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OMB No 1545-0047

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)

rom 990

Department of the Treasury

Open to Public

Internat Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 07/01 , 2010, and ending 06/30,20 11
C Name of organization D Employer identification number
B crectopsieaie | 5OWNTOWN GREENSBORO, INC. 56-2011549
o Doing Business As
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
intiel retum 122 NORTH ELM STREET SUITE 609 (336) 379-0060
Termunated City or town, state or country, and ZIP + 4
Amended GREENSBORO, NC 27401 G Gross receipts $ 841,993.
:ppld-ca:on F Name and address of pnncipal officer ED WOLVERTON H(a) |5ff1{“5t a gmup return for Yes No
endin afiihates’
122 N. ELM STREET, SUITE 609 GREENSBORO, NC 27401 H(b) Are all affilates included? Yes - No

|  Tax-exempt status I |501(c)(3) IX I501(c)( 6 ) « (nsertno) l l4947(a)(1)or l |527

J Website p DOWNTOWNGREENSBORO.NET

1f "No,” attach a list (see instructions)

H(c) Group exemption number P

K Form of organization | X I Corporation I | Trustl I Association | I Other P> l L Yearof formation 1 996] M State of legal domicile NC
Summary
g 1 Bnefly describe the organization's mission or most significant actvites  _ __ _ _ _ __ _ ___ _ __ _ __ ____
S . PROMOTE_AND_STIMULATE NEW_INVESTMENT, INTEREST AND ECONOMIC _________________________
- & DEVELOPMENT IN THE CENTER CITY AREA OF GREENSBORO, NORTH CAROLINA. ___ __ _____________
e
P é 2 Checkthisbox P D if the orgamization discontinued its operations or disposed of more than 25% of its net assets
<T | 3 Numberof voting members of the governing body (Part VI, lme 1a) |, ... .............. 3 33.
= 8| 4 Number of ndependent voting members of the governing body (PartVl,line 1b) L. 4 33.
Ea 2 5 Total number of individuals employed in calendar year 2010 (PartV, ne 2a) . . . . . . . . v v v v 5 5
4 & | 6 Total number of volunteers (estimate f NECESSANY) | . . . L . . . . . . .t teeeeeeeee 6
2 7a Total gross unrelated business revenue from Part VIIl, column (C), e 12~~~ 7a 0.
§ b Net unrelated business taxable income from Form 990-T, IIn€ 34 . .+ v v v« v e o o v o v o v v o o v o s s o s 7b 0
Prior Year Current Year
o| 8 Contrbutions and grants (Part VIl ne th) L, 268,017, 317,738.
g 9 Program service revenue (Part VL INe 29) . . . L L L L e e 593,518. 522,993.
E 10 Investment income (Part Vill, column (A), ines 3,4, and7d) , . . . ... ......... 95. 1,262.
11 Other revenue (Part VIII, column (A), ines §, 6d, 8¢, 9c, 10c,and 11e) = | 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), Ing 247 » £ 861,630. 841,993,
13 Grants and similar amounts paid (Part IX, column (A), lines_1x 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 0. 0.
o 15 Salares, other compensation, employee benefits (Part IX, 341,731. 333,182.
g 16 a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
I3 b Total fundraising expenses (Part IX, column (D), ine 25) p -
147  Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24f) 516,401. 378,475.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 28)) e = | 858,132, 711,657.
19 Revenue less expenses Subtractlne 18fromline 12 , . ., . N . . . . . . . . . ... 3,498. 130,336.
5 g Beginning of Current Year End of Year
$5)20 Totalassets (Pat X, INe 16) . . . . . . 243,904. 393,004.
25(21 Totallabities (Part X, e 26) | L 31,247. 50,011.
§5|22 Net assets or fund balances Subtract ne 21 fomIN€20 . . o+ v+ o s v vt i a .t 212,657, 342,993.

4

Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of preparer (olho{ lpap officer) 1s based on all information of which preparer has any knowledge

Sign ’ M,&M | 2SSz
Here Signature of officer { Date
. -
wit T30 Wbl
Type or pnnt name and title
Prnt/Type preparer's name q Prep Ignature Date Check if PTIN
— self-
Aol lre L A A1 1) SEE N ORS /5S|\> |Smies » ] poozo1676
Use Only | Fm's name BJLEEPER, KEAN & RUMBEY, LLP 7 i FemsEN B 561333355
Firm's address P> 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 INStUCHIONS) . . . . v v v v v v v v o e o e o v v o v w s [ X] ves ['No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
JSA
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Form 990 (2010) 56-2011549 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart Il . .. ... ... ... ............

