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uACRWC 11/0212010 12 13 PM 

Form 990 Return of Organization Exempt From Income Tax 

B Check d applicable Please C Nameolorgamzauan UNITED ARTS COUNCIL OF RALEIGH AND o Employer identification number o Address change 

o Name change 

use IRS WAKE COUNTY INC 
label or 1--------==::........::....::....:::..::..;..::'-'.-...::..:..."""'------------------1 56-0770175 
printor~~~~~~~--------------------------------------------r_--------~~--~=-~~~~~=-------_ 

o Imllal return 
type, Number and street (or PObox d maillS not delivered to street address) ROOm/SUIte E 

o Tenmnauon 

See 110 S BLOUNT STREET 
Sp~iflc~~~~~~~~~~~~~=-------------------------------~----------~--~~~~~--~~~-----

Instruc- City or town, state or country, and ZIP + 4 
o Amended return RALEIGH 

o ApplICation pending 

NC 27601 

Hla) ts thIS a group return lor 

affiliates? 0 
Hlb) Are all affiliates 0 

Included? 

Yes ~ No 

Yes 0 No 

II 'No,' attach a list (see instructIOns) 

CD 
U 
C 
III 
C ... 
CD 
> o 
Cl 

~ 
C">' 
~ C( 
N 
W 

UI 
CD 
UI 
C 
CD 
Q. 
)( 
W 

Sign 
Here 

Briefly deSCribe the organization's mission or most significant actlvilies 

SEE SCHEDULE 0 

2 Check this box ~ 0 If the organization discontinued ItS operations or disposed of more than 25% of ItS net assets 

3 Number of voting members of the governing body (Part VI, hne 1 a) 

4 Number of Independent voting members of the governing body (Part VI, hne 1 b) 

5 Total number of employees (Part V, hne 2a) 

6 Total number of volunteers (estimate If necessary) 

7a Total gross unrelated bUSiness revenue from Part VIII, column (C), 

b Net unrelated bUSiness taxable Income from Form 

8 Contributions and grants (Part VIII, hne 1h) 

9 Program service revenue (Part VIII, hne 2g) 

Investment Income (Part VIII, column (A), hnes 3, 4, and 7d) 

Other revenue (Part VIII, column (A), hnes 5, 6d, 8c, 9c, 1 Dc, and 11 e) 

T hnes 8 11 Part VIII column 

Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 

14 Benefits paid to or for members (Part IX, column (A), hne 4) 

15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 

16a ProfeSSional fundralslng fees (Part IX, column (A), hne 11e) 

b Total fundralslng expenses (Part IX, column (D), hne 25) ~ 

17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24f) 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) 

Revenue less "YI''''''''''"' Subtract hne 18 from hne 12 

Total assets (Part X, line 16) 

231,645 

Under penalties cd perJury, I declare that I have examined thiS return, including accompanying schedules and statements, and to the best 01 my knowledge 
and belief, true, correct, and complete Declar tlon of preparer (other than officer) IS based on allinlormation 01 which preparer has any k owle e 

