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rom 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

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning

07/01, 2010,

and ending

06/30,20 11

B Check f applicable

Address
change

C Name of organization

UNITED ARTS COUNCIL OF GREENSBORO, INC.

Doing Business As

D Employer identification number

56-0746180

Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Intual retumn P.O. BOX 877 (336) 373'7523
Termnated City or town, state or country, and ZIP + 4
Amended GREENSBORO, NC 27402 G Gross receipts $ 1,232,175.
:f,‘."',f]?"" F Name and address of pnncipal officer THOMAS E. PHILION H{a) l:ff'f:;smasawup retum for H Yes E No
200 N. DAVIE STREET GREENSBORO, NC 27401 H(b) Are all affiiates included? Yes - No
| Taxexemptstatus | X [501(c)3) | | 501c)( ) @ (nsertno) | |asaraynor [ [s27 If "No,* attach a st {see nstructions)
J Website p- N/A H(c) Group exemption number P
K  Fomm of organization I X I Corporation I I Trusll l Association l I Other p» I L Year of formation 1 9601 M State of legal domicile NC
Summary
1 Bnefly descnbe the organization's mission or most significant actwvives  __ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ o ________
o PROMOTE ARTS EDUCATION AND AWARENESS THROUGH FUNDRAISING, ADVOCACY, __________________
£ GRANT INVESTMENT AND_PROMOTION/MARKETING FOR THE NONPROFIT ARTS _ _____ _______________
E SECTOR_IN GREATER GREENSBORO. _ e
% 2 Check thisbox P D if the organtzation discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) e e, .. .3 23.
g 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) . . .. ... ... 4 23.
§ 5 Total number of individuals employed in calendar year 2010 (PartV, line2a) = . | e e e 5 6.
E 6 Total number of volunteers (estimate if necessary) | | e 6 150
7a Total gross unrelated business revenue from Part VIll, column (C), ine 12~~~ L 7a
b Net unrelated business taxable mcome from Form 990-T, Ine 34 . . . v v v v v e e v v « o & e e e e e e 7b
o~ Prior Year Current Year
= o] 8 Contrbutions and grants (Pat Vil ine thy o 1,009,835. 1,203,658.
o~ g 9 Program service revenue (Part VIl ine2g) . ., . . . . .. e, 0. 0.
2 E 10 Investment income (Part VIIt, column (A), lines 3, 4,and 7d) _ . ., . .. .. ...... 10,862. 9,713.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) | -2,365. -3,947.
g 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), lme 12) ., . .., ... 1,018,332. 1,209,424.
<C 13  Grants and similar amounts paid (Part IX, column (A), hnes 1-3) .. 725,625. 646,029.
14  Benefits paid to or for members (Part IX, column (A), ned) L. 0. 0.
(VR n |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines §-10) _ | . 225,804. 285,871.
= § 16 a Professional fundraising fees (Part IX, column (A), ine 11e) ... . 0. 0.
% é’-w IX, column (D), ne25) » 96,232,
s @ 17 Og'r‘eFxﬁé ﬁ@column\(A), lnes 11a-11d, 116240 . 200,187. 148,591,
w2 _Total'€xp enses-Addnhnesﬂ‘ﬂ-qJ must equal Part IX, column (A), me 25) = 1,151,616. 1,080,491.
19 ‘ Revenue less q&penses.;Sun‘éQy lne18fromlne 12 . . . . . . . v v v v v i e e e u.. . -133,284. 128,933.
gg B MAR AT ju') Beginning of Current Year End of Year
28 0 | Total assets ts (Part X, et @& L o , 652,987. 816,291.
Sl xipeze) | AR RARRORSRN 7,800, 5. 408.
2 5|22 Net.a i&:ﬁr lauces,-Subgiact ne21fromhne20 . . . . . . v v v v v v o v oo 645,187. 810,883.

"=S|gnature Block

Under penalties of perjury, | dedlare that 1 have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true,
correct, and complete Dedarau?n of preparer (ol}ier than officer) 1s based on all information of which preparer has any knowledge

M\qﬂn’“/

sign 3/6/17
Here Signature of officer Date’
reasuce
Type or print name and title
Pnnt/Type preparer's name repager’s signature Date Check if PTIN
i | o S self-
::;d arer [ lhcerd®.MNE Gawon /35 |empioyes » []| Po0291676
UsepOnly Frm'sname B LEEPER, KEAN & RUMLEY) LLP FrmsEIN B 56-1333355
Firm's address B> 3625 N ELM STREET, SUITE 100-A GREENSBORO, NC 27455 Phone no 336-274-3700
May the IRS discuss this return with the preparer shown above? (see INStructions) |, . . . . . . v v v v v v v o s o e e e e an u Yes u No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010) 7
JSA
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DDI125 LO70 1823 PAGE 2




1 1
Form 990 (2610) 56-0746180 Page 2
Part Ill Statement of Program Service Accomplishments
. Check If Schedule O contains a response to any questoninthusPart Il . . . . . . . . o v v i v v o v o v o

1 Briefly descnbe the organization's mission’
TO INSPIRE GROWTH OF CREATIVE EXPRESSION IN THE COMMUNITY BY
PROVIDING STRATEGIC AND FINANCIAL LEADERSHIP TO ARTS ORGANIZATIONS,
ARTISTS AND EDUCATORS THAT ENHANCES QUALITY OF LIFE AND CULTIVATES
ECONOMIC VITALITY AND EDUCATIONAL ENGAGEMENT WITH THE ARTS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 OF 990-EZ? . . .. . ..\ttt e e [ves [x]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
SBIVICES Y e e e e e e [ lves 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 $ 663,314 Including grants of $ 646,029. ) (Revenue $ )
AGENCY GRANTS AND SERVICES - PROVIDING GRANTS TO ARTS

ORGANIZATIONS AND MEMBER AGENCIES IN THE COMMUNITY

4b (Code ) (Expenses $ 194,763. Including grants of $ ) (Revenue $ )
ARTS FUND - COSTS ASSOCIATED WITH PUBLIC SOLICITATION OF FUNDS