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

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

the prior FOrm 990 oF 990-EZ2 . . . . . . o e [ ves No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? e [Jves [XINo
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) orgamizations 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 $ 146,755 _Including grants of § ) (Revenue $ 155,000 )
CITY PROJECTS

4b (Code ) (Expenses $ 197,527 including grants of $ } (Revenue $ 193,704 )
CENTER CITY PARK
4c (Code ) (Expenses $ 146,043 'ncluding grants of $ ) (Revenue $ 135,000 )

DOWNTOWN GREENSBORO IMPROVEMENT CORPORATION - DOWNTOWN
REVITALIZATION SERVICES

4d Other program services (Describe in Schedule O ) ATTACHMENT 1
(Expenses $ 70,255 Including grants of $ ) (Revenue $ 39,289 )
4e Total program service expenses P 560, 580.
JSA Form 990 (2010)
0E1020 1 000
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Form 990 (2010) 56-2011549 Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If "Yes,”
complete SChedUlB A . . v v . i v v i e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . .. ...... 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . .« . i i i it i i i v i 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election n effect duning the tax year? If "Yes,"complete Schedule C,Part!l. . . . . . . ... ... .. ... ... 4
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 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"”
complete Schedule D, Part] . . . v v v v o v i v e e e e it e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If “Yes, "complete Schedule D, Partil. . . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il . . . v v v v i i v i i e i e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, PartIV . . . . . . v i i e e i e e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? If "Yes,"complete Schedule D, Part V . . . . . . . @ i i i i ittt e et 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable
Did the organization report an amount for land, builldings, and equipment n Part X, line 10? If "Yes,"complete
Schedule D, Part VI | e e e e e e e e e e e e e 1Ma| X
Did the organization report an amount for investments—othersecunties in Part X, line 12 that 1s 5% or more
of its total assets reported n Part X, ine 16? If "Yes,"complete Schedule D, Part VIl , , . . . ... ... ... ... 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, ine 167 If "Yes,"complete Schedule D, Part VIIl, . , . . .. .. .. ... ... 11¢ X
Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported In Part X, ine 16% If "Yes,"complete Schedule D, Part IX | . . . . . . . . e oo e e e e e 11d X
Did the organization report an amount for other habilities in Part X, line 25? If "Yes,"complete Schedule D, Part X |11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, "complete Schedule D, PartX , ., . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year?  /f "Yes,”
complete Schedule D, Parts XI, XIl, and XIll. . <« ¢ v o v v v i i i e i e i e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year?  If “Yes,” and if
‘the organization answered "No" to ne 12a, then completing Schedule D, Parts XI, XlI, and Xlliisoptional + « « . « v v o o o - . 12b X
Is the organization a school described in section 170(b)(1)(A)}u)? If "Yes," complete Schedule E . . . . ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . . .. .. ... .... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activittes outside the United States?If "Yes,"complete Schedule F, Parts l and IV- - |14b X
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
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if "Yes,"complete Schedule F,Partsilland IV . . . .. .. .. .. 16 X
Did the organizatton report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes, "complete Schedule G, Part | (seeinstructions) . . . . . « . . . .. 17 X
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,Part!l . . . . . . « v o ¢ v i v i i i it ettt a s n e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIi, line 9a?
If "Yes,"complete Schedule G,Part Il . . . . . &« c i i i i i e i e e e e e e e e e e e e e et e e 19 X
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . . ... ... .... 20a X
If "Yes" to line 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
0E1021 1 000

DDI17C LO70 1855

Form 990 (2010)

PAGE 4



Form 990 (2010) 56-2011549 Page 4
Part IV 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 |, Partsland!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 X, column (A), line 2? If "Yes," complete Schedule |, Partslandll . . ... ... ... ... 22 X
23 Did the organization answer "Yes" to Part VII, 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 . . . . . . . . . .. e e e 23 X
24 a Did the orgamization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,"answer lines 24b
through 24d and complete Schedule K If “No,"goto line 25 . . . . . . . v v i i v i i i it et e ettt m e an s 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 durng the year
to defease any tax-exempt bONAs? . . . . . . . L. L. et e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear? . . ... .. 24d
25 a Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes,"complete ScheduleL,Part! . . . ... ... ... ....... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 930 or 990-EZ?
If"Yes,"complete Schedule L, Part]. . . . . . . @ i i i it ittt et ittt ettt e e 25b
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?I/f "Yes,"complete Schedule L, Partll , | 26 X