tl· I~ bID ~ Signature of officer Date 

~ ELEANOR OAKLEY 
,. Type or print name and lItle 

PRESIDENT & CEO 

Preparer's 
signature Paid 

Preparer·sr---------------~~~~~~~~~~~~~~~~~-=~=-~--~~--~~~

Use Only Firm's name (or yours 

d sell-employed), 

address, and ZIP + 4 

~~~~~~dP~;:~~~~~~~~~~~~~~~~~~--------------------------------~:=~ut(~20~0~9) «] 
&\\ 
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Form 990 (2009) UNITED ARTS COUNCIL OF RALEIGH AND 56-0770175 
l'ilitiitlllli Statement of Program Service Accomplishments 

1 Bnefly descnbe the organization's mission 

SEE SCHEDULE 0 

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

the prior Form 990 or 990-EZ? 

If ''Yes,'' describe these new services on Schedule 0 
3 Did the organization cease conducting, or make significant changes In how It conducts, any program 

services? 

If ''Yes,'' describe these changes on Schedule 0 

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 

Page 2 

o Yes ~ No 

o Yes ~ No 

4a (Code )(Expenses $ 486,109 including grants of $ 323,635 ) (Revenue $ 725,530) 
COMMUNITY DEVELOPMENT - TO SUPPORT PERFORMANCES, 
EXHIBITIONS, AND FESTIVALS AND TO SUPPORT ARTS 
CLASSES/WORKSHOPS FOR YOUTH OUTSIDE OF SCHOOL AND FOR 
ADULTS. SUPPORTED OVER 690 PUBLIC MUSIC, DANCE AND THEATRE PERFORMANCES, 
FESTIVALS AND ART EXHIBITIONS. SUPPORTED OVER 3,700 ARTS CLASSES/WORKSHOPS 
FOR YOUTH OUTSIDE OF SCHOOL. 

4b (Code )(Expenses $ 679,720 including grants of $ 528,536 )(Revenue $ 538,726) 
ARTS EDUCATION - TO SUPPORT ARTS PROGRAMMING AND 
PERFORMANCES IN WAKE COUNTY K-12 SCHOOLS. SUPPORTED 
APPROXIMATELY 147,000 HOURS OF ARTS PROGRAMMING IN 134 
WAKE COUNTY SCHOOLS. SUPPORTED MORE THAN 300 VISITS BY PROFESSIONAL 
TEACHING ARTISTS IN WAKE K-12 SCHOOLS. 

4c (Code ) (Expenses $ 3 , 000 including grants of $ ) (Revenue $ 

ENDOWMENT FUNDS - INVESTMENTS TO PROVIDE FUNDS FOR EASTERN 
WAKE RESIDENCY AND OTHER SPECIFIED PROGRAMS. 
THE GLAXOSMITHKLlNE EAST WAKE RESIDENCY WAS BEGUN IN 1988 
TO ESTABLISH A PARTNERSHIP BETWEEN THE ARTS, LOCAL 
GOVERNMENT, COMMUNITIES, EDUCATION AND BUSINESS AND TO 
SERVE ALL CITIZENS OF EASTERN WAKE COUNTY BY PROVIDING A 
HIGH QUALITY, CULTURALLY DIVERSE ARTS AND EDUCATIONAL 
EXPERIENCE. THESE RESIDENCIES TAKE PLACE IN EASTERN WAKE 
COUNTY, PRIMARILY IN THE TOWNS OF KNIGHTDALE, WENDELL AND 
ZEBULON. THE EAST WAKE RESIDENCY TAKES PLACE EVERY OTHER 

4d Other program services (Descnbe In Schedule 0 ) 

(Expenses $ including grants of $ ) (Revenue $ 
4e Total program service expenses ~ 1,168,829 

OM 

339 ) 

Form 990 (2009) 
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Form 990 (2009) UNITED ARTS COUNCIL OF RALEIGH AND 56-0770175 Page 3 
" Part IV' Checklist of Reauired Schedules 

Yes No 

1 fs the organization descnbed In section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? If ·Yes: 

complete Schedule A 1 X 
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X 
3 Old 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 I 3 X 
4 Section 501(c)(3) organizations. Old the organization engage In lobbYing activities? If ·Yes: complete 

Schedule C, Part II 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 III 5 

6 Old the organization maintain any donor advised funds or any similar funds or accounts where donors have 

the nght to prOVide advice on the dlstnbullon or Investment of amounts In such funds or accounts? If ·Yes: 

complete Schedule 0, Part I 6 X 
7 Old the organization receive or hold a conservation easement, Including easements to preserve open space, 

the environment, hlstonc land areas, or hlstonc structures? If ·Yes: complete Schedule 0, Part II 7 X 
8 Old the organization maintain collections of works of art, hlstoncal treasures, or other similar assets? If ·Yes: 

complete Schedule 0, Part III 8 X 
9 Old 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 negotlallon services? If "Yes: 

complete Schedule 0, Part IV 9 X 
10 Old the organization, directly or through a related organlzallon, 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 0, Parts VI, 

VII, VIII. IX. or X as applicable 11 X 
• Old the organization report an amount for land, bUildings, and equipment In Part X, line 10? If ''Yes.'' complete 

Schedule 0, Part VI 

• Old the organization report an amount for Investments-other secunlles In Part X, line 12 that IS 5% or more 

of ItS total assets reported In Part X. line 16? If ''Yes,'' complete Schedule 0, Part VII 

• Old the organization report an amount for Investments-program related In Part X, line 13 that IS 5% or more 

of ItS total assets reported In Part X, line 16? If ''Yes,'' complete Schedule 0, Part VIII 

• Old the organization report an amount for other assets related In Part X, line 15 that IS 5% or more of ItS total assets 

reported In Part X, line 16? If ''Yes,'' complete Schedule 0, Part IX 

• Old the organization report an amount for other liabilities in Part X, line 25? If ''Yes,'' complete Schedule 0, Part X 

• Old the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48? If ''Yes,'' complete Schedule 0, Part X 

12 Old the organization obtain separate, Independent audited financial statements for the tax year? If ·Yes: complete 

Schedule 0, Parts XI, XII, and XIII 12 X 
12A Was the organlzallon Included In consolidated, Independent audited financial statements for the tax year? I Yes I No ! 

If ''Yes,'' completing Schedule 0, Parts XI. XII, and XIII IS optional 112A I I X ---- _J 
13 Is the organization a school descnbed In section 170(b)(1 )(A)(II)? If ·Yes: complete Schedule E 13 X 
14a Old the organization maintain an office. employees, or agents outSide of the United States? 14a X 

b Old the organizatIOn have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 

bUSiness, and program service activities outSide the United States? If ·Yes: complete Schedule F, Part I 14b X 
15 Old the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 

organlzallon or entity located outSide the United States? If ·Yes: complete Schedule F, Part II 15 X 
16 Old the organlzallon 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 III 16 X 
17 Old the organlzallon report a total of more than $15,000 of expenses for profeSSional fundralslng services 

on Part IX, column (A), lines 6 and 11e? If ·Yes: complete Schedule G, Part I 17 X 
18 Old the organizatIOn report more than $15,000 total of fund raising event gross Income and contnbutlOns on 

Part VIII, lines 1 c and 8a? If ''Yes,'' complete Schedule G, Part II 18 X 
19 Old the organizatIOn report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? 

If ''Yes,'' complete Schedule G, Part III 19 X 
20 Old the organizatIOn operate one or more hOSPitals? If ·Yes " complete Schedule H 20 X 

Form 990 (2009) 

OM 
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Form 990 (2009) UNITED ARTS COUNCIL OF RALEIGH AND 56-0770175 Paqe 4 
~liamll&'~ Checklist of Required Schedules (continued) 

Yes No 
21 bid 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? If ''Yes,'' complete Schedule I, Parts I and II 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? If ''Yes,'' complete Schedule I, Parts I and III 22 X 
23 Did 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 J 23 X 
24a Did the organization have a tax-exempt bond Issue With an outstanding pnnclpal 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 to line 25 24a X 
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b 

c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year 

to defease any tax-exempt bonds? 24c 

d Did the organization act as an "on behalf of Issuer for bonds outstanding at any time dunng the year? 24d 

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transacllon 

With a disqualified person dunng the year? If "Yes," complete Schedule l, Part I 25a X 
b Is the organlzallon aware that It engaged In an excess benefit transaction With a disqualified person In a 

pnor year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 

990-EZ? If ''Yes,'' complete Schedule l, Part I 25b X 
26 Was a loan 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 II 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 '" 27 X 
28 Was the organization a party to a bUSiness transaction With one of the follOWing parties (see Schedule l, II II .~ 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 
c 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 contnbutlons? 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 30 X 
31 Did the organization liqUidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Part I 31 X 
32 Did the organlzallon sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If ''Yes,'' complete 

Schedule N, Part II 32 X 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 3017701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, 

III, 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 
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, 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 Income tax purposes? If "Yes," complete Schedule R, 

Part VI 37 X 
38 Did the organizatIOn complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11 and 

19? Note. All Form 990 filers are required to complete Schedule 0 38 X 
Form 990 (2009) 

DM 



\JACRWC 11/0212010 12 13 PM 

Fonn 990 (2009) UNITED ARTS COUNCIL OF RALEIGH AND 56-0770175 Page 5 
: . Part V t Statements Regarding Other IRS Filings and Tax Compliance 

Yes No 

1a t=nter the number reported In Box 3 of Fonn 1096, Annual Summary and Transmittal of I' 

U S Infonnallon Returns. Enter -0- If not applicable ~1:.::a~-=l:...0::......;7 ______ -l· 

b Enter the number of Fonns W-2G Included In line 1 a Enter -0- If not applicable L...,;1:.::b:......L. ________ -I 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ______ I 
gaming (gambling) Winnings to pnze winners? 

2a Enter the number of employees reported on Fonn W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending With or Within the year covered by this return 

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

Note. If the sum of lines 1 a 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 Income of $1,000 or more dunng the year covered by 

