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POSTMARK DATE

SCANNED DEC 0 2 201p

m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

OMB No 1545-0047

2009

e

**\-Ope; n}to‘,Piubllc

& is,&lnspectlon

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Egggg{) N C Name of organization D Employer identification number
use RS
Audress |~ IPHE UNCG EXCELLENCE FOUNDATION
change | P Doing Business As 56-6086393
Tetin See Number and street {or P.O. box if mail 1s not delivered to street address) |Room/suite | E Telephone number

DTelmln-
ated

Sred°lP.0. BOX 26170

(336)334-5200

G Gross receipts $

5,072,683,

anan®®] *ns | City or town, state or country, and ZIP + 4
[ Jagete= GREENSBORO, NC 27402-6170
pending

F Name and address of principal officer:

for affiliates?

| Tax-exempt status: LX] 501 ©) ( 3

) (nsertno) |__l|4947@@)or L_J527

J Website: p» N/A

H(a) Is this a group retum

I:]Yes No

H(b) Are all affiliates included? Clves CIno
If °No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X | Corporation || Trust | | Association || Other B> | L Year of formation: 19 6 6{ m State of legal domicile: NC
[RAEI Summary
g 1 Bnefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
c
g 2 Check this box P> L_’ if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 31
g 4 Number of iIndependent voting members of the goveming body (Part V1, Iine 1b) 4 29
8| 5 Total number of employees (Part V, line 2a) 5 0
:‘g 6 Total number of volunteers (estimate If necessary) 6 110
Z: 7a Total gross unrelated business revenue from Part VIlI, column (C), line 12 7a 0.
b Net unrelated business taxable ncome from Form 990-T, line 34 7b 0.
Prior Year Current Year
g | 8 Contrbutions and grants (Part Vill, line 1h) 2,792,992, 3,224,119.
S 9 Program service revenue (Part VII, line 2g)
E 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) <615,920.p 1,333,929.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 86,305. 273,560.
12 Total revenue - add lines 8 through 11 (must equali Part ViIl, column (A}, Iine 12) 2,263,377, 4,831,608.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,734,101. 2,140,896,
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10)
g 16a Professional fundraising fees (Part 1X, columi
3 b Total fundraising expenses (Part IX, column (D), Ier‘ZE)_ E‘_ED I S T "
W1 47 Other expenses (Part IX, column (A), lines f1a- T)_"_—f 6 5 2 293. 408, 3 3 2 .
18 Total expenses. Add lines 13-17 (must equ |g rt lxgﬁklmf (), ZrmﬁS) Q 4,386,394. 2,549,228.
19 Revenue less expenses. Subtract line 18 frénd N <2,123,017.p0 2,282,380.
58 L——-———————""J - Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) X OGDEN UT 71,824,971. 80,751,633.
wm o
<5 21 Totalliabilities (Part X, line 26) L A= 5,591,046. 6,375,389,
23 Net assets or fund balances. Subtract line 21 from line 20 66,233,925.] 74,376,244.
Partll; | Signature Block
Under penalties of perpry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, 1t is true, correct,
and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
. Nt arfr— Vdada?
Sign }
Here Signature of officer d Date
Reade Taylor, Treasurer
} Type or print name yd title
. Preparer's ’ MM /M‘L‘ Daty/ Che_ck [i{ Preparer's identifying number
Paid self (see instructions)
Preparer's ilgnature y “/FP/r0 |employed » [
Usenly |vamet-C ~ RSM MCGLADREY, INC. EIN D

230 N ELM ST STE 1100

self-employed),
address, and

Phoneno. » (336) 272-4551

ZP+4 GREENSBORO, NC 27401
May the IRS discuss this retum with the preparer shown above? (see instructions) L] Yes u No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) THE UNCG EXCELLENCE FOUNDATION 56-6086393 page2

{ Part lll:| Statement of Program Service Accomplishments

1  Briefly descnbe the organization's mission-

SEE SCHEDULE O

2 D the orgamization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? DYes @ No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:lYes Izl No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 2,042,750. including grants of $ 2,042,750. ) (Revenue $ )
THE UNIVERSITY OF NORTH CAROLINA AT GREENSBORO

4b (Code: ) (Expenses $ 21,003. including grants of $ 21,003. ) (Revenue $ )
WEATHERSPOON ART MUSEUM ASSOCIATION

4c (Code: ) (Expenses $ 77,143. including grants of $ 77,143. )} (Revenue $ )
WEATHERSPOON ARTS FOUNDATION

4d Other program services. (Descrnibe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P> $ 2,140,896.

