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rom 990

Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

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

Open to

OMB No 1545-0047

Public

Inspection

A For the 2009 calendar year, or tax year beginning

07/01 , 2009, and ending

06/30,20 10

B checks Please [C Name of organization UNITED ARTS COUNCIL OF GREENSBORO, INC D Employer identification number
s :’::ollisr Doing Business As 56-0746180
Name change | Printor|  Number and street (or P O box If mail 1s not delivered to street address) Roomvsuite | E Telephone number
mosun | Ses | P.O. BOX 877 (336) 373-7523
Terminatad lsn’.::"‘? City or town, state or country, and ZIP + 4
Amended tons | GREENSBORO, NC 27402 G Gross recespts § 1,041,805.
:gg‘;?:m F Name and address of pnncipal officer TOM PHILION H(a) Iasff :ﬁ:«:: group vetum for B Yes ﬂ No
200 N. DAVIE STREET GREENSBORO, NC 27401 H(b) Are all affitates included? Yes - No
| Taxexemptstaws | X [501c)( 3 ) « (nsertno) | |4947@)tyor | |s27  "No.” attach a list (sae instructions)
J Websiter p N/A H(c) Group exemption number P
K Form of organization l X I Corporation I l Trustl | Association l I Other P> L Year of formation 1960] M State of legal domicile NC
Summary
1 Bnefly descnbe the organization's mission or most significantactvites  _ _ _ _ _ _ _ _ _ _ __ _ __ _ _ __ _ _ _ _ o oo _______
o PROMOTE ARTS EDUCATION AND AWARENESS THROUGH FUNDRAISING, Abvocacy,
£ GRANT_INVESTMENT AND PROMOTION/MARKETING FOR THE NONPROFIT ARTS ____
g SECTOR IN GREATER GREENSBORO. _ e
% 2 Check this box P D 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, ne 1a) = . . . . .. R 3 21
'g 4 Number of ndependent voting members of the goverming body (Part Vi, lme tb) . 4 21
j’é 5 Total number of employees (PartV,ne 2a) ., ... .. ............ e e e e e e e 5 5
E 6 Total number of volunteers (estmate fnecessary) ___ _ ... ... ... ... e e e e e 6 150
7a Total gross unrelated business revenue from Part VIif, columRIGT lme f 7a
b Net unrelated business taxable income from Form 99 DT‘lmMSL;@Eg\/ED , 7b
%_) Prior Year Current Year
| 8 Contributions and grants (Part VI, line th) _ . 1,362,006. 1,009,835.
% 9 Program service revenue (Part VIll, ine 2g) L"” 0. 0.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 11,731. 10,862.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 861%‘1 -1,061. -2,365.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Tine T2y 1,372,676. 1,018,332.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 810,533. 725,625.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) _ . . | 271,736. 225,804.
£ | 16 a Professional fundraising fees (Part IX, column (A}, me 11e) _ . .. ... ... .. 0. 0.
§ b Total fundraising expenses, Part IX, column (D), ne 25) » __ 77,467.
Y147  other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) e 301, 946. 200,187.
18 Total expdnses Add lines 13-17 (must equal Part IX, column (A), ine 25) . 1,384,215. 1,151,616.
19 Revenue less expenses Subtractline 18fromIne 12 ., . . . . . v v o v v v o v e e -11,539. -133,284.
?g Beginning of Year End of Year
$5)120 Totalassets (PartX,ine 16) . . . . . . .. . ... .. L 770, 686. 652,987.
25|21 Total habites (PartX, lne26) ... L i 8,598. 7,800.
©5|22  Net assets or fund balances Subtract ine 21 rom @20 - . .« . o v o o v e 762,088. 645,187.

B

Signature Block

Under penaltigfs

ury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

D and belief, 1 , and complete Dedlaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

™ Sign ] it W

%Here } Signature of officer o / - Date

L *

= } ﬂnmqs Phi IIO"I PFCS:Jm+ C£o

@ Type or pnnt name and title

Mﬂ Pre K Date Check if Preparer's \dentfying number
= parer's } — . self- ( nstructions)
et ANV S/ASIN o » [ DEETAN L
q P Firm's name (or yours EEPER, KEAN & RUMLEY, LLP ’ EIN » 56-1333355
@Use Onty | if self-employed),

address,and ZIP +4 ¥ 3675 N ELM STREET, SUITE 100-A_GREENSBORO, NC 27455 Phoneno 336-274-3700

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

|2(_] Yes

[ Ino

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

2
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Form 990 (2009) 56-0746180 Page 2
F1ad|Il Statement of Program Service Accomplishments

1 Briefly descrnbe the organization's mission.
ATTACHMENT 3

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? []Yes No

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

If "Yes," describe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
OIS e e e e e e [ ves No
If "Yes,"descnbe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 748,734 Including grants of $ 125,625 ) (Revenue $ )
AGENCY GRANTS AND SERVICES - PROVIDING GRANTS TO ARTS
ORGANIZATIONS AND MEMBER AGENCIES IN THE COMMUNITY

4b (Code ) (Expenses $ 169,084 'ncluding grants of $ ) (Revenue $ )
ARTS FUND - COSTS ASSOCIATED WITH PUBLIC SOLICITATION OF FUNDS

4c (Code ) (Expenses $ 63,017 Including grants of $ ) (Revenue $ )
ARTS ADVOCACY - SUPPORT OF THE GROWTH OF THE ARTS IN THE
COMMUNITY
‘ 4d Other program services (Descnbe in Schedule O ) ATTACHMENT 4
(Expenses $ 1,913 Including grants of $ ) (Revenue $ )
4e Total program service expenses P 982, 748.

