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rom 990
:

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

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

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

OMB No 1545-0047

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning 07/01 , 2009, and ending 06/30,20 10
B _check tappicabis | Please |C Name of organization DOWNTOWN GREENSBORO, INC. D Employer Identification number
hatren | U8 IRSI " Doing Business As 56-2011549
Name change | PAiNtor|  Number and street (or P O box if mail is not delivered to street address) Roomv/suite | E Telephone number
wesimum | Son | 122 NORTH ELM STREET |§o9 (336) 379-0060
Torminatsd fn:‘::lc Crty or town, state or country, and ZIP + 4 ] ~ B - _ _ _ _ _
Amended tons | GREENSBORO, NC 27401 G Gross recaipts $ 862,224.
:':mb" F Name and address of principal officer ED WOLVERTON Hl(a) ::ﬁﬁ.‘:ze 2 group retum for |:| Yes E No
122 N. ELM STREET, SUITE 609 GREENSBORO, NC 27401 H(b) Are all affiates included? Yes No
| Tax-exempt status | X | 501(c)( 6 ) « (nsertno) l l 4947(a)(1) or l ]527 1£"No," ettach a list (see instructions)
J Website. p DOWNTOWNGREENSBORO.NET H(c) Group exemption number P
K Form of organization l X l Corporation | | TrustJ l Association I | Other > I L Yearof formation 1 996] M State of legal domicile NC
Summary
1 Bnefly descnbe the organization's mission or most significant actvites  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ ___ ___ ___ o _____
o PROMOTE_AND_STIMULATE NEW INVESTMENT, INTEREST AND ECONOMIC __________________________
£ DEVELOPMENT IN THE CENTER CITY AREA OF GREENSBORO, NORTH CAROLINA. ___________________
[
% 2 Check this box P I:] If the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the goveming body (Part Vi, ine 1a) | . . . . . . . . .. . . . ... 3 28
— .| 4 Number of ndependent voting members of the governing body (Part VI, bme 1) . 4 28
S 3|5 Totalnumber of employees (PartV, INe2a) | | | . ... ... ... 5 5
o~ E 6 Total number of volunteers (estmate ifnecessary) | . . . . L. L, 6
< Ta Total gross unrelated business revenue from Part VIll, column (C), ne 12~~~ 7a
& b Net unrelated business taxable income from Form 990-T, IN€34 .+ v« 4 v vt 4 v v v v e v v e e o a e aa 7b
= Prior Year Current Year
S) o| 8 Contnbutons and grants (PartVIll, line tv) 260,645. 268,017.
0y E 9 Programservice revenue (PartVIll,hine29) ... L -3 415,022, 593,518.
% E 10 Investment income (Part VIl column (A), ines 3, 4, and 7d) | | | | 4 206. 95.
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . I 0. 0.
&C__ |12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A)} ind T2y, 4675,873 861, 630.
% 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 0. 0.
14  Benefits paid to or for members (Part IX, column (A), tned) ~~~ \<y 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), inks 5! 30,329 341,731.
£ | 16 a Professional fundraising fees (Part IX, column (A), ine 11¢) _ _ . . |, . . 0. 0.
§- b Total fundraising expenses, Part IX, column (D), ne 25) » __ 337Y70. .
“147 other expenses (Part IX, column (A), ines 11a-11d, 1124 . 354,420. 516,401.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . . . . . . 684,749, 858,132.
19 Revenue less expenses Subtract iN@ 18 fromliNE 12 . . . v v v v v v v e v v i e v un -8,876. 3,498,
6 § Beginning of Year End of Year
85120 Totalassets (PartX,ne 16) . . . . . . . ... ... .. 241,260. 243,904.
23[21 Totallabiltties (PartX, M€ 26) | | . . . . ... 32,101. 31,247.
$5/22 Netassets or fund balances Subtract ine 21 from Ine 20 . & .\ . v\ v 209,158. 212, 657.

Part |l Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, t Is true, correct, and comglet? Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign } 2 L(_‘ | 15 [ 1}
Here Signature of officer / Date’
wir 1 Wolver-om
} Type or pnnt name and title
Date Check if Preparer's identifying number
Preparer's seff- seg instructions
:ald ) signature N;O\\(B// \\/ \§l \'s |employed p D EPOODQ\\)L.‘) L m
reparer's ‘
P Fim'’s name (or you EEPER, KEAN & RUMLEY, LLP ' ! EIN » 56-1333355 N
Use Only | f self-employed),
address, and ZIP+4 ¥ 3655 N pLM STREET, SUITE 100-A GREENSBORQ, NC 27455 Phoneno P 336-274-3700

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

|§_J Yes LI No

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

JSA
9E1010 3 000
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Form 990 (2009) 56-2011549 Page 2
Part il Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
PROMOTE AND STIMULATE NEW INVESTMENT, INTEREST AND ECONOMIC
DEVELOPMENT IN THE CENTER CITY AREA OF GREENSBORO, NORTH CAROLINA.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ2 , . . . . . ... ...\ttt [ves [X]No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program B
SOIVICEST | e [dves [XInNo
If "Yes," describe these changes on Schedule O.