Form 990 (2009)

932002
02-04-10



Form 990 (2009) THE UNCG EXCELLENCE FOUNDATION 56-6086393 Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contrnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If *Yes, " complete Schedule C, Part I 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? /f "Yes, " complete Schedule C, Part Il ] 5
6 Did the organization mamtain 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 n such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did 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, Part Il 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10| X
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable X 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, Iine 107 /f "Yes, " complete Schedule D, - : |
Part VI. . !
® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total -
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VII. K
® Did the organization report an amount for investments - program related in Part X, Iine 13 that is 5% or more of its total :
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIil.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported In
Part X, ine 16?2 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, ine 257 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 48? If "Yes," complete Schedule D, Part X. Ty
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete | N
Schedule D, Parts XI, Xil, and Xill. 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No | i
If "Yes, " completing Schedule D, Parts Xi, Xil, and Xlil is optional L12A X !
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If *Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes," complete Schedule F, Part Ill 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, lines
1c and 8a? If "Yes, " complete Schedule G, Part Ii 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,*
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospttals? If "Yes, * complete Schedule H 20 X
Form 990 (2009)
932003

02-04-10



Form 990 {2009) THE UNCG EXCELLENCE FOUNDATION 56-6086393 Page 4
|:E;§1rgl¥5| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts | and Il 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 22 If "Yes, " complete Schedule |, Parts | and Il 22 X
23 Did the organization answer “Yes" to Part VII, Section A, ine 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 pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer hnes 24b through 24d and complete
Schedule K. If "No®, go to lne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24¢
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes, " complete
Schedule L, Part | 25b
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? /f "Yes, " complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrtbutor, or a grant selection committee member, or to a person related to such an individual? /f *Yes, ® complete
Schedule L, Part Ill
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV e
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 X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a famity member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ili, IV, and V, Iine 1 X
35 |s 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-charitable related organization?
If "Yes, " complete Schedule R, Part V, Iine 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 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004

02-04-10



Form 990 (2009) THE UNCG EXCELLENCE FOUNDATION 56-6086393 PpageS

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

02-04-10



Form 990 (2009) THE UNCG EXCELLENCE FOUNDATION 56-6086393 Pageb

| Part V I Governance, Management, and Disclosure For each "Yes" response to iines 2 through 7b below, and for a “No" response

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

Section A. Governing Body and Management

1a
b

2

3

4

n

7a

b
9

Enter the number of voting members of the governing body 1a

31

Yes | No

Enter the number of voting members that are independent 1b

29

Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee?

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?

Did the organizatton make any significant changes to its organizational documents since the prnor Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization's assets?

Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body?

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

Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:

The governing body?

Each committee with authonty to act on behalf of the goveming body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, ® provide the names and addresses in Schedule O

o jnis (W

g
><:><¥

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

1"
11A
12a

13
14
15

16a

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

If "Yes," does the organization have written polictes and procedures goveming the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization?

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 990.

Does the organization have a written conflict of interest policy? If “No,* go to line 13

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

to conflicts?

Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " descnbe

in Schedule O how this 1s done

Does the organization have a written whistieblower policy?

Does the organization have a written document retention and destruction policy?

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?

The organtzation’s CEO, Executive Director, or top management official  SEE SCHEDULE O

Other officers or key employees of the organization

If "Yes® to line 15a or 15b, describe the process in Schedule O. (See instructions.)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

If *Yes," has the organization adopted a wntten 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?

Yes | No
10a X

10b
11

12b

12¢
13
14

paflpe [ [ [>

15a|
15b

D] D4

163 i X

16b

Section C. Disclosure

17
18

18

20

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

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

public inspection. Indicate how you make these available. Check all that apply.
Own website I:] Another's website @ Upon request

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

statements available to the public.

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

READE TAYLOR - (336)334-5200

254 MOSSMAN BLDG., GREENSBORO, NC 27402-6170

932006

02-04-10

Form 990 (2009)



Form 990 2009) THE UNCG EXCELLENCE FOUNDATION 56-6086393 Page?
ompensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

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

® st all of the organization’s current key employees. See Instructions for definition of *key employee °

o 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.

® 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.

® | st 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.

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

(A) (B) (€ (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g _ the organizations compensation
5|s z organization (W-2/1099-MISC) from the
g g - |2 (W-2/1099-MISC) organization
El= g |
5|8 2 |88 and related
:E- ;Z B g- é’g: ::g: organizations
BILL BLACK
DIRECTOR 1.00|X 0. 0. 0.
GAY BOWMAN
DIRECTOR 1.00|X 0. 0. 0.
JOE BRYAN, JR.
DIRECTOR 1.00|X 0. 0. 0.
ROY CARROLL, III
DIRECTOR 1.00|X 0. 0. 0.
VANESSA YOUNT CARROLL
DIRECTOR 1.00|X 0. 0. 0.
CLYDE COLLINS, JR.
DIRECTOR 1.001]X 0. 0. 0.
PAT ROOS CROSS
DIRECTOR 1.00(X 0. 0. 0.
CANDACE CUMMINGS
DIRECTOR 1.001X 0. 0. 0.
TIMOTHY R. DAVIS
DIRECTOR 1.00(X 0. 0. 0.
JED E. DUNN
DIRECTOR 1.00|X 0. 0. 0.
MARY OWENS BELL FITZGERA
DIRECTOR 1.00]1X 0. 0. 0.
BILL FRASER, JR.
DIRECTOR 1.00(X 0. 0. 0.
PARKS FREEZE
DIRECTOR 1.00|X 0. 0. 0.
ATHENA PAPPAS GALLINS
DIRECTOR 1.00|X 0. 0. 0.
ANNE FORD GEIS
DIRECTOR 1.00(X 0. 0. 0.
BRAD HAYES
DIRECTOR 1.00|X 0. 0. 0.
LUTHER H. HODGES, JR.
DIRECTOR 1.00]X 0. 0. 0.