4c (Code ) (Expenses $ 74,845 Including grants of § ) (Revenue $ )
ARTS ADVOCACY - SUPPORT OF THE GROWTH OF THE ARTS IN THE
COMMUNITY
4d Other program services (Describe in Schedule O) ATTACHMENT 1
(Expenses $ 4,522. Including grants of $ ) (Revenue $ )
4e Total program service expenses » 937,444.
JsA Form 990 (2010)
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3 1 . :
Form 990 (2610) 56-0746180 Page 3
Checklist of Required Schedules
. Yes | No
1 Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If "Yes,”
complete SChedUIBA « v o v o v v i it e e e e e e e e e e e i e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ... ... ... 2 X
3 Dud the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . .« v« v i v o i v i ittt v v 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect duning the tax year? If "Yes,"complete Schedule C,Partil. . . . « v v « v ¢ v v i v v e v v v v s 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
- T 1 e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part!. . . . « @ o i i i i i i i i e it e e et e e e et e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes,"complete Schedule D, Part!l. . . .. ... .. 7 X
8 Dud the organization maintain collechons of works of art, historical treasures, or other simiar assets? If “Yes,"
complete Schedule D, Part Il . . . « « o v i v i i it it it e et e e e e e et 8 X
9 Dd 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 reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part1V . . . . i i i i it i e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V.. . . . . . . . . . . @ o i i ittt n e e 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, :\F g%.‘ ’
VI, VI, X, or X as applicable @ (3
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes, "complete
Schedule D, Part VI | L e e e e e e e e e 1Ma| X
b Did the organization report an amount for investments—othersecunties 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 VIl . . . . . . . . . . o\ ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, PartVill, , . . . ... .. ... .... 11c X
d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . i v e i, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"complete Schedule D, Part X |11e X
f D the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX , . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"
complete Schedule D, Parts XI, XIl, and XIll. . . .« @ @ i i i i i i e i e i s e e et e s ettt e s aeae e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes,"and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptiopal . . . . . - « -« . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E . . ... ..... 13 X
14 a 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, Parts I and IV- - {14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes,"complete Schedule F,PartsllandIV . . .. ... 15 X
16  Did the organmzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,”"complete Schedule F,PartsiliandIV . . . .. .. .. .. 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on PartIX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G, Part | (seemnstructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . . o i v ittt ittt v e an e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, Iine 9a?
If "Yes,"complete Schedule G, Part . . . « « « v i i i it e e e i s e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospitals? /f “Yes,"complete Schedule H . . . . . . . . . v v v v v v 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . - . 20b
JSA Form 990 (2010)
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Form 990 (2010) 56-0746180 Page 4
Checklist of Required Schedules (continued)
Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations

In the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule |, Partslandl!l, . .. ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland il . . . .. ... ..ot eueenen 22 X

23 Did the organization answer "Yes" to Part VI, Secton A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . .. . . ... i i i i e e e 23 X

24 a 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 If "Yes,” answer lines 24b

through 24d and complete Schedule K If “NO,"goto line 25 , . . . . . . @ i i i i i i i i e e e e e et asn e n 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exempt bonds? . . . . . . . .. L i e e e e e e e e 24c
d Dud the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? . ... ... 24d
25 a Section 501(c}(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,“complete Schedule L,Part! . . . . . . v v o v v v o v v unn. 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 pnor Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Partl. . . . . . . . . . i it ittt ittt sttt e

26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year?If "Yes, "complete Schedule L, Partil , | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes,"complete Schedule L, Partlll . . . . . . . . @ . i ittt ittt ettt e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)’

25b X

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . . . 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartiV. . . . v o it i i it e e e e e e e et et e e et e e e 28b X
¢ An enlity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, PartiV ... ... ... 28¢ X
29 Did the organization receive more than $25,000 In non-cash contrbutions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnibutions? If "Yes,"complete Schedule M . . . . . . .. . .. i i i it ., 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
o T 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partil. . . . . . o o i i i i it i i et e e it e et e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . v v v o v v v v v o oo en 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f “Yes,” complete Schedule R, Parts II, I,
T T o BNV 11 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . .. ... ... .... 35 X
a Dud the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If “Yes," complete Schedule R,
Part V. Iine 2 | | o e e e e e e e e e D Yes No
36 Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-chantable
related organization? Iif “Yes,"complete Schedule R, Part V,line 2., . . . . . . . . i v v v v i e i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,
L T N 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . ... ..o iii v . 38 X

Form 990 (2010)
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Form 9!

90 (2010) 56-0746180

Vv Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . .. ... .. ... ... .. ...... [1

o

2a

3a

4a

S5a

6a

(4}

JTWQ ™o Q

12a

13

c
14a
b

Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable , . . . ... ... 1a 0

Enter the number of Forms W-2G ncluded in ine 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 WINRErS?, | . . | . . . .. . ... ittt e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return l 2a I

1c

If at least one 1s reported on Iine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , , ., ., .. ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

See instructions for fillng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | , , ., . ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If “Yes," to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . . i . v v i v vt v e st o e s nss
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 deductble? _ . . . . .. ... ... ... .. ... ....
If "Yes," did the organization include with every solictatton an express statement that such contnbutions or
gifts were not tax deductble? | | . . L L L L e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . . . . . ... . . e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. ........
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . . v v v i v i i i it ittt s e st e e e e e e e e e e e e
If "Yes," iIndicate the number of Forms 8282 filed duringtheyear . . . ... ..........

2b

3a

3b

4a

5a

5b

Sc

6a

6b

7a

7b

7¢c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | .
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
if the organization received a contnbution of qualfied intellectual property, did the orgamization file Form 8899 asrequired? | ,
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 |, |, _ . . . . . .. ... ... ...
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter.