this return? 

b If "Yes," has It filed a Form 990-T for this year? If "No," provide an explanation In Schedule 0 

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, secuntles account, or other financial 

account)? 

b If "Yes," enter the name of the foreign country ~ 

See the instructions for exceptions and filing requirements for Fonn TD F 90-22 1, Report of Foreign Bank 

and Financial Accounts 

Sa Was the organlzallon a party to a prohibited tax shelter transaction at any time dUring the tax year? 

b Did any taxable party nollfy the organlzallon that It was or IS a party to a prohibited tax shelter transaction? 

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 

Prohibited Tax Shelter Transacllon? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization soliCit any contnbutlons that were not tax deductible? 

b If "Yes," did the organlzallon Include With every soliCitation an express statement that such contnbutlons or 

gifts were not tax deductible? 

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 contnbullon and partly for goods 

and services provided to the payor? 

b If "Yes," did the organization nollfy the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was 

required to file Form 8282? 

d If "Yes," Indicate the number of Forms 8282 filed dUring the year 1 7d 1 
e Did the organlzallon, dunng the year, receive any funds, directly or Indirectly, to pay premiums on a personal 

benefit contract? 

f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g For all contnbullons of qualified Intellectual property, did the organization file Fonn 8899 as required? 

h For contnbullons of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 

required? 

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 sponsonng 

organlzallon, have excess bUSiness holdings at any time dunng the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable dlstnbutlons under section 4966? 

b Did the organizatIOn make a dlstnbutlon to a donor, donor adVisor, or related person? 

10 Section 501(c)(7) organizations. Enter 

a Initiation fees and capital contnbutlons Included on Part VIII, line 12 110a 1 

b Gross receipts, Included on Fonn 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 

1c X 

, 
-- -- ) 

2b X 
i 
! 

, --- ~- .-
3a X 
3b 

4a X 

-- . - . --
Sa X 
5b X 

5c 

6a X 

6b 

----~ 
7a X 
7b X 

7c X 
, 

---- --- - --
7e X 
7f X 
7g X 

7h X 

I 
--- -- --

8 
, 

----__ J 

9a 

9b 
, 

I 

. 
I 
1 

amounts due or received from them ) ~1..:.;1b::..L _________ + __ --~ 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Fonn 990 In lieu of Fonn 1041? 12a 

I 
I b If "Yes' enter the amount of tax-exempt Interest received or accrued dunnqthe year 112b 1 

Form 990 (2009) 

DAA 
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Form 990 (2009) UNITED ARTS COUNCIL OF RALEIGH AND 56-0770175 Page 6 
·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 1 Db below, describe the circumstances, processes, or changes in 
Schedule O. See instructions. 

Section A. Governing Body and ManaQement 

1a Enter the number of voting members of the govemlng body I 1a I 
b Enter the number of voting members that are Independent I 1b I 

2 Old any officer, director, trustee, or key employee have a family relationship or a business relationship With 

any other officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customanly performed by or under the direct 

supervision of officers, directors or trustees, or key employees to a management company or other person? 

4 Old the organization make any Significant changes to ItS organizational documents Since the prior Form 990 was filed? 

5 Did the organization become aware dunng the year of a material diversion of the organizallon's assets? 

6 Does the organization have members or stockholders? 

7a Does the organization have members, stockholders, or other persons who may elect one or more members 

of the govemlng body? 

b Are any decIsions of the governing body subject to approval by members, stockholders, or other persons? 

8 Old the organization contemporaneously document the meellngs held or wntten actions undertaken dunng 

the year by the following 

a The governing body? 

b Each committee With authOrity to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Secllon A, who cannot be reached 

at the organlzallon's mailing address? If "Yes" prOVide the names and addresses In Schedule 0 .. 
Section B. Policies (This Section B requests information about policies not required by the Internal 
Revenue Code.) 

10a Does the organization have local chapters, branches, or affiliates? 

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent With those of the organization? 

11 Has the organlzallon prOVided a copy of thiS Form 990 to all members of ItS governing body before filing the 

form? 

11a DeSCribe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 

12a Does the organization have a wntten conflict of Interest pOlicy? If "No," go to line 13 

b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give 

nse to conflicts? 

c Does the organlzallon regularly and consistently monitor and enforce compliance With the policy? If "Yes," 

deSCribe In Schedule 0 how thiS IS done 

13 Does the organization have a written whlstleblower poliCY? 

14 Does the organlzallon have a written document retention and destruction policy? 

15 Old the process for determining compensation of the following persons Include a review and approval by 

Independent persons, comparability data, and contemporaneous substantiation of the deliberallon and deCISion? 

a The organization's CEO, Executive Director, or top management offiCial 

b Other officers or key employees of the organlzallon 

If "Yes" to line 15a or 15b, descnbe the process In Schedule 0 (See Instrucllons ) 

16a Old the organization Invest In, contnbute assets to, or participate In a JOint venture or Similar arrangement 

With a taxable entity dUring the year? 

b If "Yes," has the organization adopted a written policy or procedure requlnng the organization to evaluate 

ItS participation In JOint venture arrangements under applicable federal tax law, and taken steps to safeguard 

the orQanlzatlon's exempt status With respect to such arranQements? 

Section C. Disclosure 
17 List the states With which a copy of thiS Form 990 IS reqUired to be filed ~ NC 

18 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 Inspecllon Indicate how you make these available Check all that apply 

~ Own webSite ~ Another's webSite ~ Upon request 

19 DeSCribe In Schedule 0 whether (and If so, how), the organlzallon makes ItS govemlng documents, conflict of Interest 

policy, and finanCial statements available to the public 

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

organization ~ CINDY BOTTS 110 S BLOUNT STREET 

RALEIGH NC 27601 
OM 

Yes No 
42 
42 

: -- ~-- - --
2 X 

3 X 
4 X 
5 X 
6 X 

7a X 
7b X 

I 
---- - -- -

8a X 
8b X 

9 X 

Yes No 
10a X 

10b 

11 X 

12a X 

12b X 

12c X 
13 X 
14 X 

I 
I --~- --, 

15a X 
15b X 

I 

: 
I --- - - -- ---

16a X 

I 

--- ----

16b 

919-839-1498 
Form 990 (2009) 
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Form 990(2009) UNITED ARTS COUNCIL OF RALEIGH AND 56-0770175 
I-Part VII t 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 (0), (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 1 099-MISC) of more than $100,000 from the 

organlzallon 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 organlzallons 

• List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of 

the organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons In the following order Individual trustees or directors, Inslltutional trustees, officers, key employees, highest 

compensated employees; and former such persons 

n Check thiS box If the organizallon did not compensate any current officer, director or trustee 

(A) (8) (C) (0) (E) 
Name and Title Average PosItion (check all that apply) Reportable Reportable 

hours per 
~a :J ~ ~ CD::I: ." compensation compensation 

week 
~ 

3ci5 0 from from related 
~[ 

'< 3 ~ CD %[ the organizations 
n c 6 3 '<- ~ organization (W-211099-MISC) o!!!. :J "2- ::8 
~- !!!. 0 (W-211099-MISC) 

2 '< 3 
2" CD 

uP CD "0 

CD CD 

~ :J CD uP 
CD III 

CD 
Co 

** SEE ATTACHED S CHEDULE Fe ~ ~I ~T OJ 
0 

OFFICERS AND DIRE CTORS 
0 

ELEANOR OAKLEY 
PRESIDENT 40.00 X 75 353 

VIRGINIA ZEHR 
VP/EDUCATION 40.00 X 52 620 

OM 

Page 7 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0 0 

0 0 

0 9,542 

0 9,490 

Form 990 (2009) 
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Form 990 (2009) UNITED ARTS COUNCIL OF RALEIGH AND 56-0770175 Page 8 
I Part VII I Section A Officers, Directors Trustees Key Employees, and Highest Compensated Employees (continued) , , , 

. (A) (B) (e) (0) (E) (F) 

Name and TIUe Average Position (check all that apply) Reportable Reportable Esllmated 
hours per ga ~ 

;>; 1II::t: "T1 
compensation compensation amount of 

week " III 3 ce 0 from from related other "' ~s "" '< 

%m- 3 
ilia. e- ~ III 

~ 
the organizations compensallon 

!l" "" 3 '<- organlzallon (W-211099-MISC) from the o!!!. 0 "g. :gg " (W-211099-MISC) organIZation ~2 !!!. 0 
'< 3 

2" III and related 
~ III "t:l 

III 
<II " organIZations 

III ii 
~ III 

a. 

1b Total ~ 127 973 19,032 
2 Total number of IndiViduals (Including but not limited to those listed above) who received more than $100,000 In 

f h ~ 0 reportable compensation rom t e organlzallon 

Yes No 

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

employee on line 1 a? 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,OOO? If "Yes," complete Schedule J for such --- - -- ~-

Individual 4 X 
5 Old any person listed on line 1a receive or accrue compensallon from any unrelated organization for -~ ~- ---.J 

services rendered to the organization? If "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 
compensallon from the organlzallon 

(A) 
Name and bUSiness address 

(8) 
Descnpllon of serviceS 

(C) 
ComPensation 

