3 pue ‘sseippe ‘eweN
o ® (u (6) 1) (o) ) )] (q) (e)
’ ("4eak xey ey} Suunp diysisuped e se pajeal) suoneziuebilo e
pajBja) BI0W 1O BUO PeY J 8SNE39q bE Ul ‘Al Hed ‘066 WIO4 0} ,S9A, Palamsue Uolieziuebio ay) Ji ajejdwon) diyssaulied e se ajqexe] suoneziuebiQ pajejay jo uoneoynuap) 1 Meg
g3bed”  GLZPSS0-10 *ONI “ISTJASINY ALLOTIVYHD 6002 (066 Wicd) Y 8inpayds



6002 (066 uuod) y ainpayog

0L-v0-20 €91266

(9)

(s

]

(€

(@)

. Fl
€6L7LYT T SYANIYYd ALID ¥AINID ALILOTYYHO (M
(4-e) edA)
PAAJOAUI JUNOWY uoljoesuel] (s)uoneziuebio 1Yo jo aweN
(o) {q) (e)
‘spjoysaJly} uonoesuel} pue sdiysuone|as paiaAod Buipnjoul “aul) sy} 233jdWIOD JSNW OYM UO UOIFELLIOUI 1O} SUCIIONAISUI 8Y) 93S ,'S9A, St 8A0GE 3y} Jo AUB O} Jamsue By} )| ¢
X 1 (s)uoneziuebio 1ayjo wosy Auadoid 10 yseo Jo Jejsuell 18yl 4
X by (s)uoneziuebio Jayio o} Auadoud 1o ysed jo Jajsuelt 1oyl b
X di sasuadxa 4o} uonjeziueb10 1ayjo Aq pred Juswasinquisy d
X oL sasuadxa 10} uoljeziuebio Jayjo o) pied juswasinquisy ©
X up seakojdwsa pied jo Huueys u
X wi S}esse 19Y)0 Jo ‘sys)| Buljews ‘yuawdinba ‘saiyioey jo Buueyg w
X | W (s)uoieziuebio teyjo Ag suoneysijos Buisieipuny Jo diysiequiaw I10 SSIIAIBS JO 8oURWIONSd |
X AL (s)uoijeziuebiio 1ay1o Joj suonepaljos Buisieipuny 10 diysioquiaiu IO SBDIAISS JO JoUBLLIONUS] i
X 3 (s)uoneziuebio Jayjo woly sjasse Jayjo Jo “yuswdinba ‘sayjioey Jo ases] [
X 1 (s)uoneziuebio 1ayjo 0} s}asse Jayjo 1o ‘yuawdinba ‘saiyioe) Jo sses 1
X ui sjesse jo abueyoxg y
X L (s)uoneziuebio 13Y)0 Woly s}asse Jo aseyoind B
X 113 (s)uoneziuebio 18Yy}o o) s}asse Jo ales  §
X ol (s)uonjeziuebio Jayio Aq seajuelent ueo) Jo sueo @
X PL (s)uonyeziuebio 1ay}o 10} 1O O} SaajueIenb UEO| JO SUBROT P
X 21 (s)uoneziuebio Jayio woly uonnquiuod eydes Jo ‘Juelb ‘Y5 o
X qi (s)uoneziuebio Jayjo 0} uonnquiuoo [epded 1o ‘yuelb ‘Yiv q
X el AJIjUa pajj04}uo0D B Wolj Jual (A1) Jo saijekos (i) samnuue (1) 3sassul (1) jo 1digdey e
LAl SUed Ul pajs]| suoijeziueblo pajejel 810w JO auo Yum suoljoesues) Buimolo) ayy jo Aue ul ebebus uonezivebio eyy pip ‘resd xey eyl Buung 1
oN [ seA *8|NPaY9s SIY} JO Al 10 ‘||| ‘]I SUEd UI pais) SI Aujua Aue Ji | eul| 8jedwion 310N