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

4a (Code ) (Expenses $
CITY PROJECTS

including grants of $ ) (Revenue $ 155,000 )

171,160,

|
|
|
|
|
|
|
4b (Code ) (Expenses $
|

177,041. _including grants of $ ) (Revenue $ 188,649 )
CENTER CITY PARK
| 4c (Code ) (Expenses $ 170, 699. ncluding grants of $ ) (Revenue $ 115,500 )

DOWNTOWN GREENSBORO IMPROVEMENT CORPORATION - DOWNTOWN
REVITALIZATION SERVICES

4d Other program services (Describe in Schedule O) ATTACHMENT 2
(Expenses $ 161,784 Including grants of $ )} (Revenue $ 134,369 )
4e Total program service expenses P 680,684.
Form 990 (2009)
Jsa
9E1020 2 000
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Form 990 (2009) 56-2011549 Page 3
Checklist of Required Schedules
. f Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If "Yes,”
complete Schedule A . . . . . o o i i i i i i e e e e e e e e s e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? . . ... .............. 2 X
3 Dud 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 i i i it ittt it e e ns 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If "Yes,” complete
Schedulo C,Partll . v v v v v i i i e i i i s e e e e e e e et e e e e e 4
-5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) - | - |- -- -
notice and reporting requirement and proxy tax? If "Yes,“complete Schedule C,Partill . . . . .. ... ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"”
complete Schedule D, Part] . . . v v v v v o v i i i e i e s v s et e e s 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 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . « .« « v v i i i i e i e it e s e s e e e e e 8 X
9 Duid the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"”
complete Schedule D, Part1V . . .« . v v v v i i i s s e it e e s e e s s e e e e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes,"complete Schedule D, Part V., . . . . . . . . . . i i it it ittt tens e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILLIX, or Xasapplicable . . o « c v o v v it i i i i it s et et s e s st e e e
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, "complete T
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, ine 167 If "Yes, "complete Schedule D, Part Vil
e Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of Its total assets reported in Part X, line 167 If "Yes, "complete Schedule D, Part VliI
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, ine 167 If "Yes,"complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities 1n Part X, line 25? 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 D the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"
complete Schedule D, Parts XI, Xll, and X1, . . . « « « o v v v i i i it i i e e e e e s e e e e
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No r»
If “Yes, " completing Schedule D, Parts XI, Xll, and Xlllisoptional . . « v « v « v o vt v v i s it e v 0 ns [1 2A X
13 Is the organization a school described in section 170(b)(1)(A)(m)? If "Yes," complete Schedule E. . . . . . ... ..
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ...........
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,"complete Schedule F,Part! . . . . .. 14b X
15 Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,“complete Schedule F,Part!l. . . . . .. .. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes,"complete Schedule F,Partill . . . . ... ... ..... 16 X
17 Diud 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 v v v v v v v s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G,Partil . . . . . . « . v v v i v i v i b s e s et e s s o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VIII, ine 9a?
If "Yes,"complete Schedule G,Partlll . . . . . v« ¢« i i i i s e it et s ittt e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . . .. .. ......... 20 X
Form 990 (2009)
JSA

SE1021 2 000
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Form 990 (2009) 56-2011549 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), line 1? If "Yes,"complete Schedule |, Partsiandll. . .. ........ 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, Partsland ill, . . ... ......... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . .. . . ittt it e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding- principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes,” answer lines
24b through 24d and complete Schedule K If “N0,”go to qUesion 25 . . . . . . v v v v v v v et e e e e e 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 tme during the year
to defease any tax-exempt bONAS? . . . . . L it i s s e e e e e i e e e e e e e e 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any tme during theyear? ., . ... .. 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 during the year? If "Yes,"complete Schedule L,Part! . . . ... ... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 980 or
990-EZ? If "Yes,"complete Schedule L, Part]. . . . . . . c v i v it i v i ittt et s ot eanns e 25hb
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!ll ., | 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 i i it it i et it e e 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 family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedula L, PartIV. . . . . @ i e i e i e e e e e e e e e e e e e 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,
o T 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . . . . e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? I/f "Yes,” complete Schedule N,
L 1 O 31 X
32 Dud the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete
Schedule N, Partll . . . . v i i i i i i e e i i e it e e e e e e 32 X
33 Dud 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 v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
I V- T2 T IR A 1 - 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, e 2 . . . v v i i it i v e e i et s it s et m ettt it o 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,line 2 . . . . . . . . . . . i i i i i it ettt e e 36
37 Dud the organization conduct more than 5% of its activittes through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
L 1 T 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . ... ... ... ....cu..... 38 X
Form 990 (2009)
JSA
8E1030 2 000
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Form 990 (2009) 56-2011549 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of g
U.S Information Returns Enter-O-if not applicable ., . . .. ... ... . ... ... . .... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable , , . ... ... 1b 0]- -
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable )
gaming (gambling) winnings to prize WiNNers? . . . . . . . . . ... it i vttt et n e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by this return , [ 2a | 5(.° i

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 hnes 1a and 2a is greater than 250, you may be required to e-file this return (see e

instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LA L 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O , . . . . ... ... .. 3b

4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 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 3 3 .
and Financial Accounts A A
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 is a party to a prohibited tax shelter transaction? | Sb X
c If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited TaxShelter Transaction? . . . . . . ... ... .. it it ittt et e 5c
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? . . . . . . .. . . . . . it e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? |, . L L L L e e e e e e e e e 6b I

7 Organizations that may receive deductible contributions under section 170(c). ; -
a Dd the organization receive a payment in excess of $75 made partly as a contribution and partly for goods & #| =% {- -

and services provided t0 the Payor? . . . . . . . i i ittt i i e e e e e 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 orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . . & i v i ittt ittt e i e e e e e e e e e et e e 7c X
d If"Yes," indicate the number of Forms 8282 filed during theyear , . . .. ... ........ | 7d I O N R
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal |: - alk o
benefit Contract? . . . . L e e e e e e Te X
f Did the organization, during 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
QUIrEd? | L i e et e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting | | . lu
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear?, . . . ... .. ... ... v..... 8
9 Sponsoring organizations maintaining donor advised funds. N ]
a Did the organization make any taxable distributions under section 4966? . . . . . . .. . ... ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . .. ... ......... 9b
10 Section 501(c)(7) organizations. Enter
a Inhation fees and capital contrnibutions included on Part VIll, ine 12, . . . .. ... .... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . .. . . . v v vt n v v s e ns e 11a
b Gross ncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . . . ... ... ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 980 in lieu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . I 12b | ]
Form 990 (2009)
JSA
SE1040 2 000
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Form 990 (2009) 56-2011549 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

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)
avajlable for public iInspection Indicate how you make these available. Check all that apply

Own website Another's website Upon request

19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physica!l address, and telephone number of the person who possesses the books and records of the