Form 990 (2009)
JSA

9E1020 2 000

' bDI125 LO70 1823 PAGE 3
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Form 990 (2009) 56-0746180 Page 3
Part IV Checklist of Required Schedules
Yos | No
1 Is the organization descnbed in section 501(c)}(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete SChedule A . v v v v v it e e e e e e e e e e e et e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . ... ... .. ... ..., 2 X
3 Dd the organization engage In direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . « « . v v v e v v v v vt v e vt e e s 3 X
4 Section 501(c}(3) organizations. Did the organization engage In lobbying activities? /f “Yes,” complete
Schedule C,Partll . . . v v o i i i e e i e i e e i e e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax?/f "Yes,"complete Schedule C,Part!ll . . . . . . ... ... ... 5
6 Did the organizatton maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts In such funds or accounts? If “Yes,”
complete Schedule D, Part] . . « « v v o v v i i it e i e et e h e e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, "complete Schedule D, Partil. . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . . v @« o v v i i it i i e e e et e e e e e e e e e e e e e e 8 X
9 D the organization report an amount in Part X, ine 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, PartIV . . . .« i v i i i i i i e i e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? If” Yes,“complete Schedule D, Parf V., . . . . . . . . . . ittt e e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X asapplicable . . . . . o i i i e i s s e i e e it e bt e sttt et e st e 11 X
e Did the organization report an amount for land, buildings, and equipment n Part X, line 10? If “Yes,"complete ,
Schedule D, Part VI
e Did the organization report an amount for investments-—other-secuntiesin Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes, "complete Schedule D, Part ViI.
e 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 If "Yes, "complete Schedule D, Part VIil
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes, "complete Schedule D, Part IX
e Did the organization report an amount for other liabilities in Part X, line 2572 If "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 hability for uncertain tax positions under FIN 487 If "Yes, “complete Schedule D, Part X
12 Dud the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"
complete Schedule D, Parts XI, XII, and XIll. . « .« @ o v i i v i e e i e i e e e et et e e e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XIl, and Xlllisoptional . . . « « v v ¢ v ¢ v v v s v a o v v v s ILZA X
13 Is the organization a school described in section 170(b)(1)(A)(n)? 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?/f "Yes, "complete Schedule F,Part!. . . ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes,"complete Schedule F,Part!l . . ... ...... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f "Yes,"complete Schedule F,Part!li . .. ... ... ... ... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on PartiX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G, Part! . . . . . v v i v v v v v v v oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,"complete Schedule G,Partil . . . . .« v v v i v v v vt v et v o s e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part Il . . . . . c o o i i i i i e e i et e e e e e e e et e 19 X
20 Dud the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . . . ... ......... 20 X
Form 990 (2009)
JSA
9E1021 2 000
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PAGE 4



N

Form 890 (2009) 56-0746180 Page 4
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), ine 1? If "Yes,"complete Schedule !, Partslandll. . .. ... ..... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2?7 If "Yes," complete Schedule I, Partslandill. . . . .. ... ...... 22 X
23 D the organization answer "Yes" to Part VII, 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 d . . . . . . . . . ittt e e e e e 23 X
24 a D the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines
24b through 24d and complete Schedule K If “No,"go fo question 25 . . . . . . . . . . i v i v i v it e v e 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 dunng the year
to defease any tax-exempt bonds? . . . . . ... e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? , ., .. .. 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year?If "Yes,“complete Schedule L, Part! . . . .. .. ... ... v... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part| . . . . . . . v i i it i ittt it ettt et 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 contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . . . i i i it i ittt ettt et ettt 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, PartIV. . . ... .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Yoy T=Te = A T 3 L 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,
e T 28¢ X
29 Did the organization receive more than $25,000 n non-cash contnbutions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . i it e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”complete
Schedule N, Partil . . . . . . . e e e e e e e e e e e e e e e e 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 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . .. . .. v .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il
HLIV,and V,IIne 1 . . o o o o e e e e e e e e e e e e e e e e e e e e e e e 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,IIn@ 2 . . . . . i i i i i i i it e i i i i it e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,"complete Schedule R, Part V,IIne 2 . . . . . . .« i i i i i i i i i it i it e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
T O 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . ... .. .. ... v vevn... 38 X
Form 990 (2009)
JSA
9E1030 2 000

bDI125 LO70 1823
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Form 990 (2009) 56-0746180 Page §
Statements Regarding Other IRS Filings and Tax Compliance
Yos | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ifnotapplicable , . . . ... ... ... . ... v ... 1a 0
b Enter the number of Forms W-2G included n line 1a Enter -O- if notapplicable , ... .. ... 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze WINNErS? | . . . . . . . . . ... ... ..ttt it nnnnennennn 1c
2a Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return [ 2a I 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see
instructions)
3a D the organization have unrelated business gross income of $1,000 or more during the year covered by
LA (= 3a X
b If "Yes," has it filed a Form 990-T for this year? If "“No," provide an explanationin 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, secunties account, or other financial
BCCOUM ? L L L L e e e e et e e e e e 4a X
b 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?  , ., ... .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | | . L . . . . . i it ittt et et e e Sc
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization sohcit any contnibutions that were not tax deductible? , . . . . ... ... ... .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . . . . . L L. L. e e e e e e e e e e e 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 contnbution and partly for goods
and services provided t0 the Payor? | . . . . . .. e e e e e e e e 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 . . . . . . i i i i it e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear , . . ... .......... | 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal |
benefit contract? | . . . . L e e e e e e e e Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? . . . . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TBOUITBA | L L L L L e e e e e e e e e e e e e e e e Th
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 dunng theyear?, _ . . . ... ... ... .. ... ..., 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnibutions under section 49667 . . . . . . . .. .. .. . . 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . ... ... ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnbutions included on PartViIll, ine 12 . ., . . ... .. ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities ....10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . i v vt i it e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) , . . . . ... ... ... L L o e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in tieu of Form 10417 |12a
b _If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . .., .. | 12b | |
Form 990 (2009)
JSA
BE1040 2 000
bDI125 LO70 1823 PAGE 6
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Form 990 (2009) 56-0746180