‘ 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
‘ substantial contributor, or a grant selecton committee member, or to a person related to such an individual?
‘ If "Yes,"complete Schedule L, PartIll . . . . . . . . . . i i i it it i ittt et et 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 fiing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartIV. . . . .. .. 28a X
! b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
| SCREAUIB L, PArt IV, . . o v o v e v e e e e e e e e e e e 28b X
‘ ¢ An entity of which a current or former officer, director, trustee, or key employee (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 n non-cash contnbutions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . i i i e e e 30 X
: 31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
‘ 2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . . . @ i i i i i i i i i i e e e e et e st ettt 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 ScheduleR, Part!. . . . . ... ... ... c.o.... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, il
‘ IV,and V,line 1 . . . e e e e e e e e e e e e e e e e 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,

R [(Jves [XIno
36  Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-chantable
related organization? If "Yes,“complete Schedule R,Part V,line 2 . . . . . . . . . . . . . v e e ansenesn 36

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

L T A T - 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . v v v v v v vt v v v v o v o ns 38 X

Form 990 (2010)
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Form 990 (2010) 56-2011549 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questoninthisPartV. . .. ... ... ............. D
Yes | No
1a Enter the number reported in Box 3 of Form 1086 Enter -O-if not applicable . . . .. ... .. 1a 0 !
b Enter the number of Forms W-2G included in line 1a Enter-0-if notapplicable . , .. ... .. 1b 0 |
c Did the organization comply with backup withholding rules for reportable payments to vendors and |___ | _ _ 7_}
reportable gaming (gambling) WINNINGS 0 PrIZE WINNEIS?, | . . . . . . v it v it st et et e r o o e s e o n 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a I 5 o
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of hnes 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? , _ ., . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O , , . . ... ...... 3b
4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
BCCOUNE)? | L i e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » _ _ _ _ _ __ _ __ _ __ _ __ _ o ___ |
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts [ U }
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? I 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb X
c If"Yes,"to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . . . . v it ennnn. 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble? | , . . . . .. ... ... ... ... ...... 6a X
b If "Yes," did the organization include with every solicitaton an express statement that such contributions or
gifts were not tax deductible? | |, . . L L L e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |__ | | _ '
and services provided to the payor? . . . . . . . .. L. e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? |, . ... ...... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangble personal property for which it was
required to file FOrmM 82827 . . . . . v i i it e et e e e s e e e e e E e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . ... ... ....... | 7d I 4
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . | 7e
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . , . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting {
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring | __ | |__
organization, have excess business holdings atany tme duning theyear?, . . . . ... ... ... ... ..., 8
9 Sponsoring organizations maintaining donor advised funds. __ ]
a Did the organization make any taxable distributions under section 49667 . . . . . . .. .. . .. . .t 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . .. .. ... ... .. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, line 12~ , . ., . ... ... .... 10a
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facilities ... . 110b |
11 Section 501(c)(12) organizations. Enter [
a Gross income from members or shareholders |, . . . . . . . . 0 v i i v e e e 11a ;
b Gross income from other sources (Do not net amounts due or paid to other sources |
against amounts due orreceived from them ) . . . . . . . . 0 it i i e e e e e 11b D _
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? ([12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | | | | . I 12b | |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ‘
a Is the organization licensed to issue quallfied health plans in more thanone state?, , . . . ... .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to 1ssue qualified healthplans | . . . . . .. ... ......... 13b
¢ Enterthe amount of reservesonhand , . . . . ... ... ... ... . .. ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . ... ...... 14a X
b If "Yes,"has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b
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Form 990 (2010) 56-2011549 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPart VI ................