Yes | No
1a Enter the number of voting members of the governingbody . . . . .« . v v oo oo oo L 1a 28 ' !
b Enter the number of voting members that are independent . . . . . ... v vt i v 1b 28 '
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
| any other officer, director, trustee, or ey @MPIOYEE? . « « v v v v v v v n e 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? .. L3 X
4  Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? . . . .. 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? ... ... 5 X
6 Does the organization have members or stockholders? . . . . . . ¢ . it i it it it it e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVernNINg body? . . . & o i i it it i e e e e e e e e e e 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ...| b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ’
the year by the following. - -
@ The GOVEmMING DOAY?. & & v o v e e i e e e et e et et e e e e 8a | X
| b Each committee with authority to act on behalf of the governingbody? . . .. .. .. .. i, 8b | X
i 9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
| the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . ... ... 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 written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? .......... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
011 1172 1| 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? If “No,"gofoline 13 . . ... ... ... ... .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MISE L0 CONMICIS? & v v v v v v v v v i e e e e e et et 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 O ROW LIS ISTONE . . . v v v i v v it et et e ettt e st e st 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . v v i i it i e e e e e 13 X
14 Does the organization have a written document retention and destruction policy? . ... .............. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by !
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R WU
a The organization's CEOQ, Executive Director, or top managementofficial . ... ................... 15a | X
b Other officers or key employees of the organization . . . . . . . . . . i i i i it ittt it n e n e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions.) ) '
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement PR I
: with a taxable entity during the year? . . . . . . . . i i i i ittt it e e e e 16a X
| b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
| its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
} the organization's exempt status with respect to such arrangements? . . . . . . . . . o 2 o 0 o 0o v4a s a4 s 16b
|
|

336-379-0060
JsA Form 990 (2009)
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Form 990 (2009) 56-2011549 Page 7

Uil 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 |ist 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 recewved 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 received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees, and former such persons.
D Check this box If the organization did not compensate any current officer, director, or trustee

(A) (8) ©) (D) (E) (F)
Name and Title Average | Postion (check all that apply) Reportable Reportable Estimated
hoursper [ 3T 2 [ Q2|32 4| compensaton compensation amount of
week gzl g glsl23 3 from from related other
ge % 3 % a8 the organizations compensation
S ; 2 :% ® § organization (W-2/1099-MISC) from the
q|g 8! 3 (W-2/1099-MISC) organization
3| 2 z and related
® g; organizations
_ELIZABETH W. CONE _______________|
BOARD CHAIRMAN 1.00| X X 04 0 0.
_ToM TAYLOR _ ___ ___________]
BOARD TREASURER 1.00| X X 0 0 0.
_SUSAN S. SCHWARTZ _______________|
BOARD SECRETARY 1.00] X X 0 0 0.
_E. DURANT BELL _ ________________]
BOARD MEMBER 1.00| X 0J 0 0.
_ROBERT T. BRASWELL ______________]
BOARD MEMBER 1.00| X 0 0 0.
_KIM BROWN __ o ___]
BOARD MEMBER 1.00| X 04 0 0.
_CHESTER BROWN, III ______________|
BOARD MEMBER 1.00| X 0 0 0.
MICHAEL F. BUMPASS _______ ______]
BOARD MEMBER 1.00| X 0 0 0.
_J. FRANK BURTON __ _______________]
BOARD MEMBER 1.00| X 0 0 0.
_BRUCE CANTRELL _ ________________|
BOARD MEMBER 1.00| X 0 0 0.
_DAWN CHANEY ]
BOARD MEMBER B 1.00] x 0. 0 0.
_SETH COKER ______________________]|
BOARRD MEMBER 1.00|] X 0. 0 0.
_DEREK ELLINGTON __ ___________
BOARD MEMBER ] 1.00| X 0, 0 0.
_HENRI FOURRIER ]
BOARD MEMBER T 1.00| X 0, 0 0.
_BRENDA JONES FOX ________________
BOARD MEMBER 1 1.00] x 0, 0 0.
_JIM HOFFMAN ____ ________________
BOARD MEMBER 1 1.00] x 0. 0 0.
JSA Form 990 (2009)

98E1041 3 000
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Form 990 (2009) 56-2011549 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(R) (B) (©) (D) (E) (F)
Name and title Average | Postion (check all that apply) Reportable Reportable Estimated
hours per | 2 HH Q[3[8Z[5]| compensaton compensation amount of
week % (2|8 < 53 g from from related other
aglz2|%[3|s2|S the organizations compensation
g ; 2 :6‘ ® § organization (W-2/1099-MISC) from the
als 3 b (W-2/1099-MISC) organization
8|2 2 and related
° 2 organizations
2
GEORGE_HOUSE_____________________] i i
BOARD MEMBER 1.00 | X 0. 0. 0.
GARY PAUL KANE __ ]
BOARD MEMBER 1.001} X 0. 0. 0.
MILTON KERN ______ ______________]
BOARD MEMBER 1.00] X 0. 0. 0.
BILL KNIGHT _________ ___________|
BOARD MEMBER 1.00f X 0. 0. 0.
TIOM PHILION ____ _________________
BOARD MEMBER 1.00{ X 0. 0 | 0.
AL LEONARD _ __ ___________________|
BOARD MEMBER 1.00| X 0. 0| 0.
JOBN IOMAX __ ]
BOARD MEMBER 1.00| X 0. 0 | 0.
DAN LYNCH _______ _ ___________]|
BOARD MEMBER 1.00| X 0. 0. 0.
DONALD C. MOORE__________________|
BOARD MEMBER 1.00 | X 0. 0 0.
AMELIA PARKER ___________________|
BOARD MEMBER 1.00| X 0. 0. 0.
IOM ROUTH ______________________
BOARD MEMBER 1.00| X 0. 0 J 0.
ROCCO SCARFONE___ ________________|
BOARD MEMBER 1.00| X 0. 0 0.
MICHAEL SCHIFTAN ________________|
BOARD MEMBER 1.00 X 0. 0. 0.
1b Total ., CONTINUED AT SCHEDULE.J=2. .. . . ...\ vsvno.., > 209,735. 0. 32,471,

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

>

1

3 Did the organization

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

director

or trustee, key employee, or highest compensated

4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000?

