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Short Form

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
Sponsoring organizations of donor advised funds, organizations that operdte one or more hospital facilities, and certain controlling
organizations as defined i section 512(bX13) must file Form 880 All other organizations with gross receipts less than $200,000 and total

P> The organization maﬁésvlgsfc;hl.a}gésg oc'ogpoftc;?atﬁ?g ?é?t’fr%e?'oms?t?sff)}hsﬁ?rén@oomng requirements.

Form 990' EZ

Department of the Treasury
Internal Revenue Service

OMB No 1545-1150

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning and ending
B Check e ¢ Name of organization D Employer identification number
Address change
[ Iname change | GREENSBORO CHAMBER FOUNDATION 23-7181435
[ Jintial return Number and street (or P.0. box, if mail 1s not delivered to street address) Roomv/suite {E Telephone number
Terminated 342 N. ELM STREET 336-387-8300
[ ] amended return | C1y OF town, state or country, and ZIP + 4 F Group Exemption
[ Japptcation penong| GREENSBORO, NC 27401 Number B>
G Accounting Method: ] Cash X Accrual  Other (specify) P> H Check P> [__lif the organization is not

Website: » N/A

yonsertno.) [ 4947(@)(1) or [ 527

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

[
J_Tax-exempt status (check only one) — X1 501(c)(3)[:] 501(c) {
K

Check p |:| if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A Form 990-EZ or
Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file a return, be sure to file a

complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. !f gross receipts are $200,000 or more, or ff total assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form 990 nstead of Form 990-FZ > 3 64,243.
[ Part | ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any question in this Part | m
1 Contributions, gifts, grants, and similar amounts received 1 35,351.
2 Program service revenue including government fees and contracts 2 24,540.
3 Membership dues and assessments 3
4 Investment income SEE SCHEDULE O 4 3,632.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) Sc
6 Gamung and fundraising events
© a Gross income from gaming (attach Schedule G if greater than
g $15,000) | 6a |
é b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15.000) 6b 720.
¢ Less: direct expenses from gaming an fundraﬁE@ElVED 6¢ 1,373.|
d Netincome or (loss) from gaming and {undgarsmyevertts [add Tines 6a antiébland subtract line 6¢) 6d -653.
7a Gross sales of inventory, less returns a dgal owarme& 6 20“ (@] 7a
5;—2 b Less: cost of goods sold :ﬂ Y1 t@ 7b
o~ ¢ Gross profit or (loss) from sales of inve{td - 7c
a3 8  Other revenue (describe in Schedule O) 8
= Total revenue. Add ines 1,2, 3, 4, 5¢, Bd=Fe; — > | 9 62,870.
= 10  Grants and simlar amounts paid (st in Schedule 0) SEE SCHEDULE O 10 3,400.
-:—3, 11  Benefits paid to or for members i 11
o 8 12  Salaries, other compensation, and employee benefits 12
T g 13  Professional fees and other payments to independent contractors 13
% g (14  Occupancy, rent, utities, and maintenance . 14
< W 145  Printing, publications, postage, and shipping 15
8 16  Other expenses (describe in Schedule 0) SEE SCHEDULE O | 16 59,830.
17 Total expenses Add lines 10 through 16 » |17 63,230.
w» |18 Excess or (deficit) for the year (Subtract line 17 from hine 9) 18 -360.
§ 19 Netassets or fund balances at beginning of year (from line 27, column (A))
g (must agree with end-of-year figure reported on prior year's return) 19 176,487.
g 20  Other changes n net assets or fund batances (explain in Schedule 0) SEE SCHEDULE O 20 18,602.
21 Net assets or fund balances at end of year. Combine lings 18 through 20 P | 21 194,729.

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2010) GREENSBORO CHAMBER FOUNDATION 23-7181435 Page 2
Part Il | Balance Sheets. (see the mstructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part |l . X]
. (A) Beginning of year (B) End of year
22  Cash, savings, and investments 44,168.|22 37,309.
23 Land and buildings 23
24 Other assets {describe n Schedule 0) SEE SCHEDULE O 143,274.|24 166,540.
25 Total assets ) 187 ,442.[25 203,849.
26  Total liabilities (describe n Schedule 0) SEE SCHEDULE O 10,955.]2 9,120.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 176,487.|27 194,729.
Part |n'{ Statement of Program Service Accomplishments (see the instructions for Part lil.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Ill X1 g%ﬁ%g;{g‘; ;%5538%'&")( 4
What 1s the organization's primary exempt purpose?’SEE  SCHEDULE O organizations and section

4947(a)(1) trusts; optional

Descrnibe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe for others.)

the services provided, the number of persons benefited, and other relevant information for each program title.