2 Total number of Independent contractors (Including but not limited to those listed above) who received ,-----___ J 
more than $100 000 In compensation from the organization ~ 10 

OM Form 990 (2009) 
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Form 990 (2009) UNITED ARTS COUNCIL OF RALEIGH AND 56-0770175 Page 9 
Part VIII' Statement of Revenue 

(A) (B) (C) (D) 
Total revenue Related or Unrelated Revenue 

exempt business excluded Irom tax 
I 

lunctlon revenue under sections 
revenue 512,513, or 514 

J!lJ!l 1a Federated campaigns 1a 
1:1: 
E~ b Membership dues 1b Clo _E c Fundralslng events 1c 82,568 
&!~ 

d Related organizations 1d 'in!! 
.n'e e Government grants (contnbutlons) 1e 641 529 
1:'-
OUI 

f All other contnbutlons, gifts, grants, ._,-
"Ill 
~.c and Similar amounts not Included above 1f 708,099 ..c .. 

.;: 0 

c:-a 9 Noncash contnbutlons Included In lines 18-1 I $ 590 
01: - - ---- --- --
on! h Total. Add lines 1a-1f ~ 1 432 196 , 

II> Busn. Code :l 
I: 23 232 23,232 II> 2a PROGRAM FEES > 
II> 

b 4 100 4 100 0:: JOHNSTON COUNTY ADM FEES 
II> 

4,014 u c JOURNEY THROUGH THE ARTS 4,014 
.~ 

II> d (J) 

E e 
I! 
C) f All other program service revenue e 

Il.. 9 Total. Add lines 2a-2f ~ 31 346 
3 Investment Income (including diVidends, Interest, and 

other Similar amounts) ~ 1 479 1,479 
4 Income from Investment of tax-exempt bond proceeds ~ 

5 Royalties ~ 
(I) Real (n) Personal I 

6a Gross Rents 

b Less rental exps 

C Rental inC or (loss) ----- -- ___ J 
----~---- -- - - - --~ -- - - -- ----

d Net rental Income or (loss) ~ 
7a Gross amount from (I) Securrtles (n) Other 

sales 01 assets 
, 

other than Inventory 12 668 
b Less cost or other 

baSIS & sales exps 13,000 ~ 

c Gain or (loss) -332 I 
------ - - ~- - -----~- ---- -- ~ ---- - --- ---

d Net gain or (loss) ~ -332 -332 

III 
8a Gross income from fundraising events 

~ (not including $ 82,568 I: 
III 
> of contributions reported on line 1c) III 
0:: See Part IV, line 18 27,916 '- a , 
III 
.c b Less' direct expenses b 27,022 .. ---- ---- ---- ----0 -- - - ----- -- - - -- - - - - - -

c Net Income or (loss) from fundralslng events ~ 894 894 
9a Gross income from gaming activities 

See Part IV, line 19 a 

b Less direct expenses b 

c Net Income or (loss) from gaming activities ~ 

10a Gross sales of Inventory, less 

returns and allowances a 

b Less cost of goods sold b 
- - - - - - - - --- --- - - - -- -- - - ---- - --

c Net Income or (loss) from sales of Inventorv ~ 
Miscellaneous Revenue Busn. Code 

---- -----------" 
11a RENTAL INCOME 8 577 8,577 

b MISCELLANEOUS 388 388 
c 

d All other revenue 

e Total. Add lines 11a-11d ~ 8,965 
12 Total Revenue. See instructions ~ 1.474.548 -332 0 42,684 

Form 990 (2009) 

OM 
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Form 990 (2009) UNITED ARTS COUNCIL OF RALEIGH AND 56-0770175 Page 10 
I. Part IX r 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), (e), and (D). 

Do not include amounts reported on lines 6b, (A) (8) (C) (0) 
Total expenses Program service Management and Fundralslng 

7b 8b 9b and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to govemments and i 
I 

organizations In the U S. See Part IV, line 21 852,171 852,171 i 

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 

US See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 127,972 90,296 18 838 18 838 
6 Compensation not Included above, to disqualified 

persons (as defined under section 4958m(1)) and 

persons described In section 4958(c)(3)(B) 

7 Other salanes and wages 167,829 66,850 9 666 91 313 
8 Pension plan contributions (Include section 401 (k) 

and section 403(b) employer contributions) 5,625 2,608 637 2 380 
9 Other employee benefits 37,302 19,802 3 575 13 925 

10 Payroll taxes 24,869 13,430 2 487 81 952 
11 Fees for services (non-employees) 

a Management 

b Legal 

c Accounting 11,750 11 750 
d Lobbying 

e ProfesSional fund raising services See Part IV, line 17 

f Investment management fees 

9 Other 17,332 15,888 1 444 
12 AdvertiSing and promotion 15,214 8 672 1 522 5 020 
13 Office expenses 45,571 27,266 4 257 14 048 
14 Information technology 17,852 8 668 1 521 7 663 
15 Royailies 

16 Occupancy 74,493 42 461 7 449 24 583 
17 Travel 5 L 403 3,080 540 1 783 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public offiCials 

19 Conferences, conventions, and meetings 

20 Interest 1 289 735 129 425 
21 Payments to affiliates 

22 DepreCiation, depletion, and amortlzallon 13,724 7 411 1 372 4 941 
23 Insurance 2,400 1,368 240 792 

I 

24 Other expenses itemize expenses not I 
I 

covered above (Expenses grouped together I 

and labeled miscellaneous may not exceed I 

I 

5% of total expenses shown on line 25 below) 
, 

a CAMPAIGN EXPENSE 15 070 15 070 
b SPECIAL EVENTS 9,007 9,007 
c HOSPITALITY 7,158 4 080 716 2 362 
d BAD DEBTS 6 L 757 6,757 
e DUES/SUBSCRIPTIONS 5,677 3,236 568 1,873 
f All other expenses 1,418 807 142 469 

25 Total functional expenses. Add lines 1 throuQh 24f 1,465,883 1,168,829 65 409 231,645 
26 Joint costs. Check here ~ o If follOWing 

SOP 98-2 Complete thiS line only If the 
organization reported In column (B) JOint costs 
from a combined educational campaign and 
fundralslnQ soliCitation 

DM Form 990 (2009) 
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Form 990 (2009) UNITED ARTS COUNCIL OF RALEIGH AND 56-0770175 Page 11 
·Part X t Balance Sheet 

(A) (8) . Beginning of year End of year 

1 Cash-non-Interest beanng 358 1 722 
2 Savings and temporary cash Investments 592 204 2 684,020 
3 Pledges and grants receivable, net 157,329 3 96,768 
4 Accounts receivable, net 5 274 4 9,474 
5 Receivables from current and former officers, directors, trustees, key I 

employees, and highest compensated employees Complete Part II of __ J 
Schedule L 5 

6 Receivables from other disqualified persons (as defined under secllon I 
4958(1)(1» and persons descnbed In section 4958(c)(3)(B) Complete -- ---, 
Part II of Schedule L 

II) 
6 ... 7 Notes and loans receivable, net 7 Q) 

II) 
8 Inventones for sale or use 8 II) 

« 9 Prepaid expenses and deferred charges 3,265 9 8,132 
10a Land, buildings, and equipment cost or 

other basIs Complete Part VI of Schedule D 10a 93 954 ---- -- - ---- ~-- --- -- -- - - ---- --
b Less accumulated depreciation 10b 58 066 49,612 10c 35,888 

11 Investments-publicly traded secunlles 11,710 11 

12 Investments-other secuntles See Part IV, line 11 12 

13 Investments-program-related See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, line 11 15 

16 Total assets. Add lines 1 through 15 (must equal line 34) 819,752 16 835,004 
17 Accounts payable and accrued expenses 18,102 17 23,893 
18 Grants payable 85,048 18 91,669 
19 Deferred revenue 14,971 19 11,990 
20 Tax-exempt bond liabilities 20 

II) 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 Q) 

E 22 Payables to current and former officers, directors, trustees, key 

I :c employees, highest compensated employees, and disqualified 
n:I 
:J persons Complete Part II of 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 liabilities Complete Part X of Schedule D 29,705 25 25 571 
26 Total liabilities. Add lines 17 throuQh 25 147,826 26 153,123 

II) Organizations that follow SFAS 117, check here ~ ~ and I 
Q) 
u complete lines 27 through 29, and lines 33 and 34. ________ J c ----- ---
n:I 27 Unrestncted net assets 199,323 27 164 154 
ia 212,217 257,826 m 28 Temporanly restncted net assets 28 
"C 29 Permanently restncted net assets 260,386 29 259 901 c 
~ Organizations that do not follow SFAS 117, check here ~ 0 LL 
"- and complete lines 30 through 34. 
0 --------------- - . ----- - --- - ._- - -- --
II) 30 Capital stock or trust pnnclpal, or current funds 30 ... 
Q) 31 Paid-in or capital surplus, or land, bUilding, or equipment fund 31 II) 
II) 32 Retained earnings, endowment, accumulated Income, or other funds 32 « ... 33 Total net assets or fund balances 671,926 33 681,881 Q) 

z 34 Total liabilities and net assets/fund balances 819,752 34 835,004 
Fonn 990 (2009) 

OM 
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Form 990 (2009) UNITED ARTS COUNCIL OF RALEIGH AND 56-0770175 
:. Part XI i Financial Statements and Reporting 

1 }l.ccounllng method used to prepare the Form 990 D Cash I!I Accrual D Other ________ _ 

If the organization changed Its method of accounting from a pnor year or checked ·Other," explain In 

Schedule 0 
2a 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? 

c 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 dunng the tax year, explain In 

Schedule 0 

d 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 

I!I Separate baSIS D Consolidated baSIS D Both consolidated and separate baSIS 

3a 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-133? 

b If ·Yes: did the organization undergo the required audit or audits? If the organization did not undergo the 

reaulred audit or audits exmaln why In Schedule 0 and descnbe any steps taken to underao such audits 

OAA 

Page 12 

Yes No 

---- . --- -- -

2a X 
2b X 

2c X 

3a X 

3b 

Form 990 (2009) 
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SCHEDULE A 
(Form 990 or 990·EZ) 

Public Charity Status and Public Support OMB No 1545-0047 

Complete if the organization is a section 501 (c)(3) organization or a section 2009 
Department of the Treasury 
Intemal Revenue ServIce 

4947(a)(1) nonexempt charitable trust . Open to Pu~ 

~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions. . In8peCtiO~"- I 
Name ofthe organization UNITED ARTS COUNCIL OF RALEIGH AND I Employer Identification number 

WAKE COUNTY INC 56-0770175 
i Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization IS not a pnvate foundation because It IS (For lines 1 through 11, check only one box) 

1 0 A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i). 

~ oB ~ ~~:;~~~:;~I:::p:r:~~~i~:s:~t:~;~~~:~;~~~I~:~:nS~:::~~:! I~ section 170(b)(1)(A)(iii). 

4 A medical research organization operated In conjunction with a hospital descnbed In section 170(b)(1)(A)(iii). Enter the hospital's name, 

5 0 

6 0 
7 ~ 

: B 
10 00 
11 

e 0 

g 