Imtiation fees and capital contributions included on Part Vill, line 12 10a

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

7e

7f

b xL-X

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. |s the organization fiing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year [12b l

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanonestate?, . . . ... ...........
Note. See the instructions for additonal information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization Is licensed to 1ssue qualified health plans 13b

13a

Enter the amount of reservesonhand , . . .. . ... ...ttt i it i et 13c

Did the organization receive any payments for indoor tanning services dunng the taxyear? _ ., ., . .. ... ....
If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O

14a

X

14b

JSA
0E1040 1 000
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Form 990 (2610) 56-0746180 Page 6
c1d'l] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response fto line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions

Check if Schedule O contains a response to any questioninthisPartVI ................
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . - . . . . 1a 23
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . .. . ... it ittt it e e e e e 2 X
3 Dud the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? R I X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . . . .. 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets? . ... . 5 X
6 Does the organization have members or stockholders? . . . . . . . i i i i i i it i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING BOGY? .« v < o v v et v e e et et ettt et e et e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? Y { X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
2 Thegoverning body?. « v v vt i v v i it e it e e e e e e e et e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . ... .. ... . v i v i o 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O . . . .. ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Does the organization have local chapters, branches, or affilates? . .. .. ... ... ... .. ... .. ..... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? . ... ...... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
10T 1.1 2 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If "No,“gotolne 13 . . .. .. . . . . v .. .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MISE 10 CONMICES? & & v v v i v e e et e e e e e e e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If “Yes,"
descnbe in Schedule O how thISISAONE . « o . v v v i e e et e e e e e e e e e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . v v i v i v v e e e v e s et e eee e 13 X
14  Does the organization have a wntten document retention and destruction policy? . . ... ... ... ... ... 14 X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . v v v v v v e v o v e e e a 15a | X
b Other officers or key employees of the organization . . . . . .. .. .. . .. i it ittt memeenens 15b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUNNG thE YEaI? . . . . . . i it s e et ettt e e e e e e e e 16a X
b If"Yes,” has the organization adopted a written policy or procedure requinng 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? . . . . . . . . . . ... ... ... ... 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply

Own website Another's website Upon request
Describe in Schedule O whether (and If so, how), the organization makes its governing documents, confiict of interest
policy, and financia! statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the

336-373-7523

JSA
0E1042 1000
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56-0746180 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check iIf Schedute O contains a response to any questioninthisPartVil. . . . ... .............. D

Form 990 (2010)
Part Vil

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.

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

® List all of the organization's current key employees, If any See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/lor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order. individual trustees or directors, insttutional trustees, officers, key employees, highest
compensated employees, and former such persons
[:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A} 8) (€} (D) &) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 3|3z g E % iy compensation compensation amount of
week % z E gls s3 % from from related other
(escnbe @ | | " [3 |57 the organizations compensation
h:::::f S = H g ® g organization (W-2/1099-MISC) from the
organizations e g 3 3 (W-2/1099-MISC) organization
in Schedule ©| g 2 and related
o) ® § organizations
__(NAPRIL HARRIS _______________
BOARD CHAIRMAN | 1.00] X X 0 0 0
(2)MARGARET COLLINS __________
"7 BOARD MEMBER ] 1.00{ X 0. 0 0
__(3)CANDACE CUMMINGS ____________|
BOARD MEMBER 1.00] X 0 0 0
__(4)DAN BAYES _ _________________]
BOARD TREASURER 1.00] X X 0 0 0
__(S)DEBORAH GRANT _______________]|
BOARD MEMBER 1.00] X 0 0 0
__(6)KATHY HINSHAW _______________|
BOARD MEMBER 1.00[ X 0 0 0
__(T)BILL PORTER _________________|
BOARD SECRETARY 1.00f X X 0 0 0
__{8)LARRY CzARDA ________________|
BOARD MEMBER 1.00] X 0 0 0
__(S)HARRIETTE KNOX _ ____________|
BOARD MEMBER 1.00] X 0 0 0
_{10)DAN LYNCH ___________________]
BOARD MEMBER 1.00] X 0 0 0
_{1)ANGIE ORTH __________________|
BOARD MEMBER 1.00f X 0 0 0
_{12)PARKER HOITT _ _ _____________|
BOARD MEMBER 1.00f X 0 0 0
_{13)NANCY RADTKE _____ __________
BOARD MEMBER 1 1.00] x 0 0 0
_(14MAC SIMs ]
BOARD MEMBER 1.00f X 0 0 0
_{(1S)FRANK LONANO _________________ J
BOARD MEMBER 1.00] X 0 J 0 0.
_{1e)NATHAN STREET _______________|
BOARD MEMBER 1.00f X 0 0 0.
JSA Form 990 (2010)
0E1041 1 000

DDI125 LO70 1823 PAGE 8




Form 990 (2010) « 56-0746180 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estmated
hours per i g gg‘ g Z; sZ|d compensation compensation amount of
wek |52 82181223 3 from from related other
(escnve |2 5 |®5 3 Eg. s the organizations cor;'npensahon
hoursfor [ = 5 | B g g organization (W-2/1099-MISC) rom the
related % ® b (W-2/1099-MISC) organization
organizations o 2 and related
in Schedule O) S organizations
o
(17) ANTHONY WADE |
" " "BOARD MEMBER 1.00 | X 0. 0l 0.
(18) HARRY WELLONS ]
" " "BOARD MEMBER 1.00 | X 0. 0. 0.
(19) SUSAN DUMAY WOLFE = |
" " "BOARD MEMBER 1.00 | X 0. 0 0.
(20) JEFF YETTER |
" " "BOARD MEMBER 1.00 | X 0. 0. 0.
(21) SANDRA ALEXANDER |
" " BOARD EX-OFFICIO 1.00 | x 0. 0. 0.
(22) KAREN NIXON ]
" " BOARD MEMBER 1.00 | X 0. 0. 0.
23) JON RIDGWAY |
" " "BOARD MEMBER 1.00 | x 0. 0. 0.
(24) THOMAS E. PHILION
" PRESIDENT/CEQ 40.00 X 119,792. 0 0.
@ ]
@ _
en ]
@) ]
1b SUb.tOta| -------------------------------------- ’ 119,792. O. O.
¢ Total from continuation sheets to Part VII, SectionA . .. ...... ... »
d Total{add lines1band1c) . . . . . . . . . i i i v i v i i in s ann. » 119,792. 0.
2 Total number of individuals (Including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . . . . . @i i v e v e 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
IAdividual . . . . L e e e e e e e e e e e e e i e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes, "complete Schedule J for suchperson . . .. . ... .. ...... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

Name and business address

»

(8)