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . - . . - 1a 33
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 33
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . ..o Lot e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? S X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . ... 4 X
5 Did 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 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING DOGY?  « « « « « 4 v s e v e e et e ettt e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... .| 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
2 The goVErMING DOGY?. « « v v v e v s e v e e et e e et e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . ... .. ... ... ... ... ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . . ... 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? . . ... ... ... ... oo v 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? . ... .. .. .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
Y11 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 written conflict of interest policy? If "No,"gotolne 13 . . . . .. . .. ... . ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE L0 CONMICES? + v v v v v e e et e e e e m e e et e et e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule QO how tRISISAONE .« v v v o v v i e et et e e e e e e e e 12¢ | X
13 Does the organization have a written whistleblowerpolicy? . . .. ... ... ... oo 13 X
14  Does the organization have a written document retention and destructonpolicy? . . . ... ... ... ... ... 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . ... ... ... ... ... ..., 15a | X
b Other officers or key employees of the organization . . . . . . . . o i v i i i it it e it e e e 15b X
If "Yes" to ine 15a or 15b, describe the process In Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dunng theyear? . . . . . . . . . . 0 i it it it it e s e e e e e e 16a X
b |f"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . - . .40 044 s s - - 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed > NC e
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-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
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > KATE_PHILLIPS 122 NORTH ELM STREET, SUITE 609 GREENSBORO, NC 27401
336-379-0060
JSA Form 990 (2010)
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Form 990 (2010)
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Page 7

Part Vil
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII

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

Section A.

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

1a Complete this table for all persons required to be hsted 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

® |ist 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/or Box 7 of Form 1099-MISC) of more than $100,000

organization and any related organizations

from the

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 Iin the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (8) () (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per | 2 B g ES g‘:ar a compensation compensation amount of
week % z 18 1|% o3 g from from related other
(descnbe Q s §‘ - %_! se= the organizations compensation
howsfor 1 2 2| 8 2 ® § organization (W-2/1099-MISC) from the
organizations 2 g 2 3 (W-2/1099-MISC) organization
n Schedule ®| T ? and related
) ® i‘ organizations
__(1)ED WOLVERTON ________________|
PRESIDENT & CEO 40.00| X X 103,828.
_-(2ELIZ2ABETH W, CONE _ |
EXECUTIVE COMMITTEE 1.00] X 0
__(3ToM TAYLOR __________________|
EXECUTIVE COMMITTE CHAIR 1.00] X X 0
__(4)SUSAN S. SCHWARTZ ___________ |
EXECUTIVE COMMITTEE 1.00] X 0
__(5)ROBERT T. BRASWELL ___________|
EXECUTIVE COMMITTEE 1.00] X 0.
__(6)KIM BROWN _________ ]
BOARD MEMBER 1.00] X 0.
__{7)CHESTER BROWN, III __________|
BOARD MEMBER 1.00] X 0
__(8)MICHAEL F. BUMPASS ; ) - -
EXECUTIVE COMMITTEE 1.00] X 0
__(9)J. FRANK BURTON _____________]
BOARD MEMBER 1.00] X 0.
_(10)BRUCE CANTRELL _______________|
EXECUTIVE COMMITTEE 1.00f X 0.
_(1)DAWN CHANEY |
BOARD MEMBER 1.00] X 0.
_{12)SETH COKER _ |
BOARD MEMBER 1.00] X 0.
_(13)DEREK ELLINGTON ______________|
BOARD MEMBER 1.00] X 0
_(14HENRI FOURRIER ______________|
BOARD MEMBER 1.00] X 0.
_(15)BRENDA JONES FOX ____________|
BOARD MEMBER 1.00] X 0
_(16)GEORGE HOUSE |
BOARD MEMBER 1.00] X 0
JSA Form 990 (2010)
0E1041 1 000
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Form 990 (2010) 56-2011549 Page 8
ZTAYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |2 5 3] Q| & g% Y compensation compensation amount of
woek gz E;E 212|233 from from related other
(esenbe [0 £ |®8) 7 | § E § s the organizations compensation
houstor = 5 | Bl 127§ organization | (W-2/1099-MISC) from the
related % ® b (W-2/1099-MISC) organization
organizatons ® 2 and related
in Schedute O) % organizations
(@7)MILTON KERN _ _________________|
" EXECUTIVE COMMITTEE 1.00 | X 0.
(8 BILL KNIGHT ___________________|
"EXECUTIVE COMMITTEE 1.00} X 0.
(o) TOM PHILION __ _________________|
BOARD MEMBER 1.00 X 0.
(00AL LEONARD _____________________
BOARD MEMBER 1.00 X 0.
(nJonn romMax _ _________________]
BOARD MEMBER 1.00 X 0.
()bAN LYNCH ]
BOARD MEMBER 1.00 X 0.
(23) DONALD C. MOORE _______________|
BOARD MEMBER 1.00 X 0.
(@4 TOM ROUTH __ ___________________|
BOARD MEMBER 1.00 X 0.
(25) MICHAEL SCHIFTAN _____________|
BOARD MEMBER 1.00 X 0.
(26) JEREMY _S- Ei_I__D_E'._L_L __________________
" EXECUTIVE COMMITTEE 1.00 | X 0.
(@7 SAaM TUCKER ___ ____ _____________|
BOARD MEMBER 1.00 X 0.
(28) MIKE WINSTEAD, JR. ____________|
BOARD MEMBER 1.00 X 0.
1b SUb-tOtal -------------------------------------- ) 1031828.
¢ Total from continuation sheets to Part VII, Section A ATTACHMENT 2. .. » 97,020.
d Total{(addlines1band1c) . . . . . . . . . v o v v e v v it e aeaa » 200,848.