h 

City, and state 

An organlzallon 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 II ) 

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

An organization that normally receives a substantial part of ItS support from a governmental unit or from the general public 

descnbed In section 170(b)(1)(A)(vi). (Complete Part II ) 

A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part II ) 

An organization that normally receives (1) more than 33113 % of its support from contnbutlons, membership fees, and gross 

receipts from activities related to ItS exempt functions-subject to certain exceptions, and (2) no more than 33 1/3 % of ItS 

support from gross Investment Income and unrelated business taxable Income (less section 511 tax) from bUSinesses 

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

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 carry out the 

purposes of one or more publicly supported organizations descnbed 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 11 e through 11 h 

a 0 Type I b 0 Type II c 0 Type III-Functionally Integrated d 0 Type III-Other 

By checking thiS box, I certify that the organlzallon IS not controlled directly or indirectly by one or more disqualified 

persons other than foundallon managers and other than one or more publicly supported organlzallons descnbed In section 

509(a)(1) or section 509(a)(2) 

If the organization received a wntten determlnallon from the IRS that It IS a Type I, Type II, or Type III supporting 

organlzallon, check thiS box 

Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the 

following persons? 

(i) A person who directly or Indirectly controls, either alone or together With persons descnbed In (II) 

and (III) below, the governing body of the supported organization? 

(ii) A family member of a person descnbed In (I) above? 

(iii) A 35% controlled entity of a person descnbed In (I) or (II) above? 

Provide the followlngtnformatlon about the su~ported organlzatlon(s) 

(I) Name of supported (iI) EIN (Iii) Type of organizatIon (iv) Is the orgamzabon (v) Old you nobly (vi) Is the 
organlzallon (descnbed on lines 1-9 In colO) listed In your the orgamzabon In orgamzabon In col 

above or IRC sectIon governing document? col (i) of your (i) orgamzed In the 

(see Instructions» support? US? 

Yes No Yes No Yes No 

Total 

Yes 

Ilg(l) 

llg(lI) 

l1g(iii 

(vii) Amount of 
support 

o 

No 

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

Form 990 or 990-EZ. 

Schedule A (Form 990 or 990-EZ) 2009 
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Schedule A (Fonn 990 or 990-EZ) 2009 UNITED ARTS COUNCIL OF RALEIGH AND 56-0770175 
~art!U 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 I.) 
S tl A P br S rt ec on u IC uppo 

Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

1 GiftS, grants, contnbutlons, and 
membership fees received (Do not 
Include any "unusual grants ") 1,327,074 1,475,410 1,174,211 1,497,941 1,462,952 

2 Tax revenues leVied for the organization's 
benefit and either paid to or expended on 
Its behalf 

3 The value of services or faclhtles 
furnished by a governmental umt to the 
organization without charge 65,204 14,000 591 

4 Total. Add hnes 1 through 3 1,327,074 1,475,410 1,239,415 1,511,941 1,463,543 

5 The portion of total contributions by each 
person (other than a governmental Unit or 
pubhcly supported organization) Included 
on line 1 that exceeds 2% of the amount 
shown on line 11, column (n 

6 Public support. Subtract hne 5 from line 4 

S ectlon B T ota IS uppo rt 
Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

7 Amounts from hne 4 1,327,074 1,475,410 1,239,415 1,511,941 1,463,543 

8 Gross Income from Interest, diVidends, 
payments received on seCUrities loans, 
rents, royalties and Income from Similar 

19,709 25,001 23,033 5,715 1,479 sources 

9 Net Income from unrelated bUSiness 
actiVities, whether or not the bUSiness IS 

regularly carned on 26,332 

10 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV ) 100 1,974 9,026 

11 Total support. Add hnes 7 through 10 

12 Gross receipts from related actiVities, etc (see Instructions) 

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 

Section C. Computation of Public Support Percentage 
14 Pubhc support percentage for 2009 (line 6, column (I) diVided by hne 11, column (I) 

15 Pubhc support percentage from 2008 Schedule A, Part II, hne 14 

16a 33 1/3 % support test-2009. If the organization did not check the box on hne 13, and line 14 IS 33 113 % or more, check thiS box 

and stop here. The organization quahfies as a pubhcly supported organization 

b 331/3 % support test-2008. If the organization did not check a box on hne 13 or 16a, and hne 151s 33113 % or more, check thiS 

box and stop here. The organization quahfies as a pubhcly supported organization 

17a 10%-facts-and-circumstances test-2009. If the organization did not check a box on hne 13, 16a, or 16b, and hne 14 IS 10% or 

more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In Part IV how the 

organization meets the "facts-and-clrcumstances" test The organization quahfies as a pubhcly supported organization 

8,965 

I 12 

b 10%-facts-and-circumstances test-2008.lfthe organization did not check a box on hne 13. 16a, 16b, or 17a, and line 151s 10% or 

more. and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In Part IV how the 

organization meets the "facts-and-clrcumstances" test The organization quahfies as a pubhcly supported organization 

18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b. check thiS box and see Instructions 

Page 2 

(f) Total 

6,937,588 

79,795 

7,017 ,383 

7,017,383 

(f) Total 

7,017,383 

74,937 

26,332 

20,065 

7,138,717 

815,686 

98.30% 

98.55% 

:8 
Schedule A (Form 990 or 990-EZ) 2009 

OM 
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Schedule A (Form 990 or 990-Ell 2009 UNITED ARTS COUNCIL OF RALEIGH AND 56-0770175 
I· Part III 'I Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I.) 
Section A. Public Support 

Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 

1 GiftS, grants, contnbutlons, and 
membership fees received. (Do not Include 
any 'unusual grants ') 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
fumlshed in any activity that IS related to the 
orgamzatlon's tax-exempt purpose 

3 Gross receipts from actIVIties that are not an 
unrelated trade or busmess under section 513 

4 Tax revenues 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 
organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts Included on lines 1, 2, and 3 
received from disqualified persons 

b Amounts mcluded on lines 2 and 3 received 

from other than disqualified persons that 

exceed the greater of $5,000 or 1% of the 

amount on Ime 13 for the year 

c Add lines 7a and 7b 

S Public support (Subtract line 7c from 

line 6 1 
S t eClon B Ttl S oa uppo rt 

Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 

9 Amounts from line 6 

10a Gross Income from Interest, diVidends, 
payments received on secuntles loans, 
rents, royalties and Income from Similar 
sources 

b Unrelated bUSiness taxable Income (less 
section 511 taxes) from bUSinesses 
acqUired after June 30, 1975 

c Add lines 10a and 10b 

11 Net Income from unrelated bUSiness 
activities not Included In line 10b, 
whether or not the bUSiness IS regularty 
earned on 

12 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV ) 

13 Total support. (Add lines 9, 10c, 11, 

and 12) 

(d) 2008 

(d) 2008 

14 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 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2009 (line 8, column (I) diVided by line 13, column (I) 

16 Public su ort ercenta e from 2008 Schedule A Part III, line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2009 (line 10c, column (I) diVided by line 13, column (I) 

1S Investment Income percentage from 200S Schedule A, Part III, line 17 

(e) 2009 

(e) 2009 

19a 331/3 % support tests-2009. If the organization did not check the box on line 14, and line 151s more than 33113 %, and line 

17 IS not more than 33 1/3 %, check thiS box and stop here. The organization qualifies as a publicly supported organization 

b 33113 % support tests-200S. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 113 %, and 

line 18 IS not more than 33 113 %. check thiS box and stop 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 

Page 3 

(f) Total 

(f) Total 

% 

% 

% 

% 

~D 

~n 
~ I I 

DM Schedule A (Form 990 or 990-EZ) 2009 
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Schedule A (Form 990 or 990-EZ) 2009 UNITED ARTS COUNCIL OF RALEIGH AND 56-0770175 Page 4 

EiiitJI~" Supplemental Information. Complete this part to provide the explanations required by Part II, Ime 10; 
Part II, line 17a or 17b; and Part III, line 12. Provide any other additional information. See instructions. 

PART II, LINE 10 - OTHER INCOME DETAIL 

MISCELLANEOUS INCOME $ 20,065 

Schedule A (Form 990 or 990-EZ) 2009 
OM 



·UACRWC 11/0212010 12 13 PM 

SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internar Revenue Service 

Supplemental Financial Statements 
~ Complete if the organization answered "Yes," to Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11, or 12. 

~ Attach to Form 990. ~ See separate instructions. 

OMB No 1545-0047 

2009 
Open to Public 
Inspection 

Name of the organization Employer Identlflcabon number 

UNITED ARTS COUNCIL OF RALEIGH AND 
WAKE COUNTY INC 56-0770175 

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

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

1 Total number at end of year 

2 Aggregate contnbutlons to (dunng year) 

3 Aggregate grants from (dunng year) 

4 Aggregate value at end of year 

5 Old the organization Inform all donors and donor adVisors In wntlng that the assets held In donor adVised 

funds are the organization's property, subject to the organization's exclusive legal control? DYes 0 No 
6 Old 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 confernng Impermissible pnvate benefit? 0 Yes 0 No 