Page 6

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, describe 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 governingbody . . - . . . . . . v o v v oo 1a 21
b Enter the number of voting members that are independent . . . . .« v v v v v v v e v v w ... 1b 21
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . v i i i i i i i e e e e e e e e 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 Dud the organization become aware during the year of a matenal diversion of the organization's assets? . ... .. ] X
6 Does the organization have members or stockholders? . . . . .. . . . . . it ittt i i i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING BOAY? .« v v v v e v vt i et e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The goverNING bOGY?. & & v v v v ettt et e e e s e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . .. ... ... v i i oo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addressesin Schedule O , . . ... .. . ... 9a 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 affilates? . . ... ... .. ... ... .. ... 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with those of the organizaton? . ... ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
(o)1 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,"gotolhne 13 . .. .. .. .. ... . ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE A0 CONMICES? & . v i i ettt e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,"”
describe in Schedule ONOW HHISISAONE . & v v v ¢ v i i it it e it e ettt e s e s m s e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . i i i i it ittt i et e e 13 X
14  Does the organization have a written document retention and destructionpolicy? .. ... ... ... . ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial ., . ... .. ... ... ... 15a | X
b Other officers or key employees of the organization . . . . .. .. .. .. ... ittt ennnn 15b | X
If "Yes" to line 15a or 15b, descnibe 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 dUNNG the YEar? . . . . . . i it i it it ittt e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the orgamization 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? . . . < . < 4 o oo e e 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its 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 Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the

336-373-7523

JSA
9E1042 5 000

DDI125 LO70 1823

Form 990 (2009)
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Form 980 (2009) 56-0746180 Page 7

ZIQ"Il 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

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

® List all of the organization's current key employees. 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.

e 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 recewved, 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 orgamization did not compensate any current officer, director, or trustee.

(A) (8) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [8 5] 3 FIRHEEE compensation compensation amount of
week % g E 2 o 3 3 % from from related other
acs|[s(7 3152 = the organizations compensation
g ; 2 gl° g organization | (W-2/1099-MISC) from the
&3 3 -] (W-2/1099-MISC) organization
3|2 2 and related
@ g organizations
_APRIL HARRIS _ _ ______________]
BOARD CHAIRMAN 1.00| X X 0 0 0.
_MARGARET COLLINS __ ______________|]
BOARD MEMBER 1.00] X 0 0 0.
_CANDACE CUMMINGS __ ______________|
BOARD MEMBER 1.00] X 0 0 0.
MYLENE DUFFY |
"BOARD MEMBER 1.00| X 0. 0 0.
DEBORAH GRANT ___________________J|
"BOARD MEMBER 1.00| X 0. 0 0.
_KATHY HINSHAW ___________________|
BOARD MEMBER 1.00] X 04 0 0.
_ROB KIDWELL ____________________]
BOARD SECRETARY 1.00] X X 04 0 0.
_ED KITCHEN ___ ___ __ _ _ ___________]
BOARD MEMBER 1.00] X 0 0 0.
HARRIETTE KNOX __ ____ ____________]
"BOARD MEMBER 1.00f X 0. 0 0.
_baN LYNCH o ___]
BOARD MEMBER 1.00] X 0 0 0.
ANGIE ORTH ______________________]
"BOARD MEMBER 1.00| X 0, 0 0.
MIKE PHILLIPS __________________]
"BOARD TREASURER 1.00f X X 0. 0 0.
_NANCY RADTKE ____ ________________]
BOARD MEMBER 1.00] X 0 0 0.
MAC SIMS __ _ _ __ _________]
BOARD MEMBER 1.00] X 04 0 0.
_MONIQUE STEELE _________________|
BOARD MEMBER 1.00] X 0. 0 0.
_NATHAN STREET ___________________|
BOARD MEMBER 1.00] X 0l 0 0.
JSA Form 990 (2009)
9E1041 3 000

DDI125 LO70 1823 PAGE 8



S

Form 990 (2009) 56-0746180 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (B) (©) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | g z|z g FRIE g 3 compensation compensation amount of
week % £lE|8 3183 2 from from related other
Qe [§|1° 131525 the organizations compensation
S ; 2 :& ® g organization (W-2/1099-MISC) from the
q|3 2 ¥ (W-2/1099-MISC) organization
g4 § and related
® @ organizations
(=%
ANTHONY WADE ________  __ __ ____]
BOARD MEMBER 1.00) X 0. 0 0.
HARRY WELLONS ___ _ . J
'BOARD MEMBER 1.00 | X 0. 0. 0.
SUSAN DUMAY WOLFE __ ]
BOARD MEMBER 1.00] X 0. 04 0.
JEFE YETTER o]
BOARD MEMBER 1.00 ] X 0. 0 0.
SANDRA ALEXANDER _ __ _____________|
BOARD EX-OFFICIO 1.00| X 0. 0. 0.
JEANIE DUNCAN ___________________]
PRESIDENT/CEO 40.00 X 40,333. 0 0.
b Total . .. ... ..... . i e e > 40,333. 0 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 Did the organization Ist any former officer, director or trustee, key employee, or highest compensated . ]
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . ., . . . . .. ... ... ieeennn 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
e 1 o [ - 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for B
services rendered to the organization? If “"Yes, "complete Schedule Jfor suchperson . . . . .. . ... ' 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

(A)
Name and business address

8

Description of services

)
Compensation

2 Total number of independent contractors (including but not Imited to those listed above) who received
more than $100,000 1n compensation from the organization »