932007 02-04-10 Form 990 (2009)



Form 990 (2009) THE UNCG EXCELLENCE FOQUNDATION 56-6086393 page8

?:M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5|s E organization (W-2/1099-MISC) from the
8128 = |2 (W-2/1098-MISC) organization
Els = |E
E 5| ?;‘ g g| _ and related
§ % g é :;;.— E organizations
AMELIA S. HOPKINS
DIRECTOR 1.00|X 0. 0. 0.
STEVE ALAN JOYCE, JR.
DIRECTOR 1.00(X 0. 0. 0.
KIM LYNN KETCHUM
DIRECTOR 1.00(X 0. 0. 0.
KURT KRONENFELD
DIRECTOR 1.00iX 0. 0. 0.
DICK LACY
DIRECTOR 1.00|X 0. 0. 0.
TOM MARTIN
DIRECTOR 1.00|X 0. 0. 0.
JOHN A. MCLENDON, JR.
DIRECTOR 1.00(X 0. 0. 0.
DALE S. PHIPPS
DIRECTOR 1.00]|X 0. 0. 0.
BRITT A. PREYER
DIRECTOR 1.00(X 0. 0. 0.
PERRY SAFRAN
DIRECTOR 1.00(X 0. 0. 0.
1b Total > 0. 462,558.| 42,124.
2 Total number of individuals (including but not limrted to those listed above) who received more than $100,000 in reportable
compensation from the organization B> 0
Yes | No
3 D the orgamization list any former officer, director or trustee, key employee, or highest compensated employee on _'_ _ _: :*I; \
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization o ;_ M‘
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual 4 | X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to T ;
the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five tughest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE

(A) (B) ©
Name and business address Description of services Compensation

7

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization 0 - .

o

SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form996(2(509)‘

932008 02-04-10
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Form 990 (2009)
Part Vill | Statement of Revenue

THE UNCG

EXCELLENCE FOUNDATION

56-6086393

Page 9

(A)
Total revenue

(B)
Related or
exempt function
revenue

(€)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

, gifts, grants

and other similar amounts

Contributions

- 0o 0 0 T o

S Q

Federated campargns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above

1

3,224,119.

Noncash contnbutions included in lines 1a-if $

382,554,

Total. Add lIines 1a-1f

| 2

Proghram Service
evenue

- 0o Qa0 T o

Business Code

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

Investment income (Including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

| 2
>
>

>

913,579.

913,579.

(i) Real

(i) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental ncome or (loss)

>

Gross amount from sales of

() Secunties

(i) Other

213,832

assets other than inventory

428,826,

Less cost or other basis
and sales expenses

222,308

Gain or (loss)

<8,476./428,826.

Net gain or (loss)

Gross income from fundraising events (not
ncluding $ of
contributions reported on line 1c). See

Part IV, line 18

Less: direct expenses

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19

Less: direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less: cost of goods sold

Net income or (loss) from sales of nventory

a
b

a
b

>

420,350.

42,876.

18,767.

>

Miscellaneous Revenue

Business Code

MISCELLANEOUS

900099

249,451,

249,451.

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

vy

249,451.

4,831,608.

1607489,

fekep
02-04-10

Form 990 (2009)



Form 990 (2009)

THE UNCG EXCELLENCE FOUNDATION

56-6086393 Page 10

{ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C) (D)
75, Bb, 8b, and 10b of Part VIl Total expenses P s | e s Fexponsos.
1 Grants and other assistance to governments and i
organizations In the U.S. See Part IV, line 21 2,140,896. 2,140,896. f
2 Grants and other assistance to individuals in !
the U.S. See Part IV, line 22
3 Grants and other assistance to govermments, :
organizations, and individuals outside the U.S. :,
See Part IV, IInes 15 and 16 i
4 Benefits paid to or for members {
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 9,708. 9,708.
d Lobbying
e Professional fundraising services. See Part [V, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 1,106. 1,106.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 9,777- 9,777-
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 16,886. 16,886.
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a INVESTMENT EXPENSES 351,601. 351,601.
p INSURANCE EXPENSE 9,908. 9,908.
¢ NON-EMPLOYEE SUBSISTENC 7,904. 7,904,
d LAND APPRAISAL FEES 750. 750.
e ADMINISTRATION EXPENSE 692, 692,
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 2,549,228, 2,140,896. 408,332. 0.
26 Joint costs. Check here P L 1 following

S0P 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)