If "Yes,” complete Schedule J for such

Lo o T
5 Did any person listed on lne 1a receive or accrue compensation from any unrelated organizaton for

services rendered to the organization? If "Yes, "complete Schedule J for such person

Yes

ETYEN o

s |
P LR

Sy
o

2 A ]
oA AR o

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) (B) ()
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received :ﬁ;‘g&’ ﬁ%@g@
more than $100,000 in compensation from the organization » 0 i s &x‘;\«g’il
JSA Form 990 (2009)
9E1050 2 000
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Form 990 (2009) Page 9
Statement of Revenue 56-2011549
: (A) (B) ) (D)
> Total revenue Related or Unrelated Revenue
. b g exempt business excluded from tax
. function revenue under sections
M , revenue 512, 513, or 514
8 1a Federated campagns . . . . . . . . | 12 ' .
E,§ b Membershpdues . ........|1b |
3‘2-5 ¢ Fundrasingevents . . ... ....| 1¢c ‘ :
‘oE| d Relatedorganizatons . ... ....[1d
2‘5 e Govemment grants (contributions) . . | 1e 140,000
'-g g f Allother contnbutions, gifts, grants, ,
-g% and similar amounts not included above . L1f 128,017 :
SE g Noncash contributions included in lines 1a-1f  $
OF| h Total Addlnestatf . o o o oo oo isvscnce. b 268,017
] Business Code
g 2a CITY PROJECTS 260,650 260,650.
f b CENTER CITY PARK 188, 649 188,649
§ ¢ DOWNTOWN GREENSBORO IMPROVEMENT CORP. 115,500 115,500
3 d WASTE MGMT 22,160 22,160
E e OTHER PROGRAMS 6,559 6,559
4 f All other program service revenue . . . . . -
a g Total. A INeS23-2f . . . v v o v v v v oo v v v P 593,518 L
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 3 | N €89 689
income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalies - « « « « « = o o s o o o o0 oo P
(1) Real (n) Personal "
6a GrossRents. . . .. ... v .. v R 5
b Less rental expenses . . . ’ ) <
¢ Rentalincome or (loss) . .
d Netrentalincomeor(loss) + + « + « ¢ s t s o s s o 0 0o P
(1) Secunties (1) Other s : " :
7a  Gross amount from sales of ‘
assets other than inventory
b Less cost or other basis )
and sales expenses . . . . 594 ) o ’
¢ Ganor(loss) . « « .+ .. -594 : .
d Netgamor{loss) « - + « v v v v s v v v s s s v 0 caa P -594
Q| 8a Gross income from fundraising "fi?ggx ;
S events (not including $ R % :ﬁ X S0 RPN
3 of contnbutions reported on line 1¢) v ’ A
f SeePartlV,lne18 . . .. ....... a .
2 b Lessdrectexpenses . . ... ..... b P )
6 ¢ Net income or (loss) from fundraisingevents . . . . . .. . P 0
9a Gross income from gaming activities
SeePartiV,lne19 ., . .. ....... a )
b Less directexpenses . . . . ...... b I, - . .
¢ Netincome or (loss) from gaming actvities . . . . . . . . . P 0
10a Gross sales of inventory, less .
retums and allowances , , ., . ..... a \
b Less costofgoodssold . . ....... b =
¢ Netincome or (loss) from salesofinventory . . . . ... . .0 0.
Miscellaneous Revenue Business Code J
11a
b
c
d Allotherrevenue . . . .. ..« ¢ oo
e Total AddINES 118-11d + + v « v v v v e v v enenn P 0 !
12 Total Revenue. See nstructions + « « « v v v v v s o u . P 861, 630. 593, 518. 95
Form 990 (2009)
JSA
9E1051 1000
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Form 990 (2009)

Statement of Functional Expenses

56-2011549

Page 10

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

Do not include amounts reported on lines 6b, (A) (B) (€) (D)
75, 8b, 9b, and 10b of Part VIl T Toweenses P penses. benera sxpenses Feponses
1 Grants and other assistance to governments and ‘
organizations in the U S See Part iV, line 21 0.
2 Grants and other assistance to individuals n
the US SeePartlV,lne22 . ......... 0.
3 Grants and other assistance to governments, © e e = I -
organizations, and indviduals  outside  the '
US SeePartIV,lines15and16 _ ., . .. .. 0.
Benefits paldtoor formembers , ., . . ... .. 0.
Compensation of current officers, directors,
trustees, and key employees . . ATCH. 4. . 209,735. 122,999. 72,862. 13,874.
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.
7 Othersalanesandwages. . ., . ... ..... 62,317. 41,471. 14,578. 6,268.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) . . . 19,964. 12,085. 6,400. 1,479.
9 Otheremployeebenefits . - . . « . .. . ... 28,880. 16,693. 9,530. 2,657.
10 PayrolltaxeS .« « « « « v ¢ v 4 e e v et e .. 20,835. 12,563. 6,703. 1,569.
11 Fees for services (non-employees)
a Management | ... . ... ... 0.
blegal . ..ottt 0.
€ ACCOUNING « « v v v e e v v o v o oo na o 5,050. 5,050.
d Lobbyng « v« v v e v e e e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment management fees . . .. ... .. 0.
GOther & v vt ittt et e e 1,505, 1,505.
12 Advertisingand promotion « .« .« . . . . . . .. 0.
13 Officeexpenses . . . . v v v v o o s a0 o s 53,081 30,726. 17,097. 5,258.
14 Informationtechnology . . . « . v o 4 o v 4 v 3,446. 2,075. 1,110. 261.
15 Royaltles. . .. .. .o vvvv v nnennn. 0.
16 OCCUPANGY « v o o o o v o s o o s n o o v o 4,445 2,677. 1,432, 336.
17 Travel . o v v e e e 4,911 2,958. 1,582. 371.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 8,635. 5,201. 2,781, 653.
20 Inferest . ... ... ...t 0.
21 Paymentstoaffliates . ............ 0.
22 Depreciation, depletion, and amortization 5,870 3,535. 1,891. 444.
23 INSUMANCE . ., L v v u i 1,757 1,757.
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)
aCITY PROJECTS ____ __ _ _________ 244,271. 244,271.
b CENTER CITY PARK_ _ _ __ ________ 174,059. 174,059.
cWASTE MANAGEMENT ___ __________ 9,371. 9,371.
U
€
f All other expenses _ _ _ _ _ _ _ o _____
25 Total functional expenses. Add lines 1 through 24f 858,132. 680,684. 144,278. 33,170.
26 Joint Costs. Check here B |__| Iffollowing
SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation |, . . .. .. .. ...
BE10551 000 Form 990 (2009)
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Form 990 (2009) 56-2011549 Page 11
Balance Sheet