Description of services

©
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received

more than $100,000 in compensation from the organization » 0

JSA

OE1050 1 000
DDI125 LO70

1823

Form 990 (2010)
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. 1
Form 990 (2010) 56-0746180 Page 9
Statement of Revenue
' S (8) (©) (D)
Total revenue Related or Unrelated Revenue
* exempt business exduded from tax
function revenue under sections
revenue 512, 513, 0r 514
,’é’ @ 1a Federated campaigns . . « . . . . . 1a
g, % b Membershipdues . .. ... ... ib
,‘!_!-E ¢ Fundraisingevents . . . ......[|1C
G&| d Relatedorganizations . . . . . . .. 1d
'éE e Government grants (contributions) . . [ 1e 194,844
oa
g 5 f All other contnbutions, gifts, grants,
g% and similar amounts not included above . {_1f 1,008,814
52| @ Noncashcontnbutions included in ines 1a-1f  $ 15,983
OF| h Total. AddInes 18-1f « « o o o o o o v o v oo e s r oo > 1,203,658
g Business Code
c
o
E 2a
3 b
3 ¢
& d
S e
2 f All other program service revenue . . . . .
[ g Total. Addbnes2a-2f . . . . . . ... ... ... > 0
3 Investment income (including dividends, interest, and
other stmilar amounts) . . ATTACHMENT .2. A 9,713 9,713
income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties + « » = = « v » o & s ¢ s o s v v o o v 2 o v s s » 0
(1) Real (n) Personal
6a GrossRents. . . . . ... 18,215
Less rental expenses . . . 22,751
¢ Rental income or (loss) . . -4,476
d Netrentalincomeor{(loss) - « . « & o o v o o o o v o o .. » ~4,476
(1) Secunties (1) Other
7a  Gross amount from sales of
assets other than inventory
b Less costor other basis
and sales expenses . . . .
c Ganor(loss) . « . . . ..
d Netganor(loss) . ... ... e e h e e e a s ae e s » 0
g 8a Gross income from fundraising
g events (not including $
3 of contributions reported on line 1¢)
f See PartIV,lne18 . . . ... .. ... a
2 b Less directexpenses . . . . . . P b
6 ¢ Net income or (loss) from fundraising events e » 0
9a Gross Income from gaming activities
SeePartiV,lne19 , , .. ....... a
b Less directexpenses . « « . . .. . ..
¢ Netincome or (loss) from gaming activittes . + . . « .« . . . P 0
10a Gross sales of inventory, Iless
returns and allowances , , , . . P a
b Less costof goods sold . e e b -
¢ Net income or (loss) from salesoflnventory e e e s e | < 0
Miscellaneous Revenue Business Code
11a MISCELLANEOUS INCOME 529 529
c
d Allotherrevenue . ... .. ... .. ..
e Total. Addlines 11a-11d « + « . « . e > 529 ] 1
12 Total revenue. Seenstructions .« . . . o o« o ¢ o o o . » 1,209,424, 529 9,713

Form 990 (2010)
JSA

OE1051 2 000
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Form 990 (2610) 56-0746180 page 10
11408 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) (8) () (D)
7b, 8b, 9b, and 10b of Part i, Total expenses PO oneas ol oxponens Forness
1 Grants and other assistance to governments and
organizations in the U S SeePart IV, ne 21 . ., 613,757. 613,757.
2 Grants and other assistance to individuals In
the US SesPartiV,line22 . ......... 32,272. 32,272.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartIV,lines15and 16 | , , . . ... 0.
Benefits paid to or formembers , . . . .. ... 0.
5 Compensation of current officers, directors,
trustees, and key employees ., . ATCH. 3. . 119,792. 83,854. 5,990. 29,948.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) , . . . . . 0.
Othersalanesandwages . . . . . . ... ... 115,052, 80,537. 5,752. 28,763.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) , . « . . . 2,598. 1,818. 130. 650.
9 Otheremployeebenefits . . . . . . o v . ... 31,922. 22,345. 1,596. 7,981.
10 Payrolltaxes . + « « « s s o o o v s v 0 s u o 16,507. 11,555. 825. 4,127.
11 Fees for services (non-employees)

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

blegal ... ..... .. 0.

C ACCOUNIING « & v v v e o v v o 0 e b w s e 28,474. 5,694. 22,780. 0.

dLobbying « « + v v vt e e e 0.

e Professional fundraising services See Part [V, ine 17 0.

f Investment managementfees . . .. ..... Q.

G Other . v vttt it et e taeen 8,412, 7,812. 421. 179.
12 Advertisingandpromotion . . . . .. ... . 26,198. 18,338. 1,310. 6,550,
13 OffiCE eXPENSES & v v v v v v v v o v v v o u s 38,146. 30,196. 1,234. 6,716.
14 Informationtechnology . « « « v v v v v v v a ™ 5,109. 3,377, 255. 1,277,
15 Royaltles, . . . v v v e en e s 0.

16 Occupanty . . v« v v v v v s v v e e e Q.
17 Travel o v i e e 5,126, 3,764. 227. 1,135.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officals 0.
19 Conferences, conventions, and meetings . . . . 3,334, 2,396. 9l. 847.
20 INMEreSt . & i v i i i e e e e e 2,941. 0. 2,941, 0.
21 Paymentstoaffihates . ............ 0.
22 Depreciation, depletion, and amortization . . . . 4,458. 3,121. 223. 1,115,
23 INSUMANCE | . . . . h e 3,756. 2,629. 188. 939.
24 Other expenses ltemize expenses not covered

above (List muscellaneous expenses In line 24f |If

line 24f amount exceeds 10% of lne 25, column

(A} amount, hist ine 24f expenses on Schedule O)

aBAD DEBT___ _ _ _ _ o ______ 2,385. 0. 2,385. 0.

p DUES & SUBSCRIPTIONS ________ 6,620. 4,685. 323. 1,612.

¢ EVENT EXPENSES __ _ ___ _________ 6,801. 3,163. 0. 3,638.

dMISCELLANEQUS EXPENSES _______ 6,830. 5,931. 144. 755.