0

JSA

9E1050 2 000
DDI125 LO70

1823

Form 990 (2009)
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Fqrm 990 (2009) Page 9
Statement of Revenue 56-0746180
(A) (8) c) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514
8 g| 18 Federated campagns . . . . . . . . ia
<
£ § b Membershipdues . . . ... . 1b
)
gs ¢ Fundraisingevents . . . ... ... 1c
5| d Relatedorganizatons . . . . . . . . id
QE e Government grants (contributions) . . | 1e 230,445
% g f  Ali other contnbutions, gifts, grants,
%% and similar amounts not included above . (1f 779,390
SB| g Noncash contnbutions included in lines 1a-1f  $ 18,145 I
O h Total Addlnesta-1f . o o o o s oo ... .. e > 1,009,835
2 Business Code
c
§ 2a
3 b
.g ¢
P d
E e
2 f All other program service revenue . . . . .
a g Total. AddIines2a-2f , . v v o v o st s v e > 0
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 5 . > 10,862 10,862
Income from investment of tax-exempt bond proceeds . 0
5 Royames ....... « v s s v s v v e s s s e . v e e > 0
(1) Real (1) Personal
6a GrossRents. . . . .. .. 18,672
b Less rental expenses . . . 23,473
¢ Rental income or (loss) . . -4,801
d Netrental incomeor(loss) « . . . . . . AP < -4,801
(1) Secunties (n) Other
7a  Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
c Ganor(loss) «+ « o« « + .«
d Netganor(loss) . ... ... e e e e L . > 0
g 8a Gross wncome from fundraising
5 events (not including $
5 of contnibutions reported on hne 1c)
x SeePartV, N 18 . v v v v v v v .. a
g b Less directexpenses « « « « + « . ... b
o ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming actvities
See PartIV,line19 , . . ... e a
b Less directexpenses . . . . . . wva.. b
¢ Netincome or (loss) from gaming activittes = « « « . . . . . > 0
10a Gross sales of nventory, less
retums and allowances , | ., . . v ... @
b Less costofgoodssold . . . . . ... . b
¢ Netincome or (loss) from salesof inventory . . . . . ... . » 0
Miscellaneous Revenue Business Code
41a MISCELLANEOUS 2,436 2,436
b
c
d Allotherrevenue . ... ... ... ...
e Total. AddInes 11a-11d « « « « « o « = + « e > 2,436 . i j
12 Total Revenue. See instructions . . . . . . e e e e » 1,018,332 2,436 10,862
Form 990 (2009)
JSA
SE1051 1 000
DDI125 L0O70 1823 PAGE 10



Form 990 (2009)

56-0746180 Page 10
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).
Do not include amounts reported on lines 6b, (A) (B) (€) (D)
78, 8b, 9, and 10b of Part VIl Toal exponses iy gonerat xpenses Ferpenses
1 Grants and other assistance to governments and
organizations in the U S SeePart IV, ine 21 692,100. 692,100.
2 Grants and other assistance to individuals n
the US SeePartlV,lne22 .. ........ 33,525. 33,525.
3 Grants and other assistance to govermments,
organizations, and Individuals outside the
US SeePartIV,lines15and16 | _ ., . . .. 0.
4 Benefitspadtoorformembers _ , ., ., ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees , . ATCH. 6. . 40,333. 28,233. 2,017. 10,083.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0.
Othersalaresandwages . . . . . . . . ... . 154,070. 107,849. 7,703. 38,518.
Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) . . . 5,417. 3,792. 271. 1,354.
9 Otheremployeebenefits . . . . . . . ... .. 11,451. 8,015. 573. 2,863.
10 Payrolitaxes. . . . . . .« .o v v v v .. 14,533. 10,173, 727. 3,633.
11 Fees for services (non-employees)

a Management . . .. ............. 0.

blegal ... ..... 0ot ennean 0.

C ACCOUNING & v v v w e o e o v e e m oo v o 27,175. 5,436. 21,7389.

d Lobbying .+ - v v s v v e v e e 0.

@ Professional fundraising services See Part IV, ne 17 0.

f Investment management fees ., . ... .. .. 0.

G Other & v v vttt e e et 77,677, 25,917. 51,337. 423.
12  Advertising and promotion « .« « + + + o . 4 4 22,930. 16,050. 1,147, 5,733.
13 OffiCEEXPENSES & + v v v v vt v v e v s s s 38,819. 30,911. 1,318. 6,590.
14 Information technology . « + v « v v o o v 0 v & 4,141. 2,899. 207. 1,035.
15 ROYAMES. . . v v v v v vt e e e e e 0.

16 OCCUPANCY + v v v e v v v oo v aenen o 0.
17 Travel . . . . . . f i s s e e s e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 788. 788.
20 Interest . . . v . i u e e e e 3,428. 3,428.
21 Paymentstoaffiliates . ............ 0.
22 Depreciation, depletion, and amortization 4,290. 3,002. 215. 1,073.
23 Insurance | . . . ... ... e e e 3,987. 2,791. 199. 9917.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

aDUES & SUBSCRIPTIONS _________ 7,948. 6,732, 203. 1,013.

bEVENT EXPENSE _______________ 2,569. 2,569.

¢MISCELLANEOUS __ _ _ _ _ o ___ 569. 424. 24. 121.

d PARKING  _ _ _ _ o _____ 2,617. 1,837. 130. 650.

e PROFESSTONAL DEVELOPMENT ___ __ 3,249. 2,274. 163. 8l2.

f All other expenses _ _ _ _ _ _ _ _ _ _______._

25 Total functional expenses. Add hines 1 through 24f 1,151,616. 982,748. 91,401. 77,467.
26 Joint Costs. Check here p I__] If following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohicitaton |, ., ., .. .....
9E1050 000 Form 990 (2009)
DDI125 LO70 1823 PAGE 11




Form 890 (2009)