(9 10 ‘SE ‘vE BUI| ‘Al UBd ‘066 Wi 0} ,SBA, Palamsue uoneziuebio sy JI 81a|dwo)) suoneziuebiQ pale|oy YiM suonoesues] A Medg

T e3ed - GLZYSSO-TO

*ONI "ISHJSINV ALLOTIVHO 600¢ {066 Wiod)H 8Inpayos



0L-$0-20

va1zes
6002 (066 wuo4) H 8INPaY2s
ON | SePA (5901 wuoy) ON | SeA ON | S9A (Aunos
Jaued 1-Y 8|NPaYyasg jo o
itouey | 02 ¥0Q Ui Junolue | Sammol® | slessereeh | Lesomzuelo]  yBialo) 1o alels) finus jo
1o [eAURD 18N-A 3P0D -sodaudsiq -JO-pu? JO dIeyS |sieuped (e asy 8|1vIwop [eba Auanoe Arewud Ni3 pue ‘ssaippe ‘sweN
(W (6) ] C)] {P) ) (@ (e)

*sdiysisuped JuswisaAul UlBKSD Joy uoISN|oxa BuipieBal suoljoni)sut 983G uoljeziueBlo pajejal e Jou Sem jey)
(enuanel ss016 10 sjesse [B10} AQ painseal) saIAIoe SY JO eolsd BAl) UBY) 810W Palonpuod uoneziuebio ay) yaiym ybnoiy) diysisuped e se paxe) Ajjua Lyoes 10} uoljew.osul 6UImoljo} 8y) epiroid

(268Ul ‘Al Ued ‘066 W04 0} ,S9A, PRIOMSUE Uoleziuebio ay) I 31sidwon) diysiduped e se ajgexe| suoneziuebiQ pajejaiun A Hegd

.

© ¥%%ed G/ Z¥GG0-10 *ONI ‘I1SHJdSI¥V FLLOTHVHD 6002 {066 Wiod) H 8inpayos

’




7
Form 8868 (Rev. 1-2011) Page 2
@ |f you are flling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part i Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Name of exempt organization Employer identification number
Type or
erint  CHARLOTTE ARTSFEST, INC. 01-0554275
Z::e:,é;ze Number, street, and room or suite no. If a P.O. box, see instructions.
:::gdya;:rfof 200 S. TRYON STREET, NO. 1600
retum See | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
nstuctons CHARLOTTE , NC 28202

Enter the Return code for the return that this application i1s for (file a separate application for each return) m
Application Return | Application Return
Is For Code |ls For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are In the care of P> MOIRA QUINN KLEIN - 200 S, TRYON STREET - CHARLOTTE, NC 28202

Telephone No.»> 704-332-2227 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box | D
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> [:] . If it Is for part of the group, check this box P I:] and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time untll MAY 15 r 2011
5  For calendar year , or other tax year beginnng _ JUL 1, 2009 ,andendng JUN 30, 2010
6 If the tax year entered In line 5 Is for less than 12 months, check reason: |:] Inttial return [:] Final return

Change In accounting period
7  State in detall why you need the extension

ADDITIONAL TIME IS REQUIRED IN ORDER TO GATHER THE INFORMATION NECESSARY
TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a | $ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢c | $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it 1s true, correct, and complets, and that | am authonzed to prepare this form

Signature > Ttle » PRESIDENT & CEO Date P>

Form 8868 (Rev. 1-2011)

923842
01-03-11




, Forr "8863 Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No 1545 1709
Department of the, Treasury

Internal Revenue Service P File a separate application for each return

® |f yol are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box » [K]

® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)
Do not complete Part H unless you have alieady been granted an automatic 3 month extension on a previously fited Form 8868

I Part | Automatic 3-Month Extension of Time. Only submit onginal {no copies needed)

A corporation required to file Form 990 T and requesting an automatic 6 month extension check this box and complete