. R (A) (B)

Beginning of year End of year
1 Cash-non-interest-bearing | . . . ... . ... ..., 201,061.] 1 214,552.
2 Savings and temporary cash investments . . ., ... ... ... .. .. 2
3 Pledges and grants receivable, net , , . . . ... ... ... e, 3
4 Accountsreceivable, net L L e, 17,812.| 4 13,819.
5 Receivables from current and former officers, directors, trustees, key ’

employees, and highest compensated employees Complete Part Il of
Schedule L, . . ... .. . e - 5

6 “Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete

- Partllof Schedule L, , ., . . ... .......... 0.0 6
fg’ 7 Notes andloansrecewvable,net | |, . . . . ... .. ... 7
2| 8 Inventoresforsaleoruse .. .. ... ......... ..., 8
9 Prepaid expenses and deferredcharges | . . . . .. ... .. . 6,479.] 9 4,892.
10a Land, buldings, and equpment cost or |10a 44,099. ’ L LUl T
other basis Complete Part VI of Schedule D A R ISR :
b Less accumulated depreciation , , . .. ... .. 10b 35,508. 13,858.{10¢ 8,591.
11 Investments - publicly traded securities . . . . . ... ... .00 ... 11
12 Investments - other securites See PartIV,hne 11 , . . . ... ... ... .. 12
13 Investments - program-related See PartIV,line11 ., .. ........... 13
14 Intangible assets . . . . . . . v ittt e e e e e, 14
15 Otherassets.SeePartIV,IIne 11 . . . . . . .. it n v it v e v e 2,050.115 2,050.
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... 241,260.116 243,904.
17  Accounts payable and accrued eXpenses . . . . . . . . et h e e e 32,101.)17 31,247.
18 GCrantspayable . . . . .. ... ... ... ... ... 18
19 Deferredrevenue . . .. . ... ... ... erureer e, 19
20 Tax-exemptbondliabiittes . . ......................... 20
@121 Escrow or custodial account habiity. Complete Part IV of Schedule D 21
‘_E‘ 22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified | = . - . A ‘
- persons Complete Partllof Schedule L , , . . ... ... ... 0. ... 22
23  Secured mortgages and notes payable to unrelated third partes  , . ., ... 23
24  Unsecured notes and loans payable to unrelated third partes ., _ . ... ... 24
25 Other iabiities Complete Part X of ScheduleD , , ., .. ........... 25
26 Total liabilities. Add ines 17 through2s | 32,101.| 26 31,247.

Organizations that follow SFAS 117, check here lLl and

1
{
§

] complete lines 27 through 29, and lines 33 and 34. I T i

g 27 Unrestricted netassets | . . . . . . 0 0 e e e e e e 154,109.| 27 164,230.

®|28 Temporarily restricted netassets , . . ... ... .. ... 00 o'uunuo. 55,050.( 28 48,427.

o .

o |29 Permanently restrictednetassets |, . ., .. ... ................ 29

5 Organizations that do not follow SFAS 117, check here > D

[*9 .

5 and complete lines 30 through 34. R o ]

0|30 Capital stock or trust principal, or currentfunds . . . . ... ....... 30

ﬁ 31 Paid-Iin or capital surplus, or land, building, orequipmentfund , , , ., . ... 31

j 32 Retained earnings, endowment, accumulated income, or other funds | _ | . 32

2133 Totalnetassetsorfundbalances . . . . . .. .. ... .. ... 209,159.] 33 212,657.
34 Total habihties and net assets/fund balances , ., . ... ........... 241,260.] 34 243,904,

Form 990 (2009)
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Form 990 (2009)

Page 12

Financial Statements and Reporting

1 Accountfng method used to prepare the Form 990. D Cash Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
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 during the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a consolidated basis, separate basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult 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, ... . ittt i e it ii et ii et r e
b 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

2c

3a

N B s
e g | il

3b

JSA

8E1054 2 000
1855
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SCHEDULE D |0MB No 1545-0047

Supplemental Financial Statements

(Form 990)
. » Complete if the organization answered "Yes," to Form 990,
Part Vv, line 6,7,8,9,10, 11, or 12. ;
Department of the Treasury a " . . Open to FUbl'c
Internal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
DOWNTOWN GREENSBORO, INC. 56-2011549

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

1 Totalnumberatendofyear . . ......... - -
2 Aggregate contnibutions to (during year)
3 Aggregate grants from (during year) . .....
4  Aggregate value atend ofyear .........
5  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? . . ... ...... I:, 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 D Yes D No

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

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

B Held at the End of the Year
a Total number of conservationeasements . . . ... .. ..t ittt 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 organization during

the tax year »
4 Number of states where property subject to conservation easement is located
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? ... ........ ... ... .... D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, 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(h)(4)B)() and 170(h)(4)(B)1)? . . v . v i et it et e e et e e e e e e e D Yes D No

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

the organization’s accounting for conservation easements
IEI"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 n its revenue statement and balance sheet works of
art, historical 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 describes these items.