28 OTHER VOICES: IS AN INNOVATIVE CIVIC LEADERSHIP

DEVELOPMENT PROGRAM WITH A STRONG FOCUS OF UNDERSTANDING

AND THE ERADICATION OF VARIQUS PREJUDICES.

(Grants $ 3 P 400. ) If this amount includes foreign grants, check here | |:| 28a 24 7 514.
29 PUBLIC ISSUES EDUCATION: CONSISTS OF FUNDS RECEIVED FOR

PUBLIC ISSUES EDUCATION ACTIVITIES IN RELATION TO

COMMUNITY DEVELOPMENT IN GREENSBORO.

(Grants $ ) If this amount includes foreign grants, check here » [ 1|29a 20,000.
30

(Grants $ ) If this amount includes foreign grants, check here » l:] 30a
31 Other program services (describe in Schedule O) .

(Grants $ ) If this amount inciudes foreign grants, check here | 4 |:| 31a
32 Total program service expenses (add lines 28a through 31a) (32 44,514.

Part IV l List of Ofﬁcers, DireCtOrS, Trustees, and Key Employees- List each one even if not compensated (see the Instructions for Part IV )

12180510 252547 3427.01

Check if the orgamization used Schedule O to respond to any question in this Part IV @
(b) Title and average hours | (¢) Compensation | {d) Contributions |  (e) Expense
(a) Name and address per week devotedto | (If not paid, enter | loSmP%°, | accountand
position -0-.) - deferredlon other allowances
R. STEVE BOWDEN, 342 N. ELM STREET, DIRECTOR
GREENSBORO, NC 27401 2.00 0. 0. 0.
CHUCK BURNS, 342 N. ELM STREET, DIRECTOR
GREENSBORO, NC 27401 2.00 0. 0. 0.
GREG CHABON, 342 N. ELM STREET, DIRECTOR
GREENSBORO, NC 27401 2.00 0. 0. 0.
CHARLES C. CORNELIO, 342 N. ELM DIRECTOR
STREET, GREENSBORQO, NC 27401 2.00 0. 0. 0.
CHARLES T. HAGAN III, 342 N. ELM DIRECTOR
STREET, GREENSBORO, NC 27401 2.00 0. 0. 0.
J. EDWARD KITCHEN, 342 N. ELM DIRECTOR
STREET, GREENSBORO, NC 27401 3.00 0. 0. 0.
M. LEE MCALLISTER, 342 N. ELM PAST BOARD CHAIR
STREET, GREENSBORO, NC 27401 1.00 0. 0. 0.
HAROLD MARTIN, SR., 342 N. ELM DIRECTOR
STREET, GREENSBORO, NC 27401 2.00 0. 0. 0.
JIM MELVIN, 342 N. ELM STREET, DIRECTOR
GREENSBORO, NC 27401 3.00 0. 0. 0.
RICHARD L. MOORE, 342 N. ELM STREET, DIRECTOR
GREENSBORO, NC 27401 3.00 0. 0. 0.
JIM PHILLIPS, JR., 342 N. ELM DIRECTOR
STREET, GREENSBORO, NC 27401 2.00 0. 0. 0.
SUSAN S. SCHWARTZ, 342 N. ELM DIRECTOR
STREET, GREENSBORO, NC 27401 2.00 0. 0. 0.
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Form 990-£7 (2010) GREENSBORO CHAMBER FOUNDATION 23-7181435 Page 3

Part V | Other Information (Note the statement requirements in the instructions for Part V)

Check if the organization used Schedute O to respond to any question in this Part V [X]
. Yes| No
33 Did the organization engage tn any activity not previously reported to the IRS? If "Yes,” provide a detailed descniption of each actvity in
Schedule 0 ) . 33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, explain 1n Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was 1t a section 501(c)(4), 501(c)(5), or

501(c)(6) organization subject to section 6033(¢) notice, reporting, and proxy tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 980-T for this year? 35p | N/A
36 Did the organization undergo a hquidation, dissolution, termination, or S|gnmcant disposition of net assets during the year? If "Yes,”
complete applicable parts of Schedule N 36 X
37a Enter amount of politica! expenditures, direct or indirect, as descrlbed in the instructions. | | 37a | 0.
b Dud the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made R
in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b 1f"Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter: L
a Initiation fees and capital contributions included on ine 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p 0. ;section 4912 p 0 . ;section 4955 p» 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year, that has not been reported on any of its prior Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualrfied persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c relmbursed by the
organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohlbned tax shelter .
transaction? If “Yes," complete Form 8886-T i 40¢ X
41 List the states with which a copy of this return 1s filed. p» NC
42a The organization’s books are n care of p» SANDY POST Telephone no.p»> 336-387-8300
Locatedatp> 342 N. ELM STREET, GREENSBORO, NC P+4 p 27401
b Atany time during the calendar year, did the organization have an interest 1n or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? ) 42b X