Part II I Conservation Easements. Complete if the organization answered "Yes" to Form 990 1 Part IV I line 7 
Purpose(s) of conservation easements held by the organization (check all that apply) o Preservation of land for pubhc use (e g , recreation or pleasure) 0 Preservation of an historically Important land area o Protection of natural habitat 0 Preservation of certified histOriC structure o Preservation of open space 

2 Complete hnes 2a through 2d If the organization held a quahfied 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 

a Total number of conservation easements 2a 

b Total acreage restncted by conservation easements 2b 

c Number of conservation easements on a certified hlstonc structure Included In (a) 2c 

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 organization dunng 

the taxable year ~ _ _ _ _ _ 

4 Number of states where property subject to conservation easement IS located ~ 

5 Does the organizatIOn have a written pohcy regarding the periodic monitoring, inSpection, handhng of 

violations, and enforcement of the conservation easements It holds? 

6 Staff and volunteer hours devoted to mOnltonng, inspecting, and enforCing conservation easements dunng the year 

~- - - - - - -
7 Amount of expenses Incurred In mOnitoring, inspecting, and enforCing conservation easements dUring the year 

~$- - - - - - -
8 Does each conservation easement reported on hne 2(d) above satisfy the reqUirements of section 

170(h)(4)(8)(1) and section 170(h)(4)(8)(1I)? 

9 In Part XIV, describe how the organization reports conservation easements In ItS revenue and expense statement, and 

balance sheet, and Include, If apphcable, the text of the footnote to the organization's financial statements that descnbes 

the organization's accounting for conservation easements 

Part III 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, hlstoncal treasures, or other similar assets held for publiC exhibitIOn, education, or research In furtherance of pubhc 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 116, to report In ItS revenue statement and balance sheet works of art, 

histOrical treasures, or other similar assets held for pubhc exhibition, education, or research In furtherance of pubhc service, 

prOVide the follOWing amounts relating to these Items· 

(i) Revenues included In Form 990, Part VIII, hne 1 ~ $ 

(ii) Assets Included In Form 990, Part X ~ $ 

2 If the organization received or held works of art, hlstoncal 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, hne 1 

b Assets Included In Form 990, Part X 

~ $ 

~ $ 

DYes 0 No 

DYes 0 No 

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

Schedule 0 (Form 990) 2009 
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ScheduleD(Form990)2009 UNITED ARTS COUNCIL OF RALEIGH AND 56-0770175 Page 2 
i • Part III j- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

I 

3 USing the organization's acquIsition, accession, and other records, check any of the following that are a significant use of ItS 
collection Items (check all that apply) 

a § Pubhc exhibition 

b Scholarly research 

c Preservation for future generations 

d B Loan or exchange programs 

e Other --------------
4 Provide a descnpllon of the organization's collections and explain how they further the organization's exempt purpose In 

Part XIV 

5 Dunng the year, did the organization soh Cit or receive donations of art, hlstoncal treasures, or other similar 0 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? Yes D No 

~~rt IV! 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, custodian or other intermediary for contnbutlons or other assets not 

Included on Form 990, Part X? 

b If "Yes: explain the arrangement In Part XIV and complete the following table 

c Beginning balance 

d Additions dunng the year 

e Dlstnbutlons dunng the year 

f Ending balance 

2a Did the organization Include an amount on Form 990, Part X, hne 21? 

b If "Yes: explain the arrangement In Part XIV 

P V lEd F d Cit 'f f art I n owment un s. omple e I organlza Ion answere d"Y es to F orm 990 P , art 
(a) Current year (b) Prior year (c) Two years back 

1a Beginning of year balance 260,386 
b Contnbutlons 

c Net Investment eamlngs, gains, 

and losses 62 
d Grants or scholarships 

e Other expenditures for faclhtles 

and programs 547 
f Administrative expenses 

9 End of year balance 259,901 
2 Provide the estimated percentage of the year end balance held as 

a Board designated or quasI-endowment ~ 

b Permanent endowment ~ 

c Term endowment ~ % 

% 

% 

264,913 

606 

5,133 

260 386 

3a Are there endowment funds not In the possession of the organization that are held and administered for the 

organization by 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes· to 3a(II), are the related organizations hsted as reqUired on Schedule R? 

4 Descnbe In Part XIV the Intended uses of the organization's endowment funds 

P viS F art I Investments-Land Buildintls and EauiDment. ee orm 990 Part X line 10. 

1c 

1d 

1e 

1f 

IV r , me 10 
(d) Three years back 

Descnptlon of Investment (a) Cost or other basIs (b) Cost or other (c) Accumulated 
(Investment) basIs (other) depreciation 

1a Land 

b Buildings 

c Leasehold Improvements 

d EqUipment 93,954 58 066 
e Other 

Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) ~ 

DYes 0 No 

Amount 

DYes 0 No 

(e) Four years back 

Yes No 

3Mil X 
3a(ii) X 

3b 

(d) Book value 

35,888 

35,888 

I 

i 

i 
i 

Schedule 0 (Form 990) 2009 
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Schedule 0 (Fonn 990) 2009 UNITED ARTS COUNCIL OF RALEIGH AND 56-0770175 Page 3 
I· Part VII 'i Investments-Other Securities See Form 990 Part X line 12 , , 

(a) Descnptlon of secunty or category (b) Book value (e) Method of valuation 

(Including name of secunty) Cost or end-of-year market value 

Financial denvatlves 

Closely-held equity Interests 

Other - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -

Total. (Column (b) must equal Fonn 990. Part X. col (8) line 12) ~ 

I P rt Villi a nves men s-t t P rogram eae ee RltdS F orm , a , me 990 P rt X I 13 
(a) Descnptlon 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 (8) line 13) ~ 

Part IX Other Assets. See Form 990 Part X line 15 , , 
(a) DeSCription (b) Book value 

Total. (Column (b) must equal Form 990, Part X, col (8) line 15) .. . 
Other Liabilities. See Form 990 Part X, line 25 . , Part X , 

1 (a) Descnptlon of liability (b) Amount 

Federal Income taxes 

CASH HELD IN AGENCY 13,659 
CAPITAL LEASE OBLIGATION 11,912 

Total. (Column (b) must equal Fonn 990, Part X, col (8) line 25 ) ~ 25,571 
2. FIN 48 Footnote In Part XIV, 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 

~ 

I 

, 
I 

i 
I 

I 
I 

! 

I 

I 
I 

, 

i 
: 

Schedule D (Form 990) 2009 
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Schedule D (Form 990) 2009 UNITED ARTS COUNCIL OF RALEIGH AND 56-0770175 
I· Part XI i' Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 

1 Total revenue (Form 990, Part VIII, column (A), line 12) 

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

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

4 Net unrealized gains (losses) on Investments 

5 Donated services and use of facilities 

6 Investment expenses 

7 Prior penod adjustments 

8 Other (Descnbe In Part XIV) 

9 Total adjustments (net) Add lines 4 through 8 

10 Excess or (deficIt) for the vear per audited financial statements Combine lines 3 and 9 

2 

3 
4 

5 

6 

7 

8 

9 

10 

i Part XII : Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

Page 4 

1 474,548 
1 465 883 

8,665 

8 665 

1 Total revenue, gains, and other support per audited financial statements 1--1-=--t-_......::1:...L...4.::...:.7....;4:...L-5~4:....:8:.. 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains on Investments 

b Donated services and use of facllllles 

c Recoveries of prior year grants 

2a 

2b 

2c 

d Other (Describe In Part XIV) ~2~d-L ______________ ~ ___ _ 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1: 

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

b Other (Describe In Part XIV) 

c Add lines 4a and 4b 

5 Total revenue Add lines 3 and 4c. (ThiS must equal Form 990 Part I line 12) 

2e 

3 

4a 

4b 

4c 

5 
I Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

1 Total expenses and losses per audited financial statements 

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of facilities 

b Prior year adjustments 

c Other losses 

d Other (Describe In Part XIV) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

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

b Other (Describe In Part XIV) 

c Add lines 4a and 4b 

5 Total expenses Add lines 3 and 4c. (ThiS must equal Form 990 Part I line 18) 

I Part XIV I Supplemental Information 

2a 

2b 

2c 

2d 

4a 

4b 

Complete thiS part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b 

and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete 

thiS part to provide any additional Information 

1 

2e 

3 

--
4c 

5 

1,474 548 

1,474 548 

1,465 883 

1,465,883 

1,465,883 

_P~l' y',_L.!~ ~ -= .!Nl'E~!;D_UEEE !,O~ !;N.QO~Nl' ~E ___________ _ 

_ T.!!E_E~.Q~BT_~S_~_~Sl'R.!Cl'EQ ~Y_D.QN.QRE l'0_I~S~Nl' .!N_P~R~El'UITY. 

_A_S~E.fI!,I~D_P.QRl'I.QN_O!, .!Nl'E~ET_~_D.!V.!D~N.QS_IE ~V~I~LE TO USE AS 

SPECIFICED BY THE DONORS. 

Schedule 0 (Form 990) 2009 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 
Intemat'Revenue Service 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the 
organization entered more than $15,000 on Form 990-EZ, line 6a. 
~ Attach to Fonn 990 or Fonn 990-EZ. .. See separate Instructions. 

OMB No 1545-0047 

2009 
O~nToPublic 
InsDectfon 

Name of the organization UNITED ARTS COUNCIL OF RALEIGH AND 
WAKE COUNTY INC I 

Employer Identification number 

56-0770175 

Part I ] Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 

Indicate whether the organization raised funds through any of the following activities. Check all that apply 

a D Mall solicitations e D Solicitation of non-government grants 