€ o

f All other expenses _ _ _ __ __ _ _________

25 Total functional expenses. Add lines 1 through 24f 1,080,491. 937,444. 46,815. 96,232.
26 Joint Costs. Check here }—E__I if following

SOP 98-2 (ASC 958-720) Complete this line

only if the organization reported in column

(B) joint costs from a combined educational

campaign and fundraising solicitaton | |, . . |

0510;?:000 Form 990 (2010)
DDI125 LO70 1823 PAGE 11




Form 990 (2610) 56-0746180 Page 11
Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash-non-interest-bearnng . . . . . . . . i i it e 142,185.) 1 166,044.
2 Savings and temporary cashtnvestments .., .. ... .. .... 23,088.] 2 18,678.
3 Pledges and grants recewvable, net . . . ... e 156,005.] 3 181,756.
4 Accountsrecewvable,net | . ... ... ... 2,589.] 4 3,967.
§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, | .. .. ... e e 5
6 Recewables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
section 501(c)(9) voluntary employees’ beneficary organizations (see instructons) . . . . . . 6
% 7 Notesandloansreceivable,net | , . . . .. ... .. .. ... 7
%| 8 Inventoriesforsaleoruse . . . ... ... ...... ... ..., 8
9 Prepaid expenses anddeferredcharges | , . . .. .... ... ... .... 2,056.1 9 1,642.
10a Land, buldings, and equipment cost or
other basis Complete Part Vi of Schedule D |10a 270,279.
b Less:accumulated depreciaton , , . ... .... 10b 78,961. 110,942.|10¢ 191, 318.
11 Investments - publicly tradedsecunties . . . ... ... .. .cv v iu ... 1
12 Investments - other securities See PartIV,lne11 . . . .. .......... 12
13  Investments - program-related. See Part IV, lne 11 ., . . . ... ....... 13
14 Intangbleassets . . . . . ... ... ... ... e 14
15 Otherassets SeePartIV,line11 . . . . . . ... ...t iunnn. 216,122.| 15 252,886.
16 Total assets. Add lines 1 through 15 (mustequalline34) . ......... 652,987.[16 816,291.
17  Accounts payable and accrued @xXpenses . . . . . . .. v e e i e e ... 7,800.[17 5,408.
18 Grantspayable . . . . . . . . i it ittt i et e e e e 18
19 Deferredrevenue . ... ... . ...t i it enn e 19
20 Tax-exemptbondhabiites . .. ................... . .... 20
@ 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons
= Complete Partllof Schedule L . . . ... v vv i i v s e st ene e 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . .. 23
24 Unsecured notes and loans payable to unrelated thud parties . ., . ... ... 24
25 Other habilities Complete Part X of ScheduleD . ... ............ 25
26 Total liabilities. Add ines 17 through25 . . .. . ... .. ... . .. ... 7,800.| 26 5,408.
Organizations that follow SFAS 117, check here » Iﬁ and complete
@ lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . . . . .. vt v it e 216,734.| 27 280,011.
g 28 Temporarly restrictednetassets . ... .................... 139,392.1 28 157,676.
o |29 Permanentlyrestnictednetassets . . . ... .......... . ....... 289,061.] 29 373,196.
ug_ Organizations that do not follow SFAS 117, check here > D and
5 complete lines 30 through 34.
4|30 Capital stock or trust principal, or currentfunds . . . ... .......... 30
ﬁ 31 Paud-in or capital surplus, or land, bullding, or equipmentfund . . . . ., .. 31
< (32 Retaned earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . .. .. ..........0ovuuu... 645,187.( 33 810,883.
34 Total habilities and net assets/fundbalances . . ., ... ............ 652,987.| 34 816, 291.
Form 990 (2010)
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Form 990 (2010)

56-0746180

Page 12
Reconciliation of Net Assets
* Check If Schedule O contains a response to any question inthisPart Xl . . . .. . . oot v e v vt v v v v
1 Total revenue (must equal Part VIIL, column (A), N 12) « « & v v v vt v v v e e e e eee e eee e e 1 1,209,424.
2  Total expenses (must equal Part IX, column {A),lne25) .. ... ... ... ... 2 1,080,491.
3 Revenue less expenses Subtractline2fromlinet . ... ... ... ... ... 3 128,933.
4 Net assets or fund balances at beginning of year (must equat Part X, ine 33, column (A)) ... ..... 4 645,187.
§ Other changes In net assets or fund balances (explainin ScheduleO) .. ................ 5 36,763.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) v v v vt i e e e e e e e e e e e e et e e e 6
810,883.

Part Xl Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part XII

Yes | No
1 Accounting method used to prepare the Form 990 I:l Cash Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant> 2b [ X
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?> 2c | X
If the organization changed either its oversight process or selection process during the tax year, explamn in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basts, consolidated basis, or both
Separate basis [ ] consolidated basis  [__] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . % X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
JSA
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gg:'ni'gyol;ﬁgﬁﬂ) Public Charity Status and Public Support

Department of the Treasury

OMB No 15450047

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

4947(a){1) nonexempt charitable trust. Open to Public

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

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it is (For lines 1 through 11, check only one box )

1

(4] hwiN

-]

-

|

10
11

o0 ™

A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital descnbed 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 described In
section 170(b)(1)(A)(iv). (Complete Partll)

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

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

A community trust described In  section 170(b){1)(A){vi). (Complete Part1l)

An organization that normally receives® (1) more than 33113 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Partlii)

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

a D Type | b l:l Type ll c l:] Type lll - Functionally integrated d D Type Il - Other

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 Il supporting
organization, check this box | L e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (1) Yes | No
and () below, the governing body of the supported organizaton? . . ... 11g(i)
(i) Afamily member of a person described in (1) above? 11g(w)
(iif) A 35% controlled entity of a persondescribed in () or (W) above? ... 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv)isthe | (v) Did you notfy (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 organizatonin | the organization | organization in support
above or IRC section col () hsted in incol (yof | col (i) organized
(see instructions)) y :0&:‘:':\:'—? 9 your support? intheUS?
Yes | No Yes No Yes No
(A)
(8
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 990-EZ) 2010

Form 990 or 990-EZ.

LTS
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Schedule A ¢Form 990 or 990-EZ) 2010 56-0746180 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Partlil.)

Section A. Public Support

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

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants”) . . . . . .

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . « .« v v 00 v ol

3 The value of services or facilities
furmshed by a govemmental unit to the
orgarnization without charge . . . . . . .

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

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

6 Public support. Subtract ine 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amountsfromined . ... ......

8 Gross income from Interest, dvidends,
payments received on secunties loans,
rents, royaltes and income from similar
sources

9 Net mcome from unrelated business
activities, whether or not the business
iIsregularly carrledon . « . . . . .. ..

10 Other income Do not include gan or
loss from the sale of capital assets

(ExplanmnPartlV) .« « v ¢ v v v 00 v
11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (SE@INSIIUCHONS) + + « v v v & v v v v v o v v o v n e n s s s e s 12
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 thisbox and Stop here . . . . . & . . i v v it i e ket e e e e e e e e e e e et e e » l: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 %
15 Public support percentage from 2008 Schedule A, Partil,lme14 . . . ... .. ... ..... 15 %

16a 3313 % support test - 2010. If the organization did not check the box on line 13, and line 14 1s 3313 % or more, check
this box and stop here. The organization qualifies as a publicly supported orgamizaton . . . ... ... ...........

b 33413 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33113 % or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization , , . .. ............