Part | only » [:]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of tme

to file income tax returns

Electronic Filing (e-file). Generally, you can electrorucally file Form 8868 if you want a 3 month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990 T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3 month extension or (2) you file Forms 980 BL, 6069, or 8870, group returns, or a composite or consolidated Form 990 T Instead,
you must subrt the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of this form, visit

www Irs gqov/efile and chck on e-file for Chanties & Nonprofits

Type or | Name of Exempt Organization Employer identification number
print
i by th CHARLOTTE ARTSFEST, INC. 01-0554275

ile by the

due date for | Number, street, and room or suite no If a P O box, see instructions

fingyou | 9200 §, TRYON STREET, NO. 1600

return See
nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

CHARLOTTE, NC 28202

Check type of return to be filed(file a separate application for each return)

[X] Form 990 (] Form 990 T (corporation) [ Form 4720
[:] Form 990 BL D Form 990-T (sec 401(a) or 408(a) trust) [:] Form 5227
[:] Form 990-EZ L__| Form 990-T (trust other than above) [:l Form 6069
[ Form 990-PF [ Form1041-A [ JFormss7o

CHARLOTTE CENTER CITY PARTNERS
® Thebooksareinthecareof p 200 S. TRYON STREET - CHARLOTTE, NC 28202

Telephone No » 704-332-2227 FAXNo p
® |f the organization does not have an office or place of business in the United States, check this box » [:'
® |f this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P [::] If it 1s for part of the group, check this box B> D and attach a hist with the names and EINs of all members the extension will cover

1 | request an automatic 3 month (6-months for a corporation required to fite Form 990-T) extension of time untit
FEBRUARY 15, 2011 |, tofilethe exempt organization return for the organization named above The extension
1s for the organization’s retumn for

> D calendar year or
» [X] taxyearbegnnng _JUL 1, 2009 ,andendng_ JUN 30, 2010
2  If this tax year s for less than 12 months, check reason. D Initial return [:] Final return l:] Change Iin accounting penod

3a If this apphlication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a | $
b If this apphication 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3l %

¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federat Tax Payment System)
See instructions 3| $ N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-28-09




Fuim 88656 (Rev 1-2011) Page 2
® |f you are fihing for an Additional (Not Automatic) 3-Month Extenston, complete only Part il and check this box >
Note. Only complete Pant Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868

® ({you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Part i Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no coptes needed)

Name of exempt organization Employer identification number
Type ot
print N YARLOTTE ARTSFEST, INC. 01-0554275
::‘ee:cy];e Number, street, and room or suite no {f a P O box, see instructions
guecaeler200 S. TRYON STREET, NO. 1600

retum See | City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions bHARLOTTEI NC 28202

Enter the Return code for the return that this application s for (fite a separate application for each return) m
Application Return ] Application Return
is For Code |]ls For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec _401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® Thebooks areinthecareof » 200 S. TRYON STREET - CHARLOTTE, NC 28202

Telephone No » 704-332-2227 FAXNo P
® If the organization does not have an office or place of business in the United States, check this box | D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this s for the whole group, check this
box P D If 1t 1s for part of the group, check this box P [:' and attach a list with the names and EINs of all members the extenston is for
4 | request an additional 3-month extension of time until MAY 15, 2011
5  For calendar year , or other tax year begnaing JUL 1, 2009 ,andendng JUN 30, 2010
6 If the tax year entered in line 5 1s for less than 12 months, check reason: C:I Initial return D Final return

Change in accounting period

7  State In detall why you need the extension
ADDITIONAL TIME 1S REQUIRED IN ORDER TO GATHER THE INFORMATION NECESSARY

TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions. 8a| § 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. 8b| $ 0.
c¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. Bc | $ 0.

Signature and Verification
Under penalties of pernury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it 1s true, cor\egt, and cprgplete, and that | anpauthonzed to prepare this form
(/" pate vl Ui
Form 8868 (Rev. 1-2011)

923842
01-03-11