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 b 1

3 Did the organization list any former officer, director
employee on line 1a? If "Yes,"complete Schedule J for such individual

or trustee, key employee, or highest compensated

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

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

If "Yes," complete Schedule J for such

Lo 177 Lo 17 - T
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 such person

Yes | No
J
3 X
4 X
|
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated
compensation from the organization

independent contractors that received more than $100,000 of

(A)
Name and business address

(8)

Descnption of services

)
Compensation

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

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

JSA
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Form 990 (2010) 56-2011549 Page 9
Statement of Revenue
: (A) (B) © (D)
1 Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
function revenue under sections
I revenue 512,513, 0r 514
.2 g| 1a Federated campagns . . . . . . . . 1a i
g § b Membershipdues . ..... ... ib |
3‘5_:'- E| c Fundrasngevents . ........ ic ‘
o5 d Related organizatons . . . . . . . . 1d :
E'-E e Government grants (contributions) . . [ 1e 130,000 '
'§ g f Al other contnbutions, gifts, grants, '
-f:j % and similar amounts not included above . L1f 187,738 \
S E g Noncash contnbutions included in ines 1a-1f $ ! [
O®| 1 Total AddINes1a-1f « = « o et o v o v v oo oo o n .. > 317,738 l
S Business Code| N i ]
g 2a CITY PROJECTS 177,814 177,814
% b CENTER CITY PARK 193,704 193,704
§ ¢ DOWNTOWN GREENSBORO IMPROVEMENT CORP 135,000 135,000
& d WASTE MGMT 16,045 16,045.
5 e OTHER PROGRAMS 430 430
'g" f All other program service revenue . . . . .
a g Total. AddINes2a-2f . . .« o o . v i s i+ s e e .4 .. > 522,993 ‘:
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 3 | > 1,262 1,262
4 Income from investment of tax-exempt bond proceeds > 0
5 Royalties » « + + &+ v s e se e e uaan s > 0
(1) Real (1) Personal ;
6a GrossRents. . « . . « . . 1
b Less rental expenses . . . ‘J
¢ Rental Income or (loss) J— -
d Netrentalincomeor(IoSs) « « « « o + v o v v o v o o 2 o > 0
(1) Secunties (n) Other !
7a  Gross amount from sales of !
assets other than inventory ‘
b Less costor other basis ‘
and sales expenses . . . . w
c Ganor(loss) « « « « « .. SR ESR Y IR NN
d Netgamor(loss) « « + s ¢ o v o o 2 s o o s o o 0 a v an > 0
g 8a Gross Income from fundraising ;
5 events (not including $ :
q>, of contributions reported on line 1c)
e SeePartIV,lne18 « « « v v v v a
2 b Less direct eXpenses « « + « « « « « » » b S I i
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . .. > 0
9a Gross income from gaming activittes [
SeeParttV,lmne19 _ , . ., ... .. a !
b Lless directexpenses . . . . . .. .. b |
¢ Netincome or (loss) from gaming activities . . . . . . . . . > 0
10a Gross sales of inventory, less ;
returns and allowances , _, ., . ... .. a
b Less costofgoodssold . . . . .. ... b S I AU UU U |
¢ Netincome or (loss) from salesofinventory . . . . ., . . . . » 0
Miscellaneous Revenue Business Code | R D T
11a
b
c
d Allotherrevenue . . . . . . ¢ ¢ o0 v
e Total. Addlines 11a-11d « + « « ¢ ¢ v ¢ v v v o v v o = & | 4 0 |
12 Total revenue. Seenstructions .« « ¢ « ¢ o ¢ o ¢ o o v . . » 841,993 522,993 1,262
Form 990 (2010)
JSA
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Form 990 (2010)