56-0746180 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing |, . ., .. ... ... .00 e, 148,412.] 1 142,185,
2 Savings and temporary cash investments . . ... ... ... ... ... 19,300.| 2 23,088.
3 Pledges and grants receivable,net _ . . . ... ... ... . ... ... ... 287,949.| 3 156,005.
4 Accountsrecewvable, net | ., ... L. 3,313.] 4 2,589,
5 Recewables from curent and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, | . . e e 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons descnibed In section 4958(c)(3)(B) Complete
Partliof Schedule L ., , |, . ... .......... .00, 6
§ 7 Notesandloansrecewvable,net . . . . . . ... ... .. ... .. 7
4| 8 [Inventoriesforsaleoruse . ... ... ... ... 8
9 Prepad expenses and deferredcharges . . .. ............... 3,190.] 9 2,056.
10a Land, buldings, and equipment cost or [10a 185,444
other basis Complete Part VI of Schedule D
b Less accumulated depreciation , , . ... .... 10b 74,502, 108,784.|10¢ 110,942.
11 Investments - publicly tradedsecunties . . ... ..........c. . ... 11
12 Investments - other securittes SeePartIV,line11 . .. ... ......... 12
13  Investments - program-related See PartIV,line11 ., . ... ......... 13
14 Intangbleassets . . . .. . .. ...t it ittt et e e e 14
15 Otherassets SeePartiV,line 11 , . . . ... .. .o iv v inennnn. 199,738.[15 216,122,
16 Total assets. Add Iines 1 through 15 (mustequallne34) . .. . ... ... 770,686.] 16 652,987.
17  Accounts payable and accrued exXpenses . . . . . . . . ..t e e 8,598.{ 17 7,800.
18 Grantspayable, . . . . .. ... ... ...t 18
19 Deferredrevenue | . ., . . ... ... ... ... 19
20 Tax-exemptbondlhabilities . . . .. ... ..........0.00iuveenn. 20
9|21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£122 Payables to cument and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
= persons Complete Partllof Schedule L , . ., . ... ............. 22
23 Secured mortgages and notes payable to unrelated third parties . , . . .. . 23
24  Unsecured notes and loans payable to unrelated third parties , . . . ... .. 24
25 Other liabiities Complete Part X of ScheduleD . . . .. ........... 25
26 Total liabilities. Add lines 17 through 25 L . 8,598.] 26 7,800.
Organizations that follow SFAS 117, check here » &] and
9 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted netassets |, . . . . . .. .. .. 230,044.| 27 216,734.
g 28 Temporanly restricted netassets , . . . ... .. ... ... 242,983.| 28 139,392.
o |29 Permanently restrictednetassets | . . . . ... .... ... .. ... ..., 289,061.| 29 289,061,
E Organizations ghat do not follow SFAS 117, check here P I___I
5 and complete lines 30 through 34.
9130 Capttal stock or trust principal, or currentfunds |, ., . . ... ......... 30
a 31 Paid-in or capital surplus, or land, building, or equipmentfund ., ., . . .. 31
5 32 Retained eamings, endowment, accumulated income, or other funds 32
233 Totalnetassetsorfundbalances , . . . .. . ... . . 762,088.] 33 645,187.
34 Total liabilities and net assets/fund balances |, . . ... ............ 770,686.| 34 652,987.

JSA
BE1053 1 000
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Form 990 (2009)

2a

3a

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990. |:] Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain n
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? , , , . . ... ...
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to ine 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

Separate basis D Consolidated basis [:l 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 Actand OMB Circular A-1337 | . . L . . .ttt s s e e e e e e e
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

Yes | No

2a

2b

2¢

3a

3b

JSA

9E1054 2 000
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o o E2) Public Charity Status and Public Support OMB No 15450047

Compilete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury Open to Public
Intemal Revenue Serice » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer Identification number
UNITED ARTS COUNCIL OF GREENSBORO, INC. 56-0746180

Reason for Public Charity Status (All organizations must compiete this part.) See instructions.
The organization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in  section 170(b)(1)(A)i).
A schoot described in section 170(b)(1)(A)(ii). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnibed In section 170(b)(1)(A)iii). Enter the
hosptal's name, cty, andstate _________
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 Partll)

2
3
4

=) L1 O L

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Partil)

8 A community trust descrnibed in  section 170(b)(1)(A)(vi). (Complete Partil)

9 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 3313% 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 il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations descrnbed In section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a \:| Type | b D Type Il c D Type lll - Functionally integrated d D Type Il - Other
e[:] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualffied
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)

10
1

L]

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Ill supporting
organization, check this boxX e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons? :
(i) A person who directly or indirectly controls, either alone or together with persons descnibed In (i) Yes [ No
and () below, the governing body of the supported organizaton? . . . . .. ... ... ... 11g(1)
(i)} Afamily member of a person descnbed in () above? L 11g(ii)
{iii) A 35% controlled entity of a person descnbed in (1) or () above? .. L 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (I) EIN (lli) Type of organization | {iv) Is the orgamization | (v) Did you notify (vi)Is the (vii) Amount of
organization (descnbed on hnes 1-9 | in col (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

8E1210 2 000
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Schedule A (Form 990 or 990-EZ) 2009 56-0746180 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Partl.)
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, contnibutions, and
membership fees received (Do not
include any "unusual grants") . . . . . .

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... 0.

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

Total. Add lines 1 through3 . . . .. ..

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

6 Public support. Subtract ine 5 from Iine 4

Section B. Total Support
| Calendar year (or fiscal year beginning In) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
|

7 Amounts fromhned .. ........

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business Is
regularly carnredon . . . . . v 00 ..

; 10  Other income Do not Include gan or
loss from the sale of capital assets
(ExplanmPartiV) . . . ... ... ..

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, tC (SEEINSITUCHIONS) « « « v v+ o v & v o o v o o 0 v o o v v o o o v s 12 I

13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check thisboxand Stop here . . . . . . v v i . i it it e i e e e e e e e e e e e e e e e e e » |:]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (line 6, column (f) divided by ne 11, column(f)) . ... .. .. 14 %

15 Public support percentage from 2008 Schedule A, Partll, line 14 |, . . . .. ... ..o v v ... 15 %

16a 3313 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organizaton , . , ., ., ... ... ......... »
b 33113 % support test - 2008. If the organization did not check a box on Iine 13 or 16a, and line 15 1s 33113 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization , , , . . ............ >

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 i1s 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 | . . . L . . e e e e e e e e e e e e >

‘ b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on hkne 13, 16a, 16b, or 17a, and line
15 18 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part IV how the organzation meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported OranIZation , . . . . . L L e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSHUCHONS . L . L L it i e it e e et e e e e e e e e e e e e e e e e e e e e e e »

Schedule A (Form 830 or 990-E2Z) 2009

JSA

9E1220 1 000
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Schedule A (Form 990 or 890-EZ) 2009

56-

0746180

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »
1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants ™) | _ _ . . . e

2  Gross receipts from admissions, merchandlse
sold or services performed, or fachbes
furnished 1n any activity that 1s related to the
organization's tax-exempt purpose |
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization'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
orgamization without charge _ _ . ., . ..