If "Yes," enter the name of the foreign country: P>
See the mstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If “Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here » [ ]
and enter the amount of tax-exempt interest receved or accrued during the tax year > | 43 | N/A
Yes| No
44a Did the organization maimtain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of ;
Form 990-EZ 44a X
b Did the organization operate one or more hospral facilities during the year? If “Yes,” Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If *No, * provide an explanation
in Schedule O 44d

Form 990-EZ (2010)

032173
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Form 990-EZ (2010)

GREENSBORO CHAMBER FQUNDATION 23-7181435 Page 4
Yes| No
45 Isany related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization receive any payment from or engage i any transaction with a controlled entity within the meaning of section 512(b)(13)?
If “Yes," Form 990 and Schedule R may need to be completed instead of Form 930-EZ 45a X
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes,” complete Schedule C, Part | 46 X

Part VI | section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charrtable trusts must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI E]
Yes| No
47 Did the organization engage in lobbying activities? If “Yes," complete Schedule C, Part Il 47 X
48 Is the orgamization a school as described in section 170(b)(1){(A)}(11)? If “Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If “Yes," was the related organization a section 527 organization? 49b

50 Complete this tabie for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each receved more
than $100,000 of compensation from the organization. If there is none, enter "None."

(b) Title and average hours | (c) Compensation (dz Contrbutons (e) Expense
mployee
(a) Name and address of each employee paid more per week devoted to beneit plans & ﬂ?ccolll'“‘ and
than $100,000 NONE position . rgsgann;c;m other allowances
f Total number of other employees paid over $100,000 »

§1

organization. If there Is none, enter "None."

NONE

Complete this table for the orgamization's five highest compensated independent contractors who each receved more than $100,000 of compensation from the

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A IXI Yes |:] No

Under pena]tles of perjury, T declzte that T have exammed?ns refurn, including accompanying schedules and statements, and o the best of my knowledge and bellef itis true,

ba9ed on all nformation of which preparer has any knowledge

offies) 1s b
Sign } Signature of officer £S | Dat ‘T/L////
Here
J. PATRICK DANAHY, PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check [ ] # |PTIN
Paid self- employed
Preparer RHONDA F. SKILES RHONDA F. SKILES 05/10/11
Use Only |Frm'sname p BERNARD ROBINSON & COMPANY, LLP Firm's EIN »

Firm's address » PO BOX 19608 Phoneno. 336-294-4494

GREENSBORO, NC 27419-9608

May the IRS discuss this return with the preparer shown above? See instructions

» [X]ves [ ]No

032174
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(if,‘,':,iﬁo";f,;}_m Public Charity Status and Public Support °§B1ii567

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

4

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

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

Name of the organization Employer identification number
GREENSBORO CHAMBER FQOUNDATION 23-7181435

[ Part | [ Reason for Public Charity Status (Al organizations must complete this part ) See instructions.
The organization is not a prnivate foundation because it 1s (For lines 1 through 11, check only one box )

A church, convention of churches, or association of churches descrnibed in section 170(b){( 1){AXi)-
D A school descnbed in section 170(b){1){A)ii). (Attach Schedule E.)
|:| A hospital or a cooperative hosprtal service organization described in section 170(b)( 1){A)(iit).
D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’s name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit descnbed in section 170(b){(1){(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrbed In
section 170(b)(1)}{(A){vi). (Complete Part Il )
A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part Il.)
An organization that normally receives (1) more than 33 1/3% of rts 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 lll')
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box that
descnbes the type of supporting organization and complete iines 11e through 11h
a E] Type | b D Type |l c [:] Type lll - Functionally integrated d |:] Type lil - Other
e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descrbed in section 509(a)(1) or section 509(a)(2).