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
OTGANMIZANION | . . . L L. e e e e e e e e e e e e e e ettt >

b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 15 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the “"facts-and-circumstances" test The organization qualffies as a publicly
supported OFGaNIZAtION | . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . L . L ot ot . i v it e e e i e v e et e e ot e e e e e e e e e e e e e e e e e e e e e e e ne e e e e s >

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

56-0746180

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il )

Sect

ion A. Public Support

Ca
1

lendar year (or fiscal year beginning in) P
Gifts, grants, contnbutions, and membership fees
recewved (Do not include any "unusual grants )
Gross receipts from admissions, merchandise
sold or services performed, or facilites
furmished In any activity that is related to the
organization's tax-exempt purpose = |
Gross receipts from activibes that are not an
unrelated trade or business under section 513
Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf .
The value of services or faclities
furnished by a governmental unit to the
organization without charge , |

Total. Add lines 1 through 5 _ |
Amounts included on lnes 1, 2, and 3

received from disqualified persons . . . .
Amounts included on hnes 2 and 3
received from other than disqualfied
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
for the year . . . . . (R [
Addlnes7aand7b . . « . « v . .. v
Public support (Subtract line 7c from

ne6) . . v o v e

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

1,185,364

1,516,176

1,362,006

1,009,835,

1,203,658,

6,277,039

22,425

11,930.

34,355.

1,207,789

1,528,106

1,362,006

1,009,835,

1,203,658

6,311,394

6,311,394

Sect

ion B. Total Support

Ca

9
10a

11

12

13

14

lendar year (or fiscal year beginning in) P

Amounts fromlne6 . . . . ... ....
Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from simtlar
SOUMCES , v =« v v = v o o o 2 « + & « ..

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Addlines 10aand10b _ ., , ., . .. ..

Net income from unrelated business
activites not Iincluded in lne 10b,
whether or not the business s regularly
carned on

Other income Do not Include gain or
loss from the sale of capital assets
(Explainin Partiv) ATCH 1. .....
Totat support. (Add tnes 9, 10c, 11,
and 12)

First five years If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year a

organization, check this box and stop here .

(a) 2006

{b) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

1,207,789

1,528,106

1,362,006

1,009,835,

1,203,658

6,311,394

56,946

32,976

28,747

29,534

27,988

176,191

56,946

32,976.

28,747

29,534.

27,988

176,191

4,781

3,971

5,056

2,436

529

16,773

1,269,516.

1,565,053

1,395,809,

1,041,805

1,232,175

6,504,358,

s a section 501(c)(3)

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2009 Schedule A, Part Ill, line 15

15

97.03%

16

96.38 %

Section D. Computation of Investment Income Percentage

17

18

19a
b

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
Investment iIncome percentage from 2009 Schedule A, Part lil, line 17

331/3 % support tests - 2010.

If the orgamzation did not check the box on line 14, and line 15 1s more

17

2.71%

18

3.34%

than 331/3 %, and line

17 s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P

33 1/3 % support tests - 2009.

If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33 1/3 %, and

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

Private foundation.

If the orgamization did not check a box on line 14,

19a, or 19b, check this box and see instructions P

JSA
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56-0746180
Schedule A éForm 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part 1, ine 17a or 17b; or Partlll, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
MISCELLANEOUS 4,781. 3,971 5,056 2,436. 529 16,773
TOTAL 4,781 3,971 5,056 2,436 529 16,723
|
|
i
|
|
‘\
JSA Schedule A (Form 990 or 990-EZ) 2010
OE1225 2 000
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| OMB No 1545-0047

SCHEDULE D
(Form 990)

Supplemental Financial Statements

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

PartIV,line6,7,8,9,10, 11, or 12. Open to Public
5:5::,“,;23,::,&9323:: v P Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identification number
UNITED ARTS COUNCIL OF GREENSBORO, INC. 56-0746180

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

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

Total number atend ofyear ...........
Aggregate contributions to (dunng year)
Aggregate grants from (duringyear) . ... ..
Aggregate value atendofyear . ........
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . . ... .... D Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors In writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confernng impermissible private benefit? . . . . . ... L. L L L. e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all thatEarply)

a b WON =

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

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

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

4% Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. ... ...ttt e 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... oottt 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonic structure listed in the NationalRegister . . . . ... ..........¢c....... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear » _________________

4 Number of states where property subject to conservation easementislocated » __ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements tholds? . .. ... .. ... .. ... ... .... [:I Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

P e
7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements during the year

»s e _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

and 170MEIBXN? . . . . [ ves Do

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 orgamization's financial statements that describes the
organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIV. the text of the footnote to its fi nanmal statements that describes these items,

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal 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, PartVIIL, IN@ 1 . v ¢ v v v i it it e e e e s et e o e ae e > ____

(i) Assets included INFOrM 990, PartX  + ¢ v v v v e v v vt ot e e et e e e e e e e >3 171,4089.

2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS116 (ASC 958) relating to these items.

a Revenues included in Form 990, Part VIl Ine 1 . . . . . . . . it ittt e e e e e e e e s _
b__Assets included IN FOrm 990, Part X . . o v vt v it et s e e e e e e e e e e e e e e e e e, » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D ¢Form 890) 2010 56-0746180 Page 2
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 Public exhibition d . Loan or exchange programs
b Scholarly research e Other AFFORDABLE STUDIOS TO ARTISTS
c Preservation for future generatons T TTTTTTTTTmTTmmmTmmmmmmmmmmmmm
4 Provide a descnption of the organization's collections and explain how they further the orgamzation's exempt purpose In Part
XV
§ Durning 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? . . . . . . I:] Yes No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

-0 a o

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
INCIUded ON FOMM 890, PArtX? & 4 4 v v e v v e e e e et e e e e e ettt e e [Ives [ _INo
If "Yes," explain the arrangement in Part X1 V and complete the following table

Amount
Beginningbalance . . . . .. i i i i e e e e e e e e 1c
Additions duringtheyear . . . . . . . ¢ i it i i e e e e e 1d
Distributions duringtheyear . . . . . . .. o v i i it i it e e 1e
Endingbalance . . . . . v o v i i s s e e e i e e s e e e e 1f

Dud the organization include an amount on Form 890, Part X, ine 21?
If "Yes," explain the arrangement in Part XI V.