6 Total. Add lines 1 through 5 |

7a

Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lines 2 and 3

| received from other than disqualfied
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
for the Year & v v v vt e r e e e e e

¢ Addhnes7aand7b . .
Public support (Subtract line 7c¢ from

I INE6) v v v v v v v o v v v v v v s

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1,363,313,

1,185,364

1,516,176

1,362,006

1,009,835

6,436,694

409,736

22,425

11,930

(] 444,091

1,773,049,

1,207,789

1,528,106

1,362,006,

1,008,835

6,880,785

6,880,785

Section B. Total Support

Calendar year (or fiscal year beginning in)

9 Amounts from line 6 e

10a Gross income from Interest, dividends,

I payments received on secunties loans,
rents, royalties and income from similar

sources . , . e

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
Addlines 10aand 10b | |
| 11 Net income from unrelated business
actvities not included In Ine 10b,

whether or not the business i1s regulary

carned on

Other income Do not Include gain or
loss from the sale of capital assets
(Explanin PartlvV) ATCH .1, ... ..
13 Total support. (Add lines 9, 10c, 11,
and 12) ,

14

(a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

(f) Total

1,773,049

1,207,789

1,528,106

1,362,006

1,009,835

6,880,785

90,216

56,946

32,976

28,747

29,534

238,419

90,216

56,946

32,976

28,747

29,534

238,418

4,037.

4,781

3,871

5,056

2,436

20,281

1,867,302

1,269,516

1,565,053

1,395,809.

1,041,805

7,138,485

First five years If the Form 990 18 for the organization's first, second, third, fourth, or fifth tax year a
organization, check this box and stop here . .

s a section 501(c)(3)

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f))

16  Publc support percentage from 2008 Schedule A, Part Ill, line 15

15

96.389%

16

94.849

| Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part lll, line 17

19a 33 1/3 % support tests - 2009.

! b 33 1/3 % support tests - 2008.

17

3.34%

18

4.34%

If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 15 not more than 33 1/3 %, check this box and stop here The organizaton qualifies as a pubhcly supported organizaton P
If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here The organizaton qualifies as a publicly supported organizaton P
19a, or 19b, check this box and see Instructions P

20 Private foundation.

If the orgamizatton did not check a box on hne 14,

JSA
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. 56-0746180
Schedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, ne 10;
Partll, line 17a or 17b; or Partill, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
MISCELLANEOUS 4,037 4,781. 3,971, 5,056. 2,436. 20,281.
TOTAL 4,037 4,781 1,971 5,056 2,436 20,281
Lo Schedule A (Form 990 or 890-E2) 2009

9E1225 2 000
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SCHEDULE D
(Form 990)

Supplemental Financial Statements CLIRE Y

2009

Open to Public

» Complete if the organization answered "Yes," to Form 990,

Part 1V, line 6,7, 8, 9, 10, 11, or 12.
Department of the Treasury

Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
UNITED ARTS COUNCIL OF GREENSBORO, INC. 56-0746180

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear ...........
Aggregate contributions to (dunng year)
Aggregate grants from (dunngyear) . .....
Aggregate value atendofyear . ........
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . ... ... .. D Yes D No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . . L L L L L L L L e e ... D Yes D No

Part Il Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that arply)

N HhWON -

Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Preservation of an historically important land area
Preservation of a certified historic structure

Held at the End of the Year

a Total number of conservationeasements . . . . .. . . .. . . i it ittt e e 2a
} b Total acreage restricted by conservationeasements . . .. ... ... ... .. . ... 2b
| ¢ Number of conservation easements on a certified historic structure includedin(a) . ... .. 2¢
d Number of conservation easements included In (c) acquired after 8/17/06 ... ...... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation dunng
the tax year »

4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoning, inspection, handling of
violations, and enforcement of the conservation easements itholds? . .. .. ... .. ... v it vt I:] Yes D No
6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(R)(A)B)(1) and 170(R)A)(B)(I1)? . & v v vt ot e st e e e e e e e e e e e e e e e e D Yes I:] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements
lEI"I 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, histonical treasures, or other similar assets held for Fubhc 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 ar,
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) Revenuesincluded in Form 990, PartVIll,Ine1 . .. . . . o v v i i it i i i it it s e s e >3 0.
(i) Assets Included i FOM 990, P X  « v v v vt v v et vt v vt v et >3 87,274.
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items-
a Revenuesincluded in Form 990, Part VI, line1 . . . . . . . i i i i i it ittt et e e e e > $
b Assets included in Form 990, Part X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 56-0746180 Page 2
cldlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d [ ] Loan or exchange programs
b Scholarly research e Other AFFORDABLE STUDIOS TO ARTISTS
c 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 Durning the year, did the organization solici t or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... .. [ ]Yes No

Escrow and Custodial Arrangements. Complete If the 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, custo dian or other intermediary for contributions or other assets not
includedon FOrm 990, Part X? . . . . . . . o . it e e e e e e s D Yes D No

b If"Yes," explain the arrangement in Part XI V and complete the following tabte
Amount
Cc Beginningbalance . . . . v v i it it i e s e s e e e 1c
d Additionsduringtheyear . ... ... ... ...t e 1d
e Distnbutonsdunngtheyear . . ... ... ..ttt it 1e
f Endingbalance . . . . . . 0 i i it e e e s e s e e e e 1f

2a Did the organization include an amounton Form990, PartX,hne21? . . . ... .. .............. L Jyes [_|No
b If "Yes," explain the arrangement in Part XI V