Form 990 (2009) THE UNCG EXCELLENCE FOUNDATION 56-6086393 page 11
{ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 33,485, 1 50,883.
2  Savings and temporary cash Investments 1,790,744.] 2 1,375,641.
3  Pledges and grants receivable, net 169,707.| 3 138,914.
4  Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key )
employees, and highest compensated employees. Complete Part Il . _ __Q_;
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section !
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete - o
Part |l of Schedule L 6
2 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use . 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other :
basis. Complete Part Vi of Schedule D 10a 826,875.f i
b Less: accumulated depreciation 10b 21 ’ 841. 841 ’ 492.| 10c 805, 034.
11  Investments - publicly traded securities 8,961,883.] 11 10,514,113.
12  Investments - other securities. See Part IV, line 11 59,671,270.] 12 67,483,707.
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 356,390.] 15 383, 341.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 71 y 824 ) 971.] 1 80 ) 751 y 633.
17  Accounts payable and accrued expenses 586.] 17 843.
18 Grants payable 18
19 Deferred revenue 179,243.] 19 131,736.
20 Tax-exempt bond habilities 20
@ |21 Escrowor custodial account hability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
3 highest compensated employees, and disqualified persons. Complete Part | D I :
- 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 5,411,217.] 25 6,242,810.
26 Total liabilities. Add lines 17 through 25 5,591,046.] 2 6,375,389.
Organizations that follow SFAS 117, check here P> L_land complete
e lines 27 through 29, and lines 33 and 34. L L
% 27 Unrestncted net assets 27
g 28 Temporarlly restricted net assets 28
g 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117, check here P> lE and
5 complete lines 30 through 34. R o
‘3 30 Capital stock or trust principal, or current funds 4,036,322.] a0 4,656,462.
2 31 Pad-in or capttal surplus, or land, building, or equipment fund 71,492 .] 31 80,011.
% |32 Retained eamings, endowment, accumulated income, or other funds 62,126,111.] 32 69,639,771.
Z 133 Total net assets or fund balances 66,233,925.| 33 74,376,244.
34 Total iabilities and net assets/fund balances 71,824,971.] 34 80,751,633.
Form 990 (2009)

932011 02-04-10



Form 990 (2009) THE UNCG EXCELLENCE FOUNDATION 56-6086393 Page12

[Part XI [ Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: l:] Cash Accrual l:l Other

Yes | No

If the organization changed its method of accounting from a pnor year or checked “Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant? i
If *Yes"” to line 2a or 2b, does the organization have a committee that assumes responstbility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
If “Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consolidated basis, separate basis, or both:

Separate basis D Consolidated basis Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audt or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2c| X

i
|
|
1
X

3a

3b

932012 02-04-10
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501{(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. ;
Internat Revenue Service P> Attach to Form 990 or Form 990-EZ. §> See separate instructions. S
Name of the organization Employer identification number

THE UNCG EXCELLENCE FOUNDATION

56-6086393

[Part’l | Reason for Public Charity Status (ANl organizations must complete this part ) See instructions.

The organization Is not a private foundation because 1t i1s: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches descnbed in section 170{b)(1)(A)(1).
|:l A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(ANiii).

S WN 2

city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).

section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)

00 00 O

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in

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

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

See section 509(a)(2). (Complete Part ill.)
10 An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

1

L]

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a LY_I Type | b D Type ll (] D Type lll - Functionally integrated d [—_—] Type Il - Other
e |X] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lil
supporting organization, check this box [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i X
(ii) A family member of a person described in (1} above? 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN é:‘g‘%}g‘;‘;;’l W)s t(';;zl:)srtgzr:ﬁahon (1D you ity the omar(,‘,’zigt';,‘]“ﬁ, col| (i) Amount of
organization (described on lines 1-9 - yo:)r organization In C:’f', (iyorganized n the support
above or IRC section goverming document?| (i) of your suppo Uu.s.?
(see instructions)) Yes No Yes No Yes No
UNCG 56-6001468|6 X X X 2,042,750,
Total 2,042,750.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10



Schedule A (Form 990 or 990-EZ) 2009 Page 2
] Part II”| Support Schedule for Organizations Described in Sections 170(){(1){A){iv) and 170(b){(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning n)p» (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 QGifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilties
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly camed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 s 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 . | 2 l:'
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 6, column (f} divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2009.lf the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test - 2008.If the orgamzation did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization >
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > [:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions | 2 D

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10



2009 Page 3
Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.)

-RarglllF| Support Sched
Section A, Public Support
Calendar year (or fiscal year beginning n)p> {(a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees recetved. (Do not
include any "unusual grants.)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

5 The value of services or facilities
furmished by a govemmental 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 included on lines 2 and 3 received

from other than disqualified persons that

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

amount on line 13 for the year

¢ Add lines 7a and 7b

. R L N A R R BT - T T | e T e [ L R
8_Public support surcine loionines) Lo ity it | o i oA | M, S [ B r SR [ R TR
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business 1s
regularly camed on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V.

13 Total support (add tines 9, 10c, 11, and 12)

14 First five years. |f 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
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f}) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on Iine 14, and line 15 1s more than 33 1/3%, and line 17 is not

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

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

line 18 i1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » |:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » |___]

Schedule A (Form 990 or 980-EZ) 2009

932023 02-08-10




OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,

PartV, line6,7,8,9, 10, 11, or 12 '—-0mn tolRublic=S
{?,32,?,'21“,:25;’,1,}2"323?5: v P> Attach to Form 990. > See separate instructions. ? rlnspechonm?ﬁ
Name of the organization Employer |dent|f cation number
THE UNCG EXCELLENCE FOUNDATION 56-6086393

Pargl:| 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

Total number at end of year
Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? I:] Yes l:l No
6 Did the organization nform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charrtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes [:l No
[ParLIIZE] Conservation Easements. Complete if the organization answered *Yes” to Form 990, Part IV, Ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified histone structure
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

a b WON

day of the tax year.
", 22| Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements R 2b
¢ Number of conservation easements on a certified histonc 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 during the tax
year p»