D WON

0 ®0 O

10
1

]

f If the organization received a written determination from the IRS that it i1s a Type |, Type Il, or Type Ill
supporting organization, check this box . . D
g Since August 17, 20086, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnibed n (ii) and (i) below, Yes ! No
the goveming body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in () above? 11g(ii)
(i) A 35% controlled entity of a person described in (j) or (ii) above? 11g(iii)
h Provide the following information about the supported organization(s)
s [ Gt Bt i o
organzation (described on lines 19 foq eraing documgnt’? (n)%f your support? |1 °’g*ﬂ'§eod inthe support
above or IRC section "
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-

2010 GREENSBORO CHAMBER FOUNDATION
Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1){A)(vi)

23-7181435 Page2

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests hsted below, please complete Part Il )

Section A. Public Support

Calendar year {or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”) 15,721.| 15,015.| 68,586. 9,570. 35,351.[ 144,243.
2 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to
the organization without charge
4 Total. Add ines 1 through 3 15,721.] 15,015.] 68,586. 9,570. 35,351.] 144,243.
5 The portion of total contnbutions . ¢
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) 56,190.
6 Public support. Subtract Iine 5 from line 4 88 P 05 3 .
Section B. Total Support
Calendar year (os fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
7 Amounts from line 4 15,721, 15,015.] 68,586. 9,570. 35,351.| 144,243.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 7,036. 9,770. 5,265. 4,099. 3,632.] 29,802.
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 caprtal
assets (Explain In Part IV) 150. 150.
11 Total support. Add lines 7 through 10 174,195.
12 Gross receipts from related activities, etc (see instructions) 12 | 239,472.
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 > l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . 14 50.55 %
15 Public support percentage from 2009 Schedule A, Part Il line 14 15 52.01 %

and stop here. The organization qualrfies as a pubticly supported organization

16a 33 1/3% support test - 2010.1f the orgamization did not check the box on line 13 and line 1415 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization R
b 33 1/3% support test - 2009.!f the organization did not check a box on line 13 or 16a, and ne 1515 33 1/3% or more, check this box

» (X1
»[ ]

17a 10% -facts-and-circumstances test - 2010.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

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

032022
12-21-10

12180510 252547 3427.01

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[ ]

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

»[ ]
[ |
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
Part il ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on iine 9 of Part | or If the organization falled to qualify under Part I1. If the organization fails to
—qualfy under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants *)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s 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 erther paid to
or expended on its behalf

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

6 Total. Add lnes 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 disquahfied persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year

c Add Iines 7aand 7b

8 Public support (Subtract ine 7¢ from lne 6}
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securties 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 carned on

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

13 Total support (add nes 9, 10¢c, 11, and 12}

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

check this box and stop here > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (Iine 8, column (f) divided by iine 13, column (f)) 15 %
16 _ Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 193, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |:|
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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12180510 252547 3427.01

SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

F 990 -

(Form or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0
Department of the Tr(;asury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. 6pen Eo Put;iic
Internal Rebenue Service _ > See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 1I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part |I-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part llI

Name of organization Employer identification number

GREENSBORO CHAMBER FOUNDATION 23-7181435

| Part I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures ) . >3

3 Volunteer hours

| Part I-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855 > s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »$
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? E] Yes D No
4a Was a correction made? i D Yes D No
b If "Yes," describe in Part IV
[Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527
exempt function activities ) . >3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b . . . >3
4 Dd the filng organization file Form 1120-POL for this year? . |:| Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

poltical action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name (b) Address (c) EIN {d) Amount paid from {e) Amount of political

fillng organization’s | contnbutions received and
funds. If none, enter 0-. |  promptly and directly
delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

LHA

032041 02-02-11
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Schedule C (Form 990 or 990-£7) 2010 _ GREENSBORO CHAMBER FOUNDATION 23-7181435 Page2
Part lI-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).
A Cheqk | 4 D if the filing organization belongs to an affiated group
B Check P> |:] if the filling organization checked box A and *limited control® provisions apply.

| Affil
Limits on Lobbying Expenditures org(:r)uz:tr:gn’s ®) Itl:ttaeg group

(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct iobbying)
Total lobbying expenditures (add lines 1a and 1b) L
Other exempt purpose expenditures 63,230.
Total exempt purpose expenditures (add lines 1c and 1d) ) 63,230.
Lobbying nontaxable amount_Enter the amount from the following table in both columns 12,646.
If the amount on line 1e, column (a) or (b} s: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

- o o 0 T o

g Grassroots nontaxable amount (enter 25% of line 1f) 3,162.
h Subtract line 1g from line 1a If zero or less, enter -0- . 0.
i Subtract ine 1f from line 1¢ If zero or less, enter -0- 0.
j If there 1s an amount other than zero on etther line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

|
or ﬁscgfy‘z’;‘:feg::mg ) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total