56-2011549

Page 10

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 rep orted on lines 6b, Total ((eﬁgenses Progra(rr?!servnce Managég)enl and Func(ilr?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S SeePart IV, line 21 0.
2 Grants and other assistance to individuals In
‘ the US SeePartiV,lne22 , ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart|V, lines 15 and 16 _ | , , 0.
4 Benefitspaidtoorformembers , ., . ... ... 0.
‘ 5 Compensation of current officers, directors,
1 trustees, and key employees . . . .. ... .. 200,849. 132,242. 57,783. 10,824.
| 6 Compensaton not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
1 persons descnbed in section 4958(c)}3)B) , ., . . . . 0.
7 Othersalariesandwages . . . . . « . . v . . . 61,053. 45,224. 10,7091. 5,038.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . . 19,155. 11,600. 6,198. 1,357.
9 Otheremployeebenefits . . . « v « v v o . v . 31,234. 18,053. 10,307. 2,874,
10 Payrolltaxes « « « v v v o+ + 4« am . a .. 20,891. 12,589. 6,754. 1,548.
11  Fees for services (non-employees)
a Management . .. .............. 0.
blegal . ... ...ttt 345. 345.
| C Accounting + v v v s st 0 e i n e e e e e 6,000. 6,000.
; d Lobbying . . ... v ... e e e e e 0.
} € Professional fundraising services See Part IV, ine 17 0.
} f Investment management fees ., .. ... ... 0.
| G OthEr o v it et e e e e e e e 2,193. 2,193.
12 Advertising and promoton . . . . . . .0 0. 0.
13 OffiCeeXPenseS « v v v v v v v v v v v v v o 22,553. 14,938. 6,126. 1,489.
14 Informationtechnology . . . « v v v v v v v . . 2,985. 1,827. 947. 211.
15 RoyallleS, . . . v v v v v v e v v e 0.
16 OCCUPANCY + « v v v+ v o s v vt n v s o v v s 34,057. 20,8489. 10,806. 2,402.
‘ 17 Travel o v v e e e e e e e e e e e e e e 3,926. 2,403. 1,246. 2717.
: 18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 7,456. 4,564. 2,366. 526.
20 Interest . .. ... ... ..... P - 0. _7 B
21 Paymentstoaffhates . ... ......... 0.
22 Depreciation, depletion, and amortization 3,668. 2,245, 1,164. 259.
23 Insurance | . ... ... ... 1,246. 1,246.
24 Other expenses Itemize expenses not covered
above (List muscellaneous expenses in hne 24f |If
line 24f amount exceeds 10% of line 25, column
(A) amount, hst ine 24f expenses on Schedule O)
: aCITY PROJECTS __ __ _ _ _ _ _ _______ 166, 953. 166, 953.
| p CENTER CITY PARK _____________ 118,149. 118,149.
| cWASTE MANAGEMENT ____________ 8,944. 8,944.
d
€
f All other expenses _ _ _ _ _ _ _ _ __ _______
25  Total functional expenses Add lines 1 through 24f 711,657. 560,580. 124,272, 26,805.
26 Joint Costs. Check here p if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organizaton reported In column
(B) joint costs from a combined educational
campaign and fundraising solicitaton | | |, . .