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

(i) Revenuesincluded in Form 990, PartVIll, line 1 . . . . . . . i it it ittt ettt o n e s e >3
(ii) Assets included IN FOmM 990, Pamt X & . . v i i i i i it e ettt e e et et e e e >3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenuesincludedin Form 990, PartVIIL, N1 . . . . . i i i i i i i i e i e e e e e e e e e ee >3
b Assefsincluded in FOrm 990, Pamt X . . . .t i i i it i it et e et e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2009
JSA
$E1268 2 000
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Schedule D (Form 990) 2009 56-2011549 Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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):

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

During the year, did the organization solici t or receive donations of ant, historical treasures, or other similar -

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .« . . . . . D Yes D 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

-0 oo

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on FOrm 990, Part X7 & . . v v v i v i e i e it it e i i e e e e e e |:] Yes E] No
If "Yes," explain the arrangement in Part XI V and complete the following table:

Amount
Beginningbalance . .. ... . ... i i e e e e 1ic
Additionsduringtheyear . . ... . . ...ttt i e e e 1d
Distnbutions duringtheyear . . ... .. ... ... it 1e
Endingbalance . . . . . . . 0 i i i i i i e i e e s e e e e 1f
Did the organization include an amounton Form 990, Part X, line21? , ., ... ... ... .......... [ Jyes | |No

If "Yes," explain the arrangement in Part XI V

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

1a
b
c

o

3a

b
4

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
Beginning of year balance )
Contrbutions . . . . ....... . - N
Net investment earnings, gains,
andlosses. . . ... i i h e
Grants or scholarships . . . ... . >
Other expenditures for facilities . , - o
andprograms . . . . ... ... . ' '
Administrative expenses . . . . . X
End of yearbalance. . . . . . .. R ‘ ks
Provide the estimated percentage of the y ear end balance held as

Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment p %

Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZations .« . « « v 4t e e e e e e s e e e e s e e e e e e e e e e 3a(i)
(i) related OorganiZations . . . . . . . i i i i e e e e e e e e e ettt e e e e 3a(ii)
If "Yes" to 3a(n), are the related organizati ons listed as required on ScheduleR? . .. ............... 3b
Descrbe in Part XIV the intended uses of t he organization's endowment funds.

Il Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

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

Buildings ... ...............
Leasehold improvements . . . . . .. ...
Equipment ................. 44,099, 35,508 8,591.
Other . . . .o i i i i ittt it e s s

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(c} ). . . . . . » 8,591.

Jsa
9E1269 1000

Schedule D (Form 980) 2009
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Schedule D (Form 990) 2009 56-2011549 Page 3
LRIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial derivatives . . . . ... ............
Closely-held equity interests
Other

Total. (Column (b} must equal Form 990, Part X, col (B) line 12} » !
a7l 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) line 13) »
i) Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

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

1. {(a) Description of liability (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 lhability for uncertain tax positions under FIN 48.

9E12;’§¢ 000 Schedule D (Form 990) 2009
1855 PAGE 19




Schedule D (Form 990) 2009 56-2011549 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue+(Form 980, Part VIIl, column (A), ln€ 12) ., . . . . 0 0 e i e e e e e e e e e 1 861,630.
2 Total expenses (Form 990, Part IX, column (A), Ine25) . . . ... .. .. ... ' eunuuw.. 2 858,132.
3 Excess or (deficit) for the year. Subtractine 2 fromline 1 . . . . . . . . . . v v .. 3 3,498.
4  Netunreahzed gains (losses) oninvestments | . . . . . . . . ... e e e e, 4
5 Donated servicesanduse offaciliies . ... ... ..., ... .. . ..., 5
6 Investment eXpenses | | . . L L L. e e e 6
7 Prorperiod adjustments L L e e e 7
8 Other(Descrbe inPart XIV) | .. . . . e e 8
9  Total.adjustments (net) Add lines 4 through8 . . e e e - 9 - -

10 Excess or (deficit) for the year per audited financial statements Comblne lnes3and9 . ...... 10 3,498.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements |, _ ., ., ... .. .. ..... 1 862,224.
2 Amounts included on line 1 but not on Form 990, Part VIiI, ine 12

a Netunrealzedgansoninvestments . . ... ... .. .......... 2a

b Donated services and use of facithties . . . . . . ... ... ... ...... 2b

¢ Recoveriesofprioryeargrants , , . . . ... .. .......00uiuennnn 2c

d Other (DescribeinPartXIV) . . . .. .. . ... ... 2d

e Addlines 2a through 2d | . . . ... L e 2e
3 Subtractline 2e fromlne 1 . . . .. .. .. ... ...t e et 3 862,224.
4  Amounts included on Form 990, Part VIII, ine 12, but noton line 1

a Investment expenses not included on Form 990, Part Vill, ine7b  _ _ _ , . . . 4a

b Other (DescribenPartXIV.) | . .. ......... .. ... 4b -594. ..

¢ Addlimesdaandd4b L e e e e 4c -594.
5  Total revenue Add hnes 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . . . . . . . ... 5 861,630.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 858,726.
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25.

a Donated services and use of facittes 2a

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

c Other Iosses ------------------------------------ 2c

d Other (Describe mPartxivy 2d 594,

o Addlmes2athrough 2d i 2e 594.
3 Subtractine 2efromline 1 . . . ... ... ...ttt nennn. e e e e 3 858,132,
4  Amounts included on Form 990, Part IX, ine 25, butnoton line 1

a Investment expenses not included on Form 990, Part Vill, line 76~ 4a

b Other (DescribemPartXIV) | ..ol ab .

c Add llnes 4a and 4b --------------------------------------------- 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part/ ine 18). . . . . . . . v v . . . . 5 858,132,

K119 4" Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part Xill, ines 2d and 4b Also complete

SCHEDULE D, PART XII, LINE 4B & PART XIII, LINE 2D ___ s

Schedule D (Form 990) 2009

JSA

9E1271 1000
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Schedule D (Form 990) 2009

56-2011549 Page 5

L@ "M Supplemental Information (continued)

JSA
9E1226 2 000
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| omB No 1545-0047

2009

Open to Public
Inspection

SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

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

Department of the Treasury
Intemal Revenus Service *°

p See the Instructions for Form 990.