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:l Yes |:| No
6 Staff and volunteer hours devoted to monitonng, nspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year | 23
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})
and section 170(h)(4)(B)(1)? D Yes |:] 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
conservatlon easements.
7| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, Iine 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of an, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these tems.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of an, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part VIII, line 1 > $
(i} Assets included in Form 990, Part X > $

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 relating to these rtems:

a Revenues included in Form 990, Part VI, line 1 > $
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051
02-01-10



Schedule D (Form 990) 2009 THE UNCG EXCELLENCE FOUNDATION 56-6086393 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a I:] Public exhibition d D Loan or exchange programs
b I:] Scholarly research e D Other
c Preservation for future generations

4 Provide a descnption 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 solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? l:] Yes D No
- Escrow and Custodial Arrangements. Complete if organization answered "Yes* to Form 990, Part IV, line 9, or

reported an amount on Form 930, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? D Yes |:I No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217? L _Tves L_Ino

b _If "Yes,” explain the arrangement in Part XIV.
I PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year (b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 59465084.] 74101044.]" I S
b Contributions 2,748,670.12,268,166.] . < - 7 |~ 0 o 0 Lo I st
¢ Net investment eamings, gains, and losses {0 , 852, 788.]<15572629.p ~ .- | . wce |7 o - !
d Grants or scholarships 50,504. 549,972. R e e L
e Other expenditures for facilittes R
and programs 1,686,958.] 781,525. . - - - .. Tt - - |
f Administrative expenses o IR
g End of year balance 66329080.] 59465084.| . ; R
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment p> 13.00 %
b Permanent endowment p» 87.00 %
¢ Term endowment P> .00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3al(i) X
(i) related organizations 3a(in} X
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3 | X

4 Descrbe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis {(investment) basis (other) depreciation
1a Land 725,023. 725,023,
b Buildings
¢ Leasehold improvements
d Equipment
e Other . 101,852. 21,841. 80,011.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 805,034,
Schedule D (Form 990) 2009

932052
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Schedule D (Form 990) 2009

THE UNCG_ EXCELLENCE FOUNDATION

[Part VI Investments - Other Securities. See Form 990, Part X, Iine 12.

(a) Descnption of security or category

(c) Method of valuation:

(including name of security) (b} Book value Cost or end-of-year market value
Financial derivatives
Closely-held equity interests
Other
CASH & CASH EQUIVALENTS 188,816.] END-OF-YEAR MARKET VALUE
UNITS IN UNCG INVESTMENT FUND 67,294,891.] END-OF-YEAR MARKET VALUE
67,483,707.

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

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

(a) Descniption of investment type

(b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»>
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 (B) ine 15)

[Part X T Other Liabilities. See Form 990, Part X, Ine 25.

1. (a) Descnption of liability {b) Amount
Federal Income taxes

ANNUITIES PAYABLE 3,954,878.
DISTRIBUTABLE BY TRUST 92,072.
OTHER LIABILITIES 27,152.
LIABILITIES UNDER UNITRUST AGREEMENTS 2,168,708.
Total. (Column {b) must equal Form 990, Part X, col (B) line 25.) » 6,242,810.

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

uncertain tax positions under FIN 48.

02-01-10

Schedule D (Form 990) 2009

56-6086393 Page3



THE UNCG EXCELLENCE FOUNDATION

56-6086393 Paged

Schedule D (Form 990) 2009
] Part: eXIg| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

© O NG HEWNa

Total revenue (Form 990, Part VIlI, column (A), line 12) 1 4,831,608.

Total expenses (Form 930, Part IX, column (A), line 25) 2 2,549, 228.

Excess or (deficit) for the year. Subtract ine 2 from line 1 3 2,282,380.

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

Investment expenses 6

Prior period adjustments 7

Other (Describe in Part XIV.) 8 5,859,939.

Total adjustments (net). Add lines 4 through 8 9 5,859,939.
10__ Excess or (defictt) for the year per audited financial statements. Combme lines 3 and 9 10 8,142, 319.

]Part&[jl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 10,358,713.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12: ?3?"

a Net unrealized gains on investments 2a 5,905,310. %}‘g

b Donated services and use of facilities 2b % §

¢ Recoveries of prior year grants 2c ﬁ “

d Other (Descnbe in Part XIV.) 2d <26,604. %

e Add lines 2a through 2d 2e 5,878,706.
3 Subtract ine 2e from line 1 3 4,480,007.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1: §§

a Investment expenses not included on Form 990, Part VI, line 7b 4a 351,601. éﬂfg:’

b Other (Describe in Part XIV.) 4b S%_;%

¢ Add lines 4a and 4b 4c 351,601.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5 4,831,608.
Return

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

5

];[{ar:t%XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per R
1
2

Other losses

o oo oo

¢ Add lines 4a and 4b

2,216,394,

Donated services and use of facilities 2a
Prior year adjustments 2b
2c ,\ k
Other (Describe in Part XIV)) 2d 18,767.5%
Add lines 2a through 2d 18,767.
3 Subtract line 2e from Iine 1 2,197,627.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VL, fine 7b 4a 351, 601. .
b Other (Describe in Part XIV.) ab e
4c 351,601.
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) 5 2,549 ,228.