b D Internet and ernall solicitations 

c D Phone solicitations 

d D In-person solicitations 

f D Solicitation of government grants 

9 D Special fundralslng events 

2a Did the organization have a written or oral agreement with any Individual (including officers, directors, trustees 
or key employees listed In Form 990, Part VII) or entity In connection with professional fund raising services? 

b If "Yes," list the ten highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundraiser IS 
to be compensated at least $5,000 by the organization 

(I) Name of Individual (II) ACllvlty (iii) Old fund- (Iv) Gross receipts (v) Amount paid to 
raISer have 

or entity (fund raiser) custody or from activity (or retained by) 

control of fundralser listed In 
contnbubons? col (I) 

Yes No 

Total .. 
3 List all states In which the organization IS registered or licensed to soliCit funds or has been nollfied It IS exempt from 

registration or licenSing 

DYes D No 

(vi) Amount paid to 
(or retained by) 

organization 

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

Schedule G (Form 990 or 990-EZ) 2009 
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ScheduleG(Form9900r990-EZ)2009 UNITED ARTS COUNCIL OF RALEIGH AND 56-0770175 Page 2 
I, Part II i' Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported 

more than $ 00 F 990 EZ r 6 L' , h ' h $5000 150 on orm - Ine a, 1st events Wit Qross receipts greater t an 
(a) Event #1 (b) Event #2 (e) Other events 

(d) Total events 

GUESS WHO'S COM NONE (add col (a) through 

(event type) (event type) (total number) col (e» 
Q) 
::J 
C 
Q) 110,484 110,484 > 1 Gross receipts Q) 

a:: 
2 Less Chantable 

contnbutlons 82,568 82,568 
3 Gross revenue (line 1 

minus line 2) 27,916 27L 916 

4 Cash prizes 

5 Noncash pnzes 

rJ) 6 RenUfacllity costs Q) 
rJ) 

c 
Q) 
c. 

7 Food and beverages x 
UJ 
tl 
~ 

8 Entertainment 0 

9 Other direct expenses 27,022 27,022 

10 Direct expense summary Add lines 4 through 9 In column (d) ~ 27,022) 
11 Net Income summary Combine line 3 column (d), and line 10 ~ 894 

l Part III J Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more 
than $15 000 on Form 990-EZ line 6a 

Q) (a) Bingo 
(b) Pull tabsflnstant 

(e) Other gaming 
(d) Total gaming (Add 

::J bingo/progressive bingo col (a) through col (e» c 
Q) 
> 
Q) 

a:: 
1 Gross revenue 

rJ) 2 Cash prizes 
Q) 
rJ) 

c 
Q) 

3 Noncash prizes c. x 
UJ 
tl 
~ 4 Rent/facIlity costs 
0 

5 Other direct expenses 

DYes % H Yes % DYes % I 

6 Volunteer labor _nNO No n No I 

7 Direct expense summary Add lines 2 through 5 In column (d) ~ ) 

8 Net gaming Income summary Combine line 1, column d, and line 7 ~ 

Yes No 

9 Enter the state(s) In which the organization operates gaming activities ----~ 
a Is the organization licensed to operate gaming activities In each of these states? 9a 

b If "No," Explain ! 
! , 

----- --' 
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a 

b If "Yes," Explain I 

I 
I 

----~ 
11 Does the organization operate gaming activities with nonmembers? 11 

12 Is the organization a grantor, benefiCiary or trustee of a trust or a member of a partnership or other entity -- I --
formed to administer chantable~amlng? 12 

DAA Schedule G (Form 990 or 990-EZ) 2009 
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Schedule G (Form 990 or 990-El) 2009 UNITED ARTS COUNCIL OF RALEIGH AND 56-0770175 Page 3 
Yes No 

13 Indicate the percentage of gaming activity operated In I 
a The organization's facIlity 13a % I 
b An outside facility 13b % I 

14 Provide the name and address of the person who prepares the organization's gaming/special events books I 

and records I 
I , 

Name ~ 
, 
I 

I 
Address ~ 

, 
15a Does the organization have a contract with a third party from whom the organization receives gaming -- - ----"' 

revenue? 15a 

b If "Yes," enter the amount of gaming revenue received by the organization ~ $ and the 

amount of gaming revenue retained by the third party ~ $ 

c If "Yes," enter name and address of the third party 1 

Name~ 
, 

Address ~ 

16 Gaming manager information 

I 

Name ~ , 

I 

Gaming manager compensation ~ $ , 

I 

DeSCription of services provided ~ : 

, 

0 Director/officer 0 Employee o Independent contractor i 
17 Mandatory dlstnbutlons I 

_1 a Is the organization required under state law to make charitable dlstnbutions from the gaming proceeds to ----
retain the state gaming license? 17a 

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent I 
In the orQanlzatlon's own exempt activities dUrlnQ the tax year ~ $ I 

Schedule G (Form 990 or 990-EZ) 2009 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, lines 21 or 22. 

~ Attach to Form 990. 

OMB No 1545-0047 

2009 
OPE!n to-Public I 

Inspection I 

Name of the organization UNITED ARTS 
WAKE COUNTY 

COUNCIL OF RALEIGH AND 
INC 

Employer identification number 

56-0770175 
Part I General Information on Grants and Assistance 

Does the organization mamtam records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and !VI D 
the selection criteria used to award the grants or assistance? ~ Yes No 

2 DesCribe m Part IV the orgaIlJ~atlgll's procedures for monitoring the use of grant funds m the United States 

I Part II Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to 
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use 
Part IV and Schedule 1-1 (Form 990) if additional space is needed ~ D 

1 (a) Name and address of organization (b) EIN (c)IRC (d) Amount of cash grant 
secbon 

or government If applicable 
ARTS TOGETHER INC 
114 ST MARY'S STREET 
RALEIGH NC 27605 58-1514416 3 
ARTS PACE 
201 E DAVIE STREET 
RALEIGH NC 27601 58-1450132 3 
ARTS PACE 
201 E DAVIE STREET 
RALEIGH NC 27601 58-1450132 3 
ARTSPLOSURE 
313 S BLOUNT STREET 
RALEIGH NC 27601 58-1387567 3 
BURNING COAL THEATRE COMPANY 
POBOX 90904 
RALEIGH NC 27675-0904 56-1910148 3 
CAPITAL OPERA RALEIGH 
POBOX 1206 
RALEIGH NC 27602 20-2749280 3 
CARY VISUAL ART 
POBOX 4322 
CARY NC 27519 56-2023686 3 
COMMUNITY MUSIC SCHOOL 
POBOX 2545 
RALEIGH NC 27602 58-2098168 3 
NORTH CAROLINA MASTER CHORALE 
POBOX 562 
RALEIGH NC 27602-0562 56-6066272 ,_ 3 ____ 

-

2 Enter total number of section 501 (c)(3) and government organizations 

3 Enter total number of other organizations 

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

15,520 

15,156 

15,520 

18,662 

13,095 

12,804 

11,689 

8,169 

8,488 

(e) Amount of non-<:ash !f) Method of valuabon (g) Descnpbon of 
assistance book, FMV:rjPprarSal, non-cash assistance other 

(h) Purpose of grant 
or assistance 

YOUTH ARTS PROGRAMMI 

COMMUNITY ARTS PROGR 

YOUTH ARTS PROGRAMMI 

FESTIVAL GRANTS 

COMMMUNITY ARTS PROG 

COMMUNITY ARTS PROGR 

COMMUNITY ARTS PROGR 

YOUTH ARTS PROGRAMMI 

COMMUNITY ARTS PROGR 

~ 18 
~ 0 
Schedule I (Form 990) 2009 
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Schedule I (Form 990) 2009 UNITED ARTS COUNCIL OF RALEIGH AND 56-0 7701 7 5 . Page 2 
Iiji'ili'ii}] Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22. 

-_. _ ...... .. - -_ .. _-_._ .. . _ .... --- o. ___ .... _ •• _. ____ ._ •. _____ • 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) DeSCription of non-cash assistance 
recIpients cash grant non-cash assistance FMV, appraisal, other) 

.1il~lIWi Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information. 

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS 

IN ORDER TO RECEIVE A GRANT, THE GRANTEE MUST SIGN A CONTRACT WITH THE 

FOLLOWING REQUIREMENTS: THE GRANTEE SHALL MAINTAIN COMPLETE AND ACCURATE 

RECORDS OF ALL ACTIVITIES CONNECTED WITH THE GRANT, AND SHALL ADHERE TO 

STANDARD ADMINISTRATIVE AND ACCOUNTING PRACTICES. THE ORGANIZATION, OR ANY 

DULY AUTHORIZED REPRESENTATIVES, SHALL HAVE ACCESS TO ANY BOOKS, DOCUMENTS, 

PAPERS AND RECORDS MAINTAINED TO ACCOUNT FOR FUNDS EXPENDED UNDER THE TERMS 

AND CONDITIONS OF EACH GRANT FOR THE PURPOSE OF MAKING AUDIT, EXAMINATION, 

EXCERPTS AND TRANSCRIPTS. THE GRANTEE SHALL MAINTAIN GRANT RECORDS FOR 

THREE YEARS FROM THE DATE OF THE SUBMISSION OF THE FINAL REPORT OR FROM THE 

OAA Schedule I (Form 990) 2009 
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Schedule I (Form 990) 2009 UNITED ARTS COUNCIL OF RALEIGH AND 56-0770175 Page 2 
~~JimOI Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22 . 

- . _. -.. .. - _ .. - _._ .. . ... --- .. . .. _ ... - .. 
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance 

recIpients cash grant non-cash assistance FMV, appraisal, other) 

--
~.Ia~jtftJ"j1 Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information. 

DATE ( IN THE CASE OF AN AUDIT, WHEN AUDIT FINDINGS AND RECOMMENDATIONS ARE 

RESOLVED. 

DAA Schedule I (Fonn 990) 2009 
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SCHEDULE 1-1 OM8 No 1545-0047 

(Form 990) Continuation Sheet for Schedule I (Form 990) 2009 
Department of the Treasury 

~ Attach to Form 990 to list additional information for Opento P-ubllc -I 

Internal Revenue Service Schedule I (Form 990), Part II or Part III. Inspection I 
Name of the organization UNITED ARTS COUNCIL OF RALEIGH AND I Employer identification number 

WAKE COUNTY INC 56-0770175 
I Part I I, Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990 Part II.) 

(a) Name and address of organization (b) EIN (c) IRC Code section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valuabon (9) Descnptlon of (h) Purpose of grant 
(book, FMV, appraisal, 

or government If applicable asslslance other!" non-cash assistance or assistance 

PHILHARMONIC ASSOCIATION INC 

_1~ ~B~~ ~RE...!!T _______ 

RALEIGH NC 27601 58-1818884 3 9 000 YOUTH ARTS PROGRAM 

PINECONE 

_P2~X~8~4 _________ 

RALEIGH NC 27611 58-1603429 3 20 855 COMMUNITY ARTS PROGR 

RALEIGH BOYCHOIR INC 

_P2~X~2~1 _________ 

RALEIGH NC 27605 56-1169215 3 11 110 YOUTH ARTS PROGRAM 

RALEIGH CHAMBER MUSIC GUILD 

_P2~X~0~ _________ 

RALEIGH NC 27602 56-6062669 3 13 037 COMMUNITY ARTS PROGR 

RALEIGH ENSEMBLE PLAYERS 

_ 2~ ~YE...:!'TILVIg.E ..§T~E'!:... _ _ _ _ _ 

RALEIGH NC 27601 58-1574894 3 8 536 COMMUNITY ARTS PROGR 

RALEIGH LITTLE THEATRE INC 