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

(@) Current Year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . .. 199,738 250,141

b Contributons . ..........
¢ Net investment earnings, gains,

andlosses. . . .......... 19,873 47,297
d Grants or scholarships . .. ...
e Other expenditures for facilities

andprograms . . . . .. .04
f Administrative expenses . . ... 3,489, 3,106.
g Endofyearbalance. ....... 216,122 199,738

2 Provide the estimated percentage of the y ear end balance held as-
a Board designated or quasi-endowment p %
b Permanent endowment » 100.0000 %
¢ Term endowment » %
3a Are there endowment funds not in the pos sesston of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organiZations . . . . o v v . i i i i e e e e e e e e e e e e s e e e e e da(i)| X
(i) related Organizations . . . . v v i it i e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(1), are the related organizati ons listed as required on Schedule R? . . . . ... ... ..o ... 3b
4 Descnbe in Part XIV the intended uses of t he organization's endowment funds
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

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

1a Land. . . . v ot e e e e
b Buldngs . ...« v 87,274 . 0] 87,274.

¢ Leasehold improvements . . . . . ... ..
d Equpment .. ...... ... 98,170, 74,502 23,668.

e Other ... ....... ... ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . » 110,942,
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

56-0746180 Page 3

ERA'/IR Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

Total (Column (b) must equal Form 990, Part X, col (B) ine 12 ) »

ELURYIE Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) hne 13 ) »

Other Assets. See Form 990, Part X, iine 15.

(a) Description (b) Book value
ENDOWMENT FUND 201,787.
UNREALIZED G/L ON ENDOWMENT 14,335.
Total. (Column (b) must equal Form 990, Part X, col (B)IN8 15) . . . . v v o u u vt s o v v v v u a o oot m e v n e oo s ss > 216,122.

Other Liabilities. See Form 990, Part X

line 25.

1. (a) Description of hability

(b) Amount

Federal income taxes

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48

JSA
9E1270 1 000
DDI125 LO70
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Schedule D (Form §90) 2009 56-0746180

Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Totalrevenue (Form 990, Part ViIl, column (A), ne 12) . . . . . . . . . . i, 1 1,018,332,
2 Totalexpenses (Form 990, Part IX, column (A), lne 25) . . . . . . ... . . 0 i 2 1,151, 6l6.
3 Excess or (deficit) for the year Subtractline2fromlne1 | . . . .. .. ... ... .. ... ... 3 -133,284.
4  Netunrealized gains (losses) oninvestments |, . . . . . .. ..., 4 16,383.
5 Donated services and use of faclities . . . .. . .. ... .........iutrr. 5
6 INVESIMENtEXPENSES | | . . . . . . ... ..\ttt 6
7 Prorperiod adiusments | . . . L L L L e 7
8 Other(Describe PartXIV) | | . . . ..ttt 8
9  Total adjustments (net). Add ines dthrough 8 . . . . . .. ... .. . 9 16, 383.
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 . .. .. .. 10 -116,901.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . ... ... ... ... 1 1,167,370.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Netunrealized gainsoninvestments . . . . ... ... ... .. .. ... . 2a 16,383,

b Donated services anduse of faciiies | . . .. . ... ... ... ..., . 2b 109,182.

¢ Recoveries ofprioryeargrants . . . ... . ... ... ... ... ....... 2¢

d Other(Describe nPartXIV) . . .. .. . . 2d 23,473.

e Addlines 2athrough 2d , . . . .. ... ... ... 2e 149,038.
3 Subtracthne 2e fromline 1 . . . . . . . . . i i it i it et e e e e e e 3 1,018,332.
4  Amounts included on Form 990, Part VIlI, line 12, butnoton line 1

a Investment expenses not included on Form 990, Part VIil, lne7b |, ., , .. 4a

b Other(Descnbe mPartXIV) . . . .. ................. 4b

c Addlines 4aanddb . L 4c
§  Total revenue Add lines 3 and 4c. (This must equal Form 990, Part! Iine 12.) . . . . ... . . ... .. 5 1,018,332,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,284,271.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of faclites 2a 109,182.

b Prioryearadustments = ... ... ..., 2b

c Other Iosses ------------------------------------ zc

d Other(Describe nPartXiV) ., 2d 23,473.

e Addlmes 2athrough 2d L. 2e 132,655,
3 Subtracthne 2efromline 1 . ... .......veeeernnneennnnaninne 3 1,151, 616.
4  Amounts included on Form 990, Part IX, line 25, but noton ine 1

a Investment expenses not included on Form 890, Part VIll, ine 7b 4a

b Other (Describe mPartXIV) L 4b

c Add llnes 4a and 4b --------------------------------------------- 4c
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part/,lme 18) . . . . . . . . . « .. .. 5 1,151,616.

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, PartV, line 4, Part X, line 2, Part XI, line 8; Part X!, Iines 2d and 4b, and Part XIll, ines 2d and 4b Also complete

Supplemental Information

this part to provide any additional information

JSA
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Schedule D (Form 990) 2009

56-0746180 Page 5

Supplemental Information (continued)

RECONCILIATION OF FINANCIAL STATEMENTS
SCHEDULE D, PARTS XII AND XIII, LINE 2D

RENTAL EXPENSES NETTED WITH RENTAL INCOME

ENDOWMENT FUND
SCHEDULE D, PART V, LINE 4
ENDOWMENT FUND IS USED TO FURTHER THE EXEMPT PURPOSE OF THE

ORGANIZATION.

HISTORICAL TREASURES

SCHEDULE D, PART III, LINE 4

THE ORGANIZATION OPERATES AND MAINTAINS STERNBERGER ARTISTS'

IS LOCATED ON THE NATIONAL REGISTER OF HISTORIC PLACES AND OFFERS

AFFORDABLE STUDIOS TO INDIVIDUAL ARTISTS.