Name of the Organzation

DOWNTOWN GREENSBORO, INC.

56-2011549

Employer identlfication number

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

Employees
(A) (8) © (D) (E) (F)
Name and titie Average hours | Position (check all that apply)_ Reportable Reportable Estimated _
per week ey = - compensation compensation amount of
aala ] 5 3E| 38 from from related other
g g g8 g :E? § § the organizations compensation
85|8 s|g § - organization (W-2/1099-MSC) from the
Tl g 2| 3 (W-2/1099-MISC) organization
% g @ 3 and related
o g g organizations
3
JEREMY SPIDELL _ _____________|
BOARD MEMBER 1.00 X 0. 0. 0.
SaM TUCKER __________________]
BOARD MEMBER 1.00 X 0. 0. 0.
MIKE WINSTEAD, JR. __________]
BOARD MEMBER 1.00 X 0. 0. 0.
RASHAD YOUNG ]
BOARD MEMBER 1.00 X 0. 0. 0.
ED_WOLVERTON __ _______________|
PRESIDENT & CEO 40.00 X 107,716. 0. 13,576.
KaTE_PHILLIPS _____ __________]
CFO 40.00 X 52,523. 0. 9,319.
LEE_MORTENSEN ___ ______________
VICE PRESIDENT 40.00 X 49,496. 0. 9,576.

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

JSA
9E1259 1000

1855

Schedule J-2 (Form 990) 2009
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| omBNo 1545-0047

f&'ﬁ%‘;kﬁ ° Supplemental Information to Form 990

. : Complete to provide information for responses to specific questions on 2@0 9
Depsrtment of the Treasu Form 990 or to provide any additional information. Open to Public
Intemal Revenue Soice P Attach to Form 990. Inspection
Name of the organization Employer Identification number
DOWNTOWN GREENSBORO, INC. 56-2011549

ATTACHMENT 1

PROCESS USED BY THE ORGANIZATION TO REVIEW FORM 990 , -

PART VI, SECTION B, LINE 1l1A

THE FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE AND THEN APPROVED BY

THE EXECUTIVE COMMITTEE AND THEN FINALLY APPROVED BY THE BOARD OF

DIRECTORS.

CONFLICT OF INTEREST POLICY

PART VI, SECTION B, LINE 12C

IF A BOARD MEMBER HAS A CONFLICT OF INTEREST THEY MUST ABSTAIN FROM

VOTING ON AN ITEM FOR WHICH THEY HAVE A VESTED INTEREST.

PROCESS FOR DETERMINING COMPENSATION

PART VI, SECTION B, LINE 15A

COMPENSATION FOR THE CEO IS DETERMINED BY USING INDUSTRY STANDARD

COMPENSATION OBTAINED FROM THE INTERNATIONAL DOWNTOWN ASSOCIATION.

DOCUMENTATION AVAILABLE TO THE PUBLIC

PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ITS DOCUMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

ATTACHMENT 2

Fs?\r Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2009
J

9E1227 2 000
1855 PAGE 23



Schedule O (Form 990) 2009 Page 2
Name of the organization Employer |dentiflcation number
DOWNTOWN GREENSBORO, INC. 56-2011549
ATTACHMENT 2 (CONT'D)
FORM 990, PART IJII, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
CONSOLIDATED PLAN 107,722 105, 650
PUBLIC ADVOCACY . - - 25,627
WASTE MANAGEMENT 20,942. 22,160.
PHYSICAL IMPROVEMENTS 6,609.
OTHER PROGRAMS 884. 6,559.
TOTALS 161 784 134,364
ATTACHMENT 3
FORM 990, PART VIII - INVESTMENT INCOME
(R) (B) <) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 689. 689.
TOTALS £89 689
ATTACHMENT 4
FORM 990, PART IX - COMPENSATION OF OFFICERS, DIRECTORS, ETC.
PROGRAM MANAGEMENT
NAME SERVICES AND GENERAL FUNDRATSING
ED WOLVERTON
COMPENSATION: 81,205. 25,451, 1,060.
KATE PHILLIPS
COMPENSATION: 13,054. 37,033, 2,436.
JSA Schedule O (Form 990) 2009
9E1228 2 000
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Schedule O (Form 990) 2009

Page 2
Name of the organization Employer identification number
DOWNTOWN GREENSBORO, INC. 56-2011549
ATTACHMENT 4 (CONT'D)
FORM 990, PART IX - COMPENSATION OF OFFICERS, DIRECTORS, ETC
PROGRAM MANAGEMENT
NAME SERVICES AND GENERAL FUNDRAISING
_ LEE MORTENSEN. e - - - - - - - -
COMPENSATION: 28,740. 10,378. 10,378.
TOTALS 122,999. 72,862. 13,874.
ATTACHMENT 5
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING
DESCRIPTION BOOK VALUE
PREPAID AND DEFERRED EXPENSES 4,892,
TOTALS 4,892.
JSA Schedule O (Form 990) 2009

SE1228 2 000
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rom 4797 Sales of Business Property OMB No_ 15450184

(Also Involuntary Conversions and Recapture Amounts 2@09
Department of the Treas Under Sections 179 and 280F(b)(2)) A
Intemal Rovenue Sevice . (99) P Attach to your tax return. P See separate instructions. sg:ﬁﬁ’,?é"ko 27
Name(s) shown on retum Identifying number
DOWNTOWN GREENSBORO, INC. 56-2011549

1 Enter the gross proceeds from sales or exchanges reported to you for 2009 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20 (seenstructions) | ., . . . . . . . v v v v v v v v . 1
Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other }
_Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions) - - i

2 (a) Descnption (b) Date acquired | {c) Date sold (d) Gross (e)fllgc::: gtrnon o g:sslts.o;zt:er Sﬂ%)tr(a;;"(‘r)of:é::st:c)a
of property (mo , day, yr) (mo , day, yr) sales price allowable since improvements and sum of (d) and (e)
acquisttion expense of sale
ATTACHMENT 6 -594.
|
3 Gan, fany, from Form 4684,ne43 ... ... .. e e e e e e e e e e e 3
4 Section 1231 gain from installment sales from Form 6252, ine 26 0r37 . . .. ... .. ....|L4
5 Section 1231 gain or (loss) from like-kind exchanges from Formeg24 | §
6 Gain, Ifany, from line 32, from other than casvalty orthett 6
7 Combine ines 2 through 6 Enter the gain or (loss) here and on the appropnate line as follows 7 -594.

Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the :
instructions for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, ine 8 Skip lines 8, 9, 11, and 12 below L i

Individuals, partners, S corporation shareholders, and all others. If line 7 I1s zero or a loss, enter the amount from
hne 7 on line 11 below and skip lines 8 and 9 If ine 7 1s a gain and you did not have any prior year section 1231 ’
losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the \
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below

8 Nonrecaptured net section 1231 losses from prior years (see instructions) . . .. ... ... 8
9 Subtract ine 8 from line 7 If zero or less, enter -0- If ine 9 1s zero, enter the gain from line 7 on line 12 below If ine
9 1s more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return (seenstructions) . . . . . . . . . . 0 0 0 s s e 9
Ordinary Gains and Losses(see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less)
1 Loss ifany. fromline 7 L e e e 11 I 594) |
12 Gan, ifany, from ine 7 or amount from line 8, fapplicable . . . . . . . . s e e e e e e 12
13 Gan, ifany, fromline 31 L e e e e e e 13
14 Netgamnor(loss) from Form 4684, lines 35 and 42a | | | . . . . . . . . e e e e e e e e e e e 14
15 Ordinary gain from installment sales from Form 6252, lne250r36 ., . ... .. ... .. e e e e e e 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 . . . . . . . . .. ... .. . ... |18
17 Combinelines 10through 16 | | L . L L . ittt it it ettt e 1T -594.
18 For all except individual returns, enter the amount from line 17 on the appropnate line of your return and skip lines a
and b below Forindividual retumns, complete lines a and b below
a If the loss on line 11 includes a loss from Form 4684, line 39, column (b)(u), enter that part of the loss here Enter the
part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss from
property used as an employee on Schedule A (Form 1040), line 23 Identfy as from "Form 4797, line 18a"
SR NSt UCtONS L. e ettt 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, If any, on line 18a Enter here and on Form 1040,
ne 14, . . . . . . . . e e e e e et e e e e e e 4 e e s e a4 s e s aee e e 18b
For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2009)
JSA
9X2610 1000

1855 PAGE 30



Form 4797 (2009)

56-2011549

Page 2

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

(see instructions)

19

{a) Descnp'uon of section 1245, 1250, 1252, 1254, or 1255 property

(b} Date acquired
mo , day, yr)

((c) Date sold
mo , day, yr)

o0 (o[>

These columns relate to the properties on lines 19A through 19D. >

Property A Property B

Property C

Property D

20
21
22
23

24

Gross sales pnce Note: See line 1 before completing )| 20 |-

Cost or other basis plus expense of sale L2

Depreciation (or depletion) allowed or allowable , , | 22

Adjusted basis Subtract line 22 from line 21 23

Total gain Subtractiine 23 fromlne20 .. .... 24

25

26

If section 1245 property:
a Depreciation allowed or allowable from line 22 . .|25a

b Enter the smallerofline24o0r25a . ..... .. .|25b

If section 1250 property: If straight ine depreciation was
used, enter -0- on line 269, except for a corporation subject
to section 291

a Additional depreciation after 1975 (see instructions) [26a

b Applicable percentage multiphied by the smaller of

line 24 or line 26a (see instructions) .|26b

¢ Subtract line 26a from line 24 If residential rental property
or line 24 1s not more than line 26a, skip lines 26d and 26e ,|26¢

d Additional depreciation after 1969 and before 1976  |26d

e Enter the smaller of ine 26cor26d , , , , ... . .l26e

f Section 291 amount (corporationsonly) , . . . . . .| 26f

g Add lines 26b, 26e,and26f |, , ., . .. ... . .|269

27

It section 1252 property' Skip this section if you did not
dispose of farmland or if this form i1s being completed for a
partnership (other than an electing large partnership)

a Soll, water, and land cleanng expenses 27a

b Line 27a mulplied by applicable percentage (see instructons) . ,|27b

¢ Enter the smaller ofline240r27b ., .., ... .. .127¢c

28

If section 1254 property:

a Intangible drilling and development costs, expenditures for
development of mines and other natural deposits, mining
exploration costs, and depletion (see instructions) ~ |28a

b Enter the smaller ofline24o0r28a ... ... . . .128b

29

If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126 (see instructions) . . .[29a

b Enter the smaller of ine 24 or 29a (see instructions) .|29b

Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line

30.

30
31
32

Total gans for all propertes Add property columns A through D, line 24

Add property columns A through D, lines 25b, 26g, 27¢, 28b, and 29b Enter here and on line 13

other than casualty or theft on Form 4797, line 6

Subtract line 31 from line 30 Enter the portion from casualty or theft on Form 4684, ine 37 Enter the portion from
..................... 32

30

31

Recapture Amounts Under Sections 179 and 280F(b)(2) When Buslness Use Drops to 50%

(see instructions)

or Less

33 Section 179 expense deduchon or depreciation allowable in prior years

34

Recomputed depreciation (see instructions)

35 Recapture amount Subtract line 34 from line 33 See the mstrucﬂons for where to report

(a) Section
179

(b) Section
280F(b)(2)

33

35

JSA
9X2620 1

000
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