_ 3Q1. ~~ ~RE...!!T _ _ _ _ _ _ _ _ 

RALEIGH NC 27607 56-0662726 3 20 855 COMMUNITY ARTS PROGR 

RALEIGH LITTLE THEATRE INC 

301 POGUE STREET --------------
RALEIGH NC 27607 56-0662726 3 11 640 YOUTH ARTS PROGRAMMI 

RALEIGH SYMPHONY ORCHESTRA INC 

_P2~X~5~8 _________ 

RALEIGH NC 27587-5878 58-1466397 3 5 578 COMMUNITY ARTS PROGR 

TOWN OF CARY 

_P2~X~0~ _________ 

CARY NC 27512 56-6001196 GOV 11 658 FESTIVAL GRANTS 

TOWNE PLAYERS OF GARNER INC 

POBOX 661 --------------
GARNER NC 27529-0661 31-1673557 3 7 091 COMMUNITY ARTS PROGR 

VISUAL ART EXCHANGE 

_ 3~ I!..~ ~RE...!!T _ _ _ _ _ _ _ _ 

RALEIGH NC 27601 56-1287429 3 12 513 COMMUNITY ARTS PROGR 
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 1-1 (Form 990) 2009 
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SCHEDULE 1-1 OMB No 1545-0047 

(Form 990) Continuation Sheet for Schedule I (Form 990) 2009 
Department of the Treasury 

~ Attach to Form 990 to list additional information for Open to Public I 
Internal Revenue Service Schedule I (Form 990). Part II or Part III. Inspection 
Name of the organization UNITED ARTS COUNCIL OF RALEIGH AND I Employer identification number 

WAKE COUNTY INC 56-0770175 
i Part I ! Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990 Part I!.) 

(a) Name and address of organization (b) EIN (c) IRC Code section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valuauon (g) Descnptlon of (h) Purpose of grant 
(book. FMV. appraisal, 

or government If applicable assistance other)' non-QIsh assistance or assistance 

MISCELLANEOUS GRANTS < $5,000 EACH 

--------------
582 569 

--------------

--------------

--------------

--------------

--------------

--------------

--------------

--------------

--------------

--------------

For Privacy Act and Paperwork Reduction Act Notice. see the Instructions for Form 990. Schedule 1-1 (Form 990) 2009 

DAA 
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Schedule 1-1 (Form 990) 2009 UNITED ARTS COUNCIL OF RALEIGH AND 56-0770175 Page 2 
I Part III 

(a) Type of grant or assistance (b) Number of (c) Amount of (f) Oescnpllon of non-<:ash aS9lstance 

recIpients cash grant non-<:ash assistance 

Schedule 1-1 (Form 990) 2009 

OM 
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SCHEDUI:.E 0 
(Form 990) 

Supplemental Information to Form 990 
OMB No 1545-0047 

Department of the Treasury 
Internal Revenue Service 

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

~ Attach to Form 990. 

2009 
Open to Public 
Ins ection 

Name of the organization UNITED ARTS COUNCIL OF RALEIGH AND 
WAKE COUNTY INC 

Employer Identification number 

56-0770175 

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES 

UNITED ARTS COUNCIL OF RALEIGH AND WAKE COUNTY, INC (UAC) STRIVES TO 

INCREASE THE ACCESSIBILITY OF THE ARTS TO THE PUBLIC, PRESERVE WAKE 

COUNTY'S CULTURAL HERITAGE, MAINTAIN AND INCREASE WAKE COUNTY'S CULTURAL 

RESOURCES, ENCOURAGE CREATIVE DEVELOPMENT OF WAKE COUNTY'S CITIZENS, 

STRENGTHEN CULTURAL ORGANIZATIONS, AND PROMOTE THE ARTS AS A CRITICAL 

FACTOR IN THE QUALITY OF LIFE OF ALL THE PEOPLE IN WAKE COUNTY. 

FORM 990, PART III, LINE 4C - THIRD ACHIEVEMENT 

YEAR. 

RESIDENCES INCLUDE WORKSHOPS, LECTURE-DEMONSTRATIONS, 

MASTER CLASSES, PERFORMANCES, AND UP TO TWO WEEKS OF 

RESIDENCEY WORK WITH CORE GROUPS IN SCHOOLS AND WITH 

COMMUNITY PARTNERS. COMMUNITY PARTNERS HAVE INCLUDED THE 

PARKS AND RECREATION DEPARTMENTS OF KNIGHTDALE; WENDELL 

AND ZEBULON; THE WAKE COUNTY PUBLIC SCHOOL SYSTEM; LOCAL 

LIBRARIES; SENIOR CITIZENS' FACILITIES; FAMILY LIFE 

CENTERS; AND GLAXOSMITHKLlNE AND ITS EMPLOYEES AT THE 

ZEBULON FACILITY. 

FORM 990( PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990 

REVIEWED BY THE FINANCE COMMITTEE PRIOR TO ITS FILING. 

FORM 990( PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY 

OFFICERS ( DIRECTORS AND KEY EMPLOYEES ANNUALLY PROVIDE AN EXECUTED 

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

OM 
Schedule 0 (Form 990) 2009 
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Pa e 2 
~ame of the organization Employer Identification number 

UNITED ARTS COUNCIL OF RALEIGH AND 56-0770175 

STATEMENT INDICATING WHETHER THEY HAVE ENTERED IN TO A BUSINESS TRANSACTION 

WITH THE ORGANIZATION. ANYONE SERVING ON A GRANT PANEL ANNUALLY PROVIDES 

AN EXECUTED STATEMENT INDICATING WHETHER THEY HAVE HAD CURRENT OR PRIOR 

INVOLVEMENT WITH GRANT APPLICANTS. 

FORM 990( PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL 

ACCOUNTING MANAGER PERFORMS A REVIEW OF COMPARABLE COMPENSATION DATA EVERY 

THREE YEARS AND PROVIDES A COPY OF THAT REVIEW TO THE EXECUTIVE 

COMMITTEE. 

FORM 990( PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS 

ACCOUNTING MANAGER PERFORMS A REVIEW OF COMPARABLE COMPENSATION DATA EVERY 

THREE YEARS AND PROVIDES A COPY OF THAT REVIEW TO THE EXECUTIVE 

COMMITTEE. 

FORM 990( PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION 

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON 

REQUEST. FINANCIAL STATEMENTS ARE INCLUDED IN THE ANNUAL REPORT WHICH IS 

LOCATED ON ORGANIZATION'S WEBSITE. 

Schedule 0 (Form 990) 2009 

OM 
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F.orm 4562 
Department of the Treasury 
Internal Revenue Service 

Depreciation and Amortization 

(Including Information on Listed Property) 

(99) ~ See se arate instructions. ~ Attach to 

OMB No 1545-0172 

2009 
Name(s) shown on return UNITED ARTS COUNCIL OF RALEIGH AND 

WAKE COUNTY INC 
Identifying number 

56-0770175 
Business or activity to which thiS form relates 

INDIRECT DEPRECIATION 
~ e.MtLJ Election To Expense Certain Property Under Section 179 

Note: If you have any liste d P f property, complete art V be ore you complete Part I. 
1 Maximum amount See the Instructions for a higher limit for certain businesses 1 250 000 
2 Totai cost of section 179 property placed In service (see instructions) 2 

3 Threshold cost of section 179 property before reduction In limitation (see instructions) 3 800 000 
4 Reduction In limitation Subtract line 3 from line 2 If zero or less. enter -0- 4 

5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less enter -0- If mamed filmCl separately, see Instructions 5 

6 (a) Descnptlon of property (b) Cost (business use only) (c) Elected cost 

7 Listed property Enter the amount from line 29 I 7 

8 Total elected cost of section 179 property Add amounts In column (c), lines 6 and 7 8 
9 Tentative deduction. Enter the smaller of line 5 or line 8 9 

10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10 

11 Business Income limitation Enter the smaller of business Income (not less than zero) or line 5 (see Instructions) 11 

12 SectIOn 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12 

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10 less line 12 ~ I 13 
Note: Do not use Part II or Part III below for listed property Instead use Part V 

: Part II I Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr) 
14 SpeCial depreciation allowance for qualified property (other than listed property) placed In service 

dUring the tax year (see Instructions) 14 

15 Property subject to section 168(f)( 1) election 15 

16 Other depreciation (including ACRS) 16 13,724 
! Part III I MACRS Depreciation (Do not Include listed property.) (See instructions.) 

Section A 

17 MACRS deductions for assets placed In service In tax years beginning before 2009 o 
18 rou an assets laced In service dunn the tax ear Into one or more eneral asset accounts, check here ~ 

Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System 

(b) Month and year (c) BaSIS for depreclallon (d) Recovery 
(a) Classification of property placed In (buslnessllnvestment use 

penod 
(e) Convenllon (f) Method (g) DepreCiation deduction 

service only-see Instructions) 

19a 3-vear property 

b 5-year property 

c 7 -year property 

d 1 O-year property 

e 15-vear property 

f 20-year property 

g 25-vear property 25 vrs S/L 

h ReSidential rental 275 yrs MM S/L 
property 275 vrs MM S/L 

i NonreSidential real 39~rs MM S/L 
property MM S/L 

Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System 

20a Class life S/L 
b 12-year 12 yrs S/L 

c 40-vear 40 vrs MM S/L 

I Part IV I Summary (See instructions.) 
21 Listed property Enter amount from line 28 21 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and line 21 Enter here 

and on the appropnate lines of your retum Partnerships and S corporations-see instructions 22 13 724 
23 For assets shown above and placed In service dunng the current year, enter the 

231 portion of the baSIS attributable to section 263A costs 

, 

I 

I , 

I 

, 
I 

I 
I 

For Paperwork Reduction Act Notice, see separate instructions. 

OM 
Form 4562 (2009) 

THERE ARE NO AMOUNTS FOR PAGE 2 



Slee Arnold 

UNITED ARTS COUNCIL OF RALEIGH AND WAKE COUNTY, INC. 
2009-2010 BOARD OF DIRECTORS 

Chair 
Chair-Elect 
Vice-Chair Administration 
Vice-Chair Development 
Vice-Chair Grants 
Secretary 
Treasurer 
Immediate Past Chair 
At-Large 
At-Large 
At-Large 
President & CEO 

OFFICERS 

Ron Raxter 
Craig Mitchell 
David Kushner 
Steve McLaurin 
Lorrie Hargreaves 
Ellie Brauneis 
John Lynch 
Helga Leftwich 
Ken Marsh 
Michael Sandman 
Judith Wilson 
Eleanor H. Oakley 

SERVING EX OFFICIO TO THE EXECUTIVE COMMITTEE 
Martin Armes, Chair, Marketing Committee 

Esther Hall, Chair, Strategic Planning Task Force 
Alexander Donaldson, Chair, Guess Who's Coming to Dinner? Event 

DIRECTORS 

Randy Fraser 
Helen Ballentine 
Eddie F. Campbell 
Britt Carter 
Rebecca Christian 

John J. Healy, Jr. 
Chancy Kapp 
Joyce Kekas 
Stephen Leidheiser 
Susan Martin 

Anthony Poillucci 
Dede F. Ramoneda 
Allen Reep 
James A. Roberson 
Ron Senchak 

Candace Covington-Olander 
Leesa Moore Craigie 
Cydney Davis-English 
Peter DeVlsser 
Peggy Fain 

Quinton Maynard 
Kent Moegerle 
Jamie A. Mitchell 
Tina Morris-Anderson 
Natalie Perkins 

LIAISONS 

Grier Martin, NC Legislature 
Nancy McFarlane, City of Raleigh 

, Betty Lou Ward, Wake County 

Kalpu Shah 
Dena Silver 
G. Milton Small III 
Susan G. Tannery 
Sean A. Timmons 
Stan Williiams 