2a_Lobbying nontaxable amount 8,925. 31,720. 9,066. 12,646. 62,357.
b Lobbying celing amount ) '
{(150% of line 2a, column(e)) - 93,536.

c_Total lobbying expenditures 32,000. 32,000.

d _Grassroots nontaxable amount 2,231. 7,930. 2,267. 3,162, 15,590.
e Grassroots celing amount
{150% of line 2d, column {e)) 23,385.

f _Grassroots lobbying expendritures

Schedule C (Form 990 or 990-EZ) 2010

032042 02-02-11
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Schedule C (Form 990 or 990-E7) 2010 GREENSBORO CHAMBER FOUNDATION 23-7181435 Pages
] Part lI-B

(election under section 501(h})).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(a)

(b)

Yes No Amount
1 Duning the year, did the filing organization attempt to influence foreign, national, state or "l E
local legislation, including any attempt to influence public opinion on a legislative matter S &
or referendum, through the use of. ' '
Volunteers? i

Paid staff or management (include compensation in expenses reported on fines 1c¢ through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body’7

JQ - 0o Q060 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If “Yes," descnbe in Part IV

j Total. Add lines 1c through 1

2a Did the activities in ine 1 cause the organization to be not descnbed in section 501(c)(3)?

b If “Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

a0

23

|Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c}(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the pnor year? 3
[Part lI-B] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
IIYes n
1 Dues, assessments and similar amounts from members 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political o
expenses for which the section 527(f) tax was paid). S
a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e){(1)}(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess :
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and poitical L
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

|Part IV | Supplemental Information

Complete ths part to provide the descnptions required for Part I-A, line 1; Part i-B, line 4; Part I-C, line 5, and Part II-B, ine 11. Also, complete this part

for any addrtional information

Schedule C (Form 990 or 990-EZ) 2010

032043 02-02-11
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

OMB No 1545-0047

2010

" Open to Public”

Department of the Treasury P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
GREENSBORO CHAMBER FOUNDATION 23-7181435

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INVESTMENT INCOME 3,632.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: ENDOWMENT CONTRIBUTION

GRANTEE NAME: ENDOWMENT FUND

AMOUNT GIVEN: 3,400.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

PROGRAM EXPENSES 41,114.

MANAGEMENT FEE 16,400.

INVESTMENT FEES 2,316.

TOTAL TO FORM 990-EZ, LINE 16 59,830.

FORM 990-EZ, PART I, LINE 21, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR_FUND BALANCES: AMOUNT :

UNREALIZED GAIN ON INVESTMENTS 18,602.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
ASSETS HELD BY OTHERS 143,274. 163,192.
RELATED PARTY RECEIVABLE 0. 3,348.
TOTAL TO FORM 990-EZ, LINE 24 143,274. 166,540.
|0_32Hﬁ:1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§"("]’j“|56°”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service ’ Attach to Form 990 or 990-EZ. Inspection

Name o? the organization Employer identification number
GREENSBORO CHAMBER FOUNDATION 23-7181435

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 995. 0.
DEFERRED REVENUE 9,960. 9,120.
TOTAL TO FORM 990-EZ, LINE 26 10,955. 9,120.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THIS CORPORATION IS

ORGANIZED AND SHALL BE OPERATED EXCLUSIVELY FOR RELIGIOUS, CHARITABLE,

SCIENTIFIC, LITERARY, OR EDUCATIONAIL. PURPOSES.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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‘ L4

Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organization

GREENSBORO CHAMBER FOUNDATION

Employer identification number

23-7181435

I Part l!l Liét Of Officers, Dil’eCtOl'S, TrUSteeS, and Key Employees- List each one even If not compensated

see the instructions for Part V)

(a) Name and address

(b) Title and average hours
per week devoted to

(d) Contributions
to employee
benefit plans &

(c) Compensation
(if not paid, enter

(e) Expense
accountand

position -0-) defenedon other allowances
ERIC C. WISEMAN, 342 N. ELM STREET, DIRECTOR
GREENSBORO, NC 27401 2.00 0. 0. 0.
TIM RICE, 342 N. ELM STREET, CHATRMAN
GREENSBORO, NC 27401 3.00 0. 0. 0.
CAROLE BRUCE, 342 N. ELM STREET, CHAIR ELECT
GREENSBORO, NC 27401 1.00 0. 0. 0.
DAVID BARGER, 342 N. ELM STREET, SECRETARY/TREASURER
GREENSBORO, NC 27401 1.00 0. 0. 0.

032471
11-09-10

12180510 252547 3427.01
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