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

(a) Current year (b) Pnor year (c) Two years back {(d) Three years back (e) Four years back
1a Beginning of year balance . . .. 216,122 199,738 250,141.
b Contributions . . . ........
¢ Netinvestment earnings, gains,
andlosses. . . .. .......,. 40,513 19,873 47,297
d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms . . . . . ... 0.
f Administrative expenses . . . . . 3,749 3,489 3,106.
g Endofyearbalance. ... . ... 252,886. 216,122 199,738
2 Provide the estimated percentage of the y ear end balance held as.
a Board designated or quasi-endowment » %
b Permanentendowment » 100.0000 %
¢ Termendowment p» _—_____3/; o
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by’ Yes | No
(i) unrelated organizations . . . . . . o o L it s e e e e e e e e e e e e e e e e 3a(i)| X
(liyrelated OrganiZations . . . . . . . vt i e s e e e e e e e e e e e e 3a(ii) X
b If"Yes" to 3a(n), are the related organizati ons listed as requiredon Schedule R? . . . . . . v o v i v vt v v v n. 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds.
Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Descniption of investment (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. - « ¢« ¢ ¢ v 0 it t e e e
b Buldings - - ..., 171,409. 175 171,234.
¢ Leasehold mprovements . . . . . .. ...
d Equpment ... .............. 98,870 78,786 20,084.
e Other . . ... v v i it i i i vt e n o
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), iine 10(c)) . . . . . . » 191,318.

JSA
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Schedule D (Form 990) 2010 56-0746180 Page 3
EL AN  Investments - Other Securities. See Form 990, Part X, line 12.
. (a) Description of secunty or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financialdenvatives | . . . . ... ... ...
(2) Closely-held equity interests . . . . .........

Total (Column (b) must equal Form 990, Part X, col (B) hne 12) »
LEUQYIIN Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
3
4
(5
(6)
)
(8)
9
(10)
Total (Column (b) must equal Form 990, Part X, col (B) line 13) »
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) ENDOWMENT FUND 201,787.
(2) UNREALIZED G/L ON ENDOWMENT 51,099.
3)
4)
(5)
(6)
t2)
(8
(9
(10)
Total (Colurnn (b) must equal Form 990, Part X, ol (B)IN@ 15) . . . . . v v v v v v v ot e e e it e s e e et e e, » 252,886.
Other Liabilities. See Form 990, Part X, line 25.
. (a) Description of habihty (b) Amount
(1) Federal income taxes
(2)
(3)
“4)
)
(6)
(7
(8)
(9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B}hne 25) W
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's habilty for uncertain tax positions under FIN 48 (ASC 740)

0512;05? 000 Schedule D (Form 990) 2010
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Schedule D Form 990) 2010 56-0746180 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1. Total revenue (Form 990, Part VIII, column (A), Ine 12) . . . . e e e e e 1 1,209,424.
2 Total expenses (Form 990, Part IX, column (A), Ine 25) . . . . . . . i i i e e 2 1,080,491.
3 Excess or (deficit) for the year Subtractine 2 fromlne1 . . ... ... ... . . ... ... 3 128,933.
4  Netunrealized gains (losses) on Investments L. e e e e e e e e e 4 36,763.
5 Donatedservices anduse offaciities | | . . ... e 5
6 Investmentexpenses | | . . . . . ... it et e et e e e 6
7 Prorpenodadustments L e 7
8 Other(Describe inPart XIV ) | | . i e e e 8
9  Total adjustments (net) Add ines 4through 8 . . . . . . ... ... e 9 36,763.
10  Excess or (deficit) for the year per audited financial statements Combine ines3and9 . . .. ... 10 165,696.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ..... 1 1,448,065,
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

a Netunrealizedgainsoninvestments . . . . ... ............. 2a 36,763.

b Donated services anduse of facilites _ _ . _ . . . . ... ... ... .. ... 2b 179,127.

¢ Recoveriesofprioryeargrants . ., . . . ... ............0..... 2c

d Other(Descrbe mPartXIV) ., .. ... ............0c.c00u... 2d 22,751.

e Addlines 2athrough 2d . . . . ... 2e 238, 641.
3 Subftractiine 2e fromline 1 . . . . . .. . i i ittt i e e e e e e e 3 1,209,424.
4  Amounts included on Form 990, Part VI, ine 12, butnotonline 1

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

b Other(Describe mPartXIV) | . . . . ... .. ... ... 4b

© ADAINES 43aNdAD | L L L 4¢
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part ], in€ 12.) . v v v v v v v v v v o u. 5 1,209,424.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... 1 1,282,369.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facites 2a 179,127.

b Proryearadustments Lol 2b

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

d Other(DescrbemPartxiv) ~~~~~~ - oottt 2d 22,751.

e Addlnes 2athrough2d ottt 2e 201,878.
3 Subtracthine 2e fromline 1 . . . .. ..o 1,080,491.
4  Amounts included on Form 990, Part IX, line 25, but noton line 1

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Descrbe n Partxv) 000 4b

¢ Addlnes daanddb LTI sc
5  Total expenses Add lines 3 and 4e. (This must equal Form 990, f’a.rt.l,'hr'we. 1'8.) RS I 1,080,491.

119 "H Supplemental Information

Complete this part to provide the descniptions required for Part i, lines 3, 5, and 9, Part lil, lines 1a and 4, Part1V, lines 1b and 2b,
PartV, ine 4, Part X, line 2, Part X|, hne 8; Part Xii, ines 2d and 4b, and Part Xiil, ines 2d and 4b Also complete this part to provide
any additional information
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Schedule D (Form 990) 2010 56-0746180

Page 5

Supplemental Information (continued)

HISTORICAL TREASURES

SCHEDULE D, PART III, LINE 4

THE ORGANIZATION OPERATES AND MAINTAINS STERNBERGER ARTISTS' CENTER WHICH

IS LOCATED ON THE NATIONAL REGISTER OF HISTORIC PLACES AND OFFERS

AFFORDABLE STUDIOS TO INDIVIDUAL ARTISTS.