Part’XIV| Supplemental Information

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

X, line 2; Part XI, ine 8; Part XlI, ines 2d and 4b, and Part Xlil, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE MAJORITY OF THE ORGANIZATION'S ENDOWMENTS ARE

DONOR RESTRICTED FOR SCHOLARSHIPS, DEPARTMENTAL SUPPORT, OR

PROFESSORSHIPS.

THE UNRESTRICTED DOLLARS FUND THE OPERATING BUDGET AS

WELL AS CHANCELLOR DISCRETIONARY FUNDING.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

UNREALIZED GAIN ON INVESTMENTS: 5905310.

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT:

-45371.

932054
02-01-10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 THE UNCG EXCELLENCE FOUNDATION 56-6086393 pages
L,;E?l-‘ti._h, ZW| Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT: -45371.

SPECIAL EVENTS EXPENSES: 18767.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES: 18767.

Schedule D (Form 990) 2009
932055
02-01-10




OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 930-E2) Fundraising or Gaming Activities

P> Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19,
Department of the Treasury

Intornal Revento Service or if the organization entered more than $15,000 on Form 990-EZ, line 6a. AL
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ERSea Lo .
Name of the organization Employer identification number

THE UNCG EXCELLENCE FOUNDATION 56-6086393

LR 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.

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

a D Mail solicitations e |:| Solicitation of non-government grants
b I:I Intemet and emall solicitations f 1] Solicitation of government grants
c D Phone solicitations g IX] Special fundraising events

d D In-person solicitations
2 a Dd 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 fundraising services? [:I Yes C I Ne

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

(iii) bid (v) Amount paid

i) Name of indwidual . fundraiser | {iv) Gross recelpts | 1o (or retaned b (vi) Amount paid
(o)r entity (fundraiser) (ii) Activity hoarvgo%‘:lsc:?o ( from actwltyp ( furr1dra|s?er " to g)rr ':g;'gﬁgnby)
contributions? listed in col. (i) 9

Yes | No

Total |

3 List all states in which the organization is registered or licensed to solicit funds or has been notified 1t 1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10



unaraising vents. Complete if the organization answered "Yes" to Form 890, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Schedule G (Form 990 or 990-E2) 2009 THE UNCG EXCELLENCE FOUNDATION 56-6086393 page2
[Partl] Fund E

t
{a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE {add col. (a) through
GOLF CLASSIC cc')l ()
o {event type) (event type) (total number) )
3
[
[}]
é 1 Gross receipts 42,876. 42,876.
2 Less' Chantable contributions
3 Gross income {line 1 minus line 2) 42,876. 42,876.
4 Cash pnizes
@ |5 Noncash prizes 1,320. 1,320.
N
c
§- 6 Rent/facility costs 6,400. 6,400.
Q
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 11,047. 11,047.
10 Direct expense summary. Add lines 4 through 9 in column (d) » |( 18,767,
11_Net income summary. Combine line 3, column (d), and Ine 10 » 24 ,109.
I Eart |“ Gammg. Complete If the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 9380-EZ, ine 6a.
(b) Pull tabs/instant ) (d) Total gaming (add
(2]
2 (a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col (c))
3
o
1 Gross revenus
o | 2 Cash prizes
@
8
213 Noncash prizes
a
°
£ 4 Rent/facility costs
a
5 Other direct expenses
L] Yes_ = % ] Yes_ = % [ vYes % .
6 Volunteer labor l:] No l:] No D No )
7 Direct expense summary. Add lines 2 through 5 in column (d) » | )
8 Net gaming ncome summary. Combine hne 1, column (d), and line 7

Yes | No

9 Enter the state(s) in which the organization operates gaming activities: o
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? -1-05
b If “Yes," explain:

e

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 formed to B R
administer charitable gaming? 12

932082 02-03-10 Schedule G {(Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-E2) 2009 THE UNCG EXCELLENCE FOUNDATION

56-6086393 pages

13 Indicate the percentage of gaming activity operated in:
a The organization's facility
b An outside facility

13a

%

Yes

No

13b

%

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

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

of gaming revenue retained by the third party p $
¢ If "Yes,” enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P>

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distnbuttons required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities dunng the tax year p- $

15a

17a

!
{
]

932083 02-03-10

Schedule G (Form 990 or 990-EZ) 2009



01-20-20 L0L2E6

6002 (066 W.04) | AINPaY2S ‘066 W04 J0} SUOONAQSU| 3y} 335 ‘9ONON 19V UOONPaY sJomiaded pue IOV AdeAlld 104  YH1

< suoljeziueblo Jaylo Jo jequinu [eyoy By ¢
x| suoneziuebio Juswuianof pue (g)(0)10G UoNOes JO Jaquinu [ejo BT 2
‘0 *£00° 12 (€)(d)T05 W®BITTTL-EL 2TPLZ ON 'OWOLSNIFNWO - TIHALS

NZQUVD ONI¥dS 00%T - NOILVIDOSSY
RONISAKN LYV NOOdSYTHIVEM

HIOMILHY] TYSIVNdAY €vT LL °0 (€)(D)T09 8LTIZSBT-8S ZIVLT ON 'O¥OLISNIFYO
IIFYLS NIQYYO ONINAS 00%T
NOILVANNOd I¥Y NOOdSHIHLVIM