CENTER WHICH

JsAa
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| oMBNo 15450047

2009

Open to Public

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury

Intemnal Revenue Service p Attach to Form 990. Ins pection
Name of the organization Employer identification number
UNITED ARTS COUNCIL OF GREENSBORO, INC, 56-0746180

ATTACHMENT 2

WRITTEN CONFLICT OF INTEREST

FORM 990, PART VI, SECTION B, LINE 12C

OFFICERS AND BOARD MEMBERS ARE REQUIRED TO READ AND SIGN ANNUALLY A
STATEMENT STATING THAT TO THE BEST OF THEIR KNOWLEDGE THEY HAVE NOT BEEN

IN A POSITION OF POSSIBLE CONFLICT OF INTERESTS.

PROCESS FOR DETERMINING COMPENSATION

FORM 990, PART VI, SECTION B, LINE 15

THE PERSONNEL COMMITTEE WHICH CONSISTS OF THE CHAIR, THE CHAIR-ELECT, THE
SECRETARY AND THE TREASURER, REVIEW THE PRESIDENT'S PERFORMANCE AND
ENFORCE, REVIEW AND REVISE, IF NECESSARY, PERSONNEL POLICIES GOVERNING

THE STAFF.

AVAILABILITY OF INFORMATION TO THE PUBLIC

FORM 990, PART VI, SECTION C, LINE 19

EACH YEAR THE ORGANIZATION PRODUCES AN ANNUAL REPORT THAT IS AVAILABLE TO
THE PUBLIC ON ITS WEBSITE. THIS REPORT INCLUDES FINANCIAL INFORMATION
FROM THE ANNUAL AUDIT, LIST OF DONORS AND BOARD OF DIRECTORS. ALL OTHER

INFORMATION IS AVAILABLE UPON REQUEST.

REVIEW OF FORM 990
FORM 990, PART VI, SECTION B, LINE 11A

TOM PHILION, PRESIDENT AND CEO, REVIEWS THE FORM 990 PRIOR TO FILING.

Fsor Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 890) 2008
JSA

9E1227 2 000
DDI125 LO70 1823 PAGE 39



Schedule O (Form 980) 2009

9E1228 2 000

Page 2
Name of the organization Employer identification number
UNITED ARTS COUNCIL OF GREENSBORO, INC. 56-0746180
ATTACHMENT 3
FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION
TO INSPIRE GROWTH OF CREATIVE EXPRESSION IN THE COMMUNITY BY
PROVIDING STRATEGIC AND FINANCIAL LEADERSHIP TO ARTS ORGANIZATIONS,
ARTISTS AND EDUCATORS THAT ENHANCES QUALITY OF LIFE AND CULTIVATES
ECONOMIC VITALITY AND EDUCATIONAL ENGAGEMENT WITH THE ARTS.
ATTACHMENT 4
FORM 990, PART III, LINE 4D - OTHER PRQGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
ARTS FACILITIES AND PRESENTATION 1,913.
TOTALS _1,913.
ATTACHMENT 5
FORM 990, PART VIII - INVESTMENT INCOME
(7) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 10,862. 10,862,
TOTALS 10, 862 10,862
ATTACHMENT 6
FORM 990, PART IX - COMPENSATION OF OFFICERS, DIRECTORS, ETC
PROGRAM MANAGEMENT
NAME SERVICES AND GENERAL FUNDRAISING
JEANTIE DUNCAN
COMPENSATION: 28,233. 2,017. 10,083.
JsA Schedule O (Form 990) 2009
DDI125 L0770 1823 PAGE 40
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Schedule O (Form 890) 2009

Page 2
Name of the organization Employer identification number
UNITED ARTS COUNCIL OF GREENSBORO, INC. 56-0746180
ATTACHMENT 6 (CONT'D)
FORM 990, PART IX - COMPENSATION OF OFFICERS, DIRECTORS, ETC
PROGRAM MANAGEMENT
NAME SERVICES AND GENERAL FUNDRAISING
TOTALS 28,233. 2,017. 10,083.
JSA Schedule O {(Form 990) 2009
9E1228 2 000
DDI125 LO70 1823 PAGE 41




a€1000 1 000 RENT AND ROYALTY INCOME

Taxpayer's Name

Identifying Number

UNITED ARTS COUNCIIL OF GREENSBORO, INC. 56-0746180

DESCRIPTION OF PROPERTY
BUILDINGS

I I Yes [ No I Did you actively participate in the

operation of the activity dunng the tax year?

REAL RENTAL_TINCOME

OTHER INCOME

TOTALGROSSINCOME . - - -« . -+« + ¢+« .+ .«

18,672.

OTHER EXPENSES:
SEE ATTACHMENT

DEPRECIATION (SHOWNBELOW) =~
LESS: Beneficiary's Portion
AMORTIZATION

23,473.

_41 801.

Less Amount to
Rent or Royalty
Depreciation
Depletion

Deductible Rental Loss (if Applicable} . . . . . . ..

-4,801.

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or

(a) Descnption of property unadjusted basis

(d) (e) (g) Depreciation (1) Life
(c) Date ACRS | Bus (f) Basis for n h) or

acquired des % depreciation pnor years Method rate

()) Depreciation
for this year

Jba Totals . ... ... ...

DDI125 LO70

PAGE 42



L 4

UNITED ARTS COUNCIL OF GREENSBORO, INC.

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

OTHER DEDUCTIONS

INSURANCE
MANAGEMENT FEES
REPAIRS

SUPPLIES
UTILITIES
TELEPHONE
MISCELLANEOQOUS
YARD MAINTENANCE

DDI125 LO70

1823

s + o«

56-0746180

18,672,

1,789.
187.
4,323.
556.
12,568.
646.
137.
3,267.

23,473,

PAGE 43



- e

UNITED ARTS COUNCIL OF GREENSBORO, INC.

[- IR I N

56-0746180

R ND ROY MMARY
ALLOWABLE
TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
BUILDINGS 18,672. 23,473. -4,801.
TOTALS 18,672. 23,473, -4,801.
DDI125 L0O70 1823 PAGE 44