ENDOWMENT FUND

SCHEDULE D, PART V, LINE 4

ENDOWMENT FUND IS USED TO FURTHER THE EXEMPT PURPOSE OF THE

ORGANIZATION.

RECONCILIATION OF FINANCIAL STATEMENTS

SCHEDULE D, PARTS XII AND XIII, LINE 2D

RENTAL EXPENSES NETTED WITH RENTAL INCOME

Schedule D (Form 990) 2010
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| omBNo 1545-0047

2010

Open to Public

SCHEDULE O 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.

Department of the Treasury

Intemnal Revenus Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
UNITED ARTS COUNCIL OF GREENSBORO, INC. 56-0746180

PROGRAM SERVICE ACCOMPLISHMENTS

FORM 990, PART III, LINE 4D

ARTS FACILITIES & PRESENTATIONS - COSTS ASSOCIATED WITH MAINTAINING

PUBLIC ART FACILITIES AND SUPPORTING PUBLIC ART SPECIAL EVENTS AND

PERFORMANCES.

REVIEW OF FORM 990

FORM 990, PART VI, SECTION B, LINE 11B

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

WRITTEN CONFLICT OF INTEREST

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

OFFICERS AND BOARD MEMBERS ARE REQUIRED TO READ AND SIGN ANNUALLY A

STATEMENT STATING THAT TO THE BEST OF THEIR KNOWLEDGE THEY HAVE NOT BEEN

IN A POSITION OF POSSIBLE CONFLICT OF INTERESTS.

PROCESS FOR DETERMINING COMPENSATION

FORM 990, PART VI, SECTION B, LINES 15A & 15B

THE PERSONNEL COMMITTEE WHICH CONSISTS OF THE CHAIR, THE CHAIR-ELECT, THE

SECRETARY AND THE TREASURER, REVIEW THE PRESIDENT'S PERFORMANCE AND

ENFORCE, REVIEW AND REVISE, IF NECESSARY, PERSONNEL POLICIES GOVERNING

THE STAFF.

AVAILABILITY OF INFORMATION TO THE PUBLIC

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010)
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Schedule O {Form 990 or 990-EZ) 2010

Page 2

Name of the organization

UNITED ARTS COUNCIL OF GREENSBORO,

INC.

Employer identification number

56-0746180

FORM 990,

PART VI,

SECTION C, LINE 19

EACH YEAR THE ORGANIZATION PRODUCES AN ANNUAL REPORT THAT IS AVAILABLE TO

THE PUBLIC ON ITS WEBSITE.

THIS REPORT INCLUDES FINANCIAL INFORMATION

FROM THE ANNUAL AUDIT, LIST OF DONORS AND BOARD OF DIRECTORS. ALL OTHER

INFORMATION IS AVAILABLE UPON REQUEST.

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

i PART XI, LINE 5
‘ NET UNREALIZED GAINS (LOSSES) ON ENDOWMENT INVESTMENTS.
‘ ATTACHMENT 1
FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
ARTS FACILITIES AND PRESENTATION 4,522.
TOTALS 4,522,
ATTACHMENT 2
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 9,713. 9,713.

TOTALS

9,713.

9,713.

JSA

0E1228 2 000
DDI125 LO70

1823
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Schedule O {Form 990 or 990-EZ) 2010

Page 2
Name of the organization Employer identification number
UNITED ARTS COUNCIL OF GREENSBORO, INC. 56-0746180
ATTACHMENT 3
FORM 990, PART IX - COMPENSATION_OQF OFFICERS, DIRECTORS, ETC
PROGRAM MANAGEMENT

NAME SERVICES AND GENERAL FUNDRAISING
THOMAS E. PHILION

COMPENSATION: 83,854. 5,990. 29,948.
TOTALS 83,854. 5,990. 29,948.

JSA

0E1228 2 000
DDI125 LO70

Schedule O (Form 990 or 990-EZ) 2010
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oo | RENT AND ROYALTY INCOME

Taxpayer's Name

UNITED ARTS COUNCIL OF GREENSBORO,

INC.

Identifying Number
56-0746180

DESCRIPTION OF PROPERTY
BUILDINGS

I | Yes r l No l Did you actively participate in the operation of the activity dunng the tax year?

REAL RENTAL INCOME

OTHER INCOME
SEE ATTACHMENT

18,275.

TOTALGROSSINCOME . .+ « & « ¢ &+ o o s s s o o o o s a & s 5 2 = ¢« o a s s o 5 s o v 1 o a s o s s 8 s o

18,275,

OTHER EXPENSES:
SEE ATTACHMENT

DEPRECIATION (SHOWN BELOW)
LESS: Beneficiary's Portion
AMORTIZATION

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

22,751.

_4J 476.

Less Amount to
Rent or Royalty
Depreciation

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

Deductible Rental Loss (if Applicable) « « v ¢« « v v v 0 v v v 0 vt h e e e e h e e s s e e e s e e e e e e e

-4,476.

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Costor

(a) Descnption of property unadjusted basis

(c) Dale
acquired

() Basis for
depreciation

(g) Depreciation
n
pnor years

(h)
Method

() Life
or
rate

()) Depreaiation
for this year

sa Totals .« v ¢ 000w

DDI125 LO70

PAGE 44
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UNITED ARTS COUNCIL OF GREENSBORO, INC.

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

RENT
MISCELLANEOUS

OTHER DEDUCTIONS

CLEANING
INSURANCE
MANAGEMENT FEES
REPATIRS
SUPPLIES
UTILITIES

MISCELLANEOUS EXPENSES

DDI125 LO70

1823

v*

56-0746180

18,225.
50.

18,275.

3,570.
1,984.
182.
1,648.
292.
14,993.

82.

22,751.

PAGE 45
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UNITED ARTS COUNCIL OF GREENSBORO, INC. 56-0746180
RENT _AND ROYALTY SUMMARY
ALLOWABLE
TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
BUILDINGS 18,275. 22,751. -4,476.
TOTALS 18,275, 22,751. -4,476.
|
|
\
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