‘0 “osL'evo’e TYINTRANYINOS B89VT009-9S ZIPLZ ON 'OYOSSNIFED - IIFULS
NIQUYD DNI¥dS 00VT - OVOESNAT™O IV
YNITOYYD HILMON A0 ALISHIAINAN FHL

; mm_mm_mumo_ soup)sisse
9JUR)SISSE 10 9oURISISSE YSED-UOU __ 00q) U o;m\y_\,%_, yseo-uou wesb yses g|qeoidde y juswiuIenob 1o
welb Jo esodind {y) jo uonduaseq (B6) v_»o DOYISW A_: J0 Junowy () Jo unowy (p) uoioes Oy (9) N3 (q) uoneziueblo jo sseippe pue swep (e) ¢

_U ] pepeeu sl 69eds [BUOIRPPE §i (066 LU0} L-| BINPAYDS Pue Al Hed 8N "000'G$ UBU} diow paAladal Juaidioal 8UO OU JI X0 SIU} ¥984D 000°G$ UBLY 210W peAiadal jey) juaidios)
Aue 10} ‘L2 8w ‘Al Med ‘066 W04 O} ,SBA, Paiemsue uoneziuebio ey} §) 938|dwo) "sajeys paun ayy ul SuO)EZIUEBIO PUE SJUSWILIBACK) O} IDUBISISSY Y10 PUE SIURID | ey,
"SOIE1S PejiuN ey} Ul Spuny JUeJD JO 6SN 6y} DUIOPUOW 10} SeJnpadoid s,uonezIueDIO 8y} A| Hed Ul 8quoseq ¢
ON D SOA E £ 80UB)SISSE JO SJueID By} pJeme 0} Pasn euejud
LOI}08]9S BU} PUE ‘aouelSISSE Jo sjuelb sy} Jo) AYNGIBIe sesjurlb sy} ‘@oue)siSSe J0 SjuelB sy} JO JUNOWE B} BIBRUBISANS 0} SPI0DB) UiBIUIEW uoneziuebio ey} seoq |
92Ue)SISSY PUB SjUBLD) UO UOHEWIOJU| [BJUdY) _» m__n.,ﬁ_m;m.w_
£6€£9809-9S NOIIVANNOd HONITTIDXH OONN HHL

Jsquinu uonespnuap) eAodwg

uoneziueblo sy Jo auieN

‘066 WJio4 0) yoeny A ©9|AJ0S BNUBABY [BUIBIU}
-2Z 40 |.Z 3UY| ‘A) Med ‘066 WO Uo ,SIA, PaJomsue uoneziuebio ayy j odwon Ainseall ey} jo Juswrdag

$9121S PAJIUN dY) Ul S|ENPIAIPU] PUB ‘SJUSILISACYD

‘suotjezjuebQ 01 9oUR)SISSY J3Y}0 pue sjueln (066 wuod)

1 37INQ3HOS

L¥00-S¥SL ON WO



6002 (066 Ww04) | 3jnpayos

0t-20-20 20L2€6

*SNOILOIYLSHY

YONOd FHL MOTTIOL dHAANIAXH SANNA LVHL SHINSSVY ILNIWLIVdIA SHOIAYES TYIONVNIA

S.,D90NA *SIOIVLSHY INFWMOANI FHL SV SANNJ FHEL ISN NIHL SINIRIYVIIA ‘FDIJAJ0

IV TYIONYNIZ HHI ANV SONA OL JAVH FYV SINVYD ¢ dENIT ‘I IL¥v¥d ‘I HINAIHOS

“UOIEWIOJUI [EUOIIPPE J3UI0 AUB PUE ‘g BUl| ‘| YBd ul paiinbai uonewuoju 8y} epiroid 0} yed siy) 818|dwo)) ‘uonewou| [eyuaws|ddng _‘A>_,~_._mm.1,___

aoue)sIsse Yyseos-uou jo uonduosaq (3)

(1o ‘resiesdde ‘ANH YooQq)
uoljenjea Jo poyie (9)

BOUB)SISSE YSED
-uou JO Junouiy (p)

wesb yseo
10 Junowy (9)

sjuaidioas
Jo sequini (q)

eoue)sisse 10 juelb jo edA (e)

‘pepeau si eoeds [eUOIIPPE J (066 WUOH) L-| 8INPaYDS pue A| Led esn

-22 3Ul| ‘Al Ved ‘066 uuo 0} ,SaA, pasemsue uoneziuebio ey} Ji 8)9|dwoy "SajeIs payun ay) Ul S|ENPIAIPU] 0} 9OUB)SISSY J9YI0 PUE sjuel | ijjaiede

Zobeg £6€£9809-9G

NOILVANNOA HONITIHAOXH DONN HHIL 600€ (066 uL0d) | BINPALOS



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

Department of the Treasury Part |V, line 23. Open t_O P;ﬂt?x!ic i
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection |
Name of the organization Employer identification number
THE UNCG EXCELLENCE FOUNDATION 56-6086393
'Part] | Questions Regarding Compensation
SEE SCHEDULE O FOR PART VI, SECTION B, LINE 15 Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 930, ‘
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel l:l Housing allowance or residence for personal use ,
Travel for companions Payments for business use of personal residence )
Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees i
|:] Discretionary spending account D Personal services (e.g , maid, chauffeur, chef) :
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or R N
reimbursement or provision of all of the expenses described above? If "No," complete Part ill to explain 1b
2 D the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply .
Compensation committee D Written employment contract :
Independent compensation consultant ] Compensation survey or study }
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person hsted in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization. N T
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3) and 501(c})(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: 1. -
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descnbe in Part |Il.
6 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: N
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to ine 6a or 6b, descnbe in Part 11l R
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descnbe in Part Hll 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs. section 53 4958-4(a)(3)? If "Yes,® describe in Part il 8 X
9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

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

P> See the Instructions for Form 980.

OMB No 1545-0047

| 2009

7~~Open to,Public—

]

Inspection,

Name of the Organization

Employer Identification number

THE UNCG EXCELLENCE FOUNDATION 56-6086393
[Part| | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) ) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g 2 organization (W-2/1099-MISC) from the
s B (W-2/1099-MISC) organization
£ £ 2 and related
£ —‘é i: g organizations
JOANNE SAFRIT
DIRECTOR 1.00|X 0. 0. 0.
BARRY L. SCHWARTZ
DIRECTOR 1.00|X 0. 0. 0.
PAM SPRINKLE
DIRECTOR 1.00}X 0. 0. 0.
DAVID SPRINKLE
DIRECTOR 1.00|X 0. 0. 0.
JANA WELCH WAGENSELLER
DIRECTOR 1.00]|X 0. 0. 0.
CHARLES L. WEILL, JR.
DIRECTOR 1.00(X 0. 0. 0.
DAVID LEONARD BROWN
PRESIDENT 1.00 X 0. 0. 0.
DR. PATRICIA W. STEWART
SECRETARY 1.00 X 0. 232,252, 23,080.
READE TAYLOR
TREASURER 1.00 X 0. 230,306.[ 19,044.

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

932201 02-02-10
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SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.
P> Attach to Form 990.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2009

Open to Public
Igspectiori‘

Name of the organization

Employer identification number

THE UNCG EXCELLENCE FOUNDATION 56-6086393
{Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part Viil, line 1g revenues
1 Art- Works of art
2 Art- Historcal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded X 23 172,414. [FAIR MARKET VALUE
10 Securities - Closely held stock
11 Securtties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualfied conservation contribution -
Historic structures
14 Qualfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other X 2 2 1 0 ’ 0 2 3 . APPRAISAL
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Sctentific specimens
24 Archeological artifacts
25 Other » (GIFT CERTIFIC) X 1 117. [FAIR MARKET VALUE
26 Other P» ( )
27 Other P )
28 Other P ( }
29 Number of Forms 8283 received by the organization during the tax year for contnbutions

for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29

the entire holding penod?

b if "Yes,” describe the arrangement in Part H. )
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

32a
contnbutions?
b If “Yes," describe in Part il

33 if the organization did not report revenues In column (c) for a type of property for which column (a) 1s checked,

descnbe in Part Il.

During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for H
at least three years from the date of the initial contribution, and which Is not required to be used for exempt purposes for

Yes | No
I
30| | X~
32a X
1

LHA

932141
03-12-10

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

Schedule M (Form 990) 2009



SCHEDULE O Supplemental Information to Form 990 T Y T

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the T Form 990 or to provide any additional information. . aOpenito.Publics 7

|n$2rna:n|::v:nuee8a'\ena;ury » Attach to Form 990. xﬁgbm!mm”“é

Name of the organization Employer identification number
THE UNCG EXCELLENCE FOUNDATION 56-6086393

FORM 990, PART VI, SECTION B, LINE 11: THE FINANCE COMMITTEE OR EXECUTIVE

COMMITTEE REVIEWED THE 990 PRIOR TO IT BEING FILED.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST DISCLOSURES

ARE REQUESTED ON AN ANNUAL BASIS.

FORM 990, PART VI, SECTION B, LINE 15A: THE ENTITY HAS NO EMPLOYEES AND AS

SUCH DOES NOT HAVE COMPENSATION POLICIES. UNCG, A RELATED PARTY, PAYS THE

COMPENSATION SHOWN ON PART VII AND DOES HAVE COMPENSATION REVIEW POLICIES

IN PLACE.

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION MAKES ITS FORM 990

AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART 1, LINE 1 & PART III, LINE 1

DESCRIPTION OF ORGANIZATION'S MISSION:

THE MISSION OF THE UNCG EXCELLENCE FOUNDATION IS TO CONDUCT FUNDRAISING

PROGRAMS AND ACTIVITIES; TO INVEST AND MANAGE FOUNDATION RESOURCES IN A

RESPONSIBLE MANNER THAT BALANCES GROWTH AND SUPPORT FOR DESIGNATED

UNIVERSITY PROGRAMS; AND TO DEVELOP INTEREST IN AND SUPPORT FOR THE

UNIVERSITY WITHIN THE CORPORATE, FOUNDATION, AND POLITICAL ARENAS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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