JSA
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Form 990 (2010) 56-2011549 Page 11
Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearnng _ . . . . . . .. L . e 214,552.] 1 353,407.
2 Savings and temporary cash investments .. ... ... ... ... 2
3 Pledges and grants recewvable,net | . . ... ... ... .. ... . ... 3
4 Accountsrecewvable, net . . L L L L e 13,819.| 4 7,163.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
Schedule L, | . . ... . e e 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed In sechion 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
section 501(c)(9) voluntary employees’ beneficiary organizations (seemnstructions) , , _ . . . . 6
§ 7 Notesandloansreceivable, net | . . . . .. .. .. e 7
&| 8 Inventoriesforsaleoruse ., , ., . ... ... ..., ... .. .. 8
9 Prepaid expenses and deferred charges | . . . .. ... .. ATCH 4. .. 4,892.1 9 2,730.
10a Land, buldings, and equpment cost or
other basis Complete Part VI of Schedule D {10a 66,830.
b Less accumulated depreciation , , . . ... ... 10b 39,176. 8,591.]10¢c 27,654,
11 Investments - publicly tradedsecuntes . . . .. ................ 1
12 Investments - other securites See PartiV,lne11 . . . ... ......... 12
13 Investments - program-related SeePartIV,line 11 . ... .......... 13
14 Intangibleassets . . . . . . .. it et e e e e e e e 14
15 Otherassets SeePartIV,lne11 . . . . . ... ... ... 2,050.] 15 2,050.
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... 243,904.[16 393,004.
17  Accounts payable and acCrued €XPeNSES . . v v v v v v v v v e e e e 31,247.[17 50,011.
18 Grantspayable. . . . . . . . . ... ... et et e e 18
19 Deferredrevenue . . . . . .. . .. i it ittt e e s 19
20 Tax-exemptbondlhabilities .. .................0.c...... 20
@(21 Escrow or custodial account hability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
a employees, highest compensated employees, and disqualfied persons
3 Complete Partllof Schedule L . . . . ... ... ... ' eee.n 22
23  Secured mortgages and notes payable to unrelated third parties . . . . ... 23
24 Unsecured notes and loans payable to unrelated third partes . . . ... ... 24
25 Other habiittes Complete Part X of ScheduleD . . . .. ........... 25
26 Total liabilities. Add lnes 17through25 . . ... ... ... ... ...... 31,247.[ 26 50,011.
Organizations that follow SFAS 117, check here » |L| and complete
@ lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted Retassets . . . . . ...t i e e e e e e e 164,230.| 27 297,491.
w™|28 Temporarlyrestrictednetassets ., . .. .. ... ... .. ... 48,427.| 28 45,502,
: 29 Permanently restnctednetassets . . . . .. ... . L o o ., 29
E Organizatipns that do not follow SFAS 117, check here » |:] and
5 complete lines 30 through 34.
8130 Capital stock or trust principal, orcurrentfunds . . . ... ......... 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . ., ... ... 31
f' 32 Retained earnings, endowment, accumulated income, or other funds |, . . . 32
2 (33  Totalnetassetsorfundbalances . ... .........ovuuvurnn.n 212,657.] 33 342,993.
34 Total habilities and net assets/fundbalances ., . . . .............. 243,904.| 34 393,004.

Form 990 (2010)
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56-2011549

Form 990 (2010)

Part XI Reconciliation of Net Assets D
Check If Schedule O contains a response to any queston inthisPart Xl . . . ... .. ... ...

AN bW =

841,993.

Total revenue (must equal Part VIII, column (A), Ine 12) . . . . . . . . v i e i it e e e e
Total expenses (must equal Part IX, column (A}, lne25) . . . . . . . . oo vt ittt ittt i oo v

711,657.

130,336.

Revenue less expenses Subtractline2fromlinet . .. ... .. oo i e
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . ... ...

212,657.

Other changes In net assets or fund balances (explain in Schedule O) . . ... .............
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
oo (134T T (=3 ) T

342,993.

ZMEON  Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthisPart Xll . ... .................. [:]

2a

3a

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

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant>
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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 basis, consolidated basis, or both

Separate basis [ ] consolidated basis [ ] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? .
If "Yes," did the orgamzation undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

JSA
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| OMB No 1545-0047

2010

Open to Public

SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
PartiIv, line6,7,8,9,10,11, or 12.

Department of the Treasury

Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
DOWNTOWN GREENSBORO, INC. 56-2011549

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If the
organization answered "Yes" to Form 980, Part IV, line 6

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

Total numberatend ofyear . .. ... .....
Aggregate contributions to (during year)
Aggregate grants from (duning year) . ... ..
Aggregate value atend ofyear . ........
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 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

purpose conferning impermissible private benefit? . . . . . L L L L Lo e e e e e e e D Yes l:l No
Part Il 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 thatETply)

a H LN =

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . .. . ..t it vttt ettt e 2a
b Total acreage restricted by conservatoneasements . . . ... ... ............. 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
historic structure listed in the NatonalRegister . . . . ... ... .. ... ... .. .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 easementis located » ________ _________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . .. ... ................ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _ o _____
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s __

8 - Does each conservation easemeént reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) '
(D and 170 B L e e e e e e e [Jves Llno
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

Part il 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?anlzallon 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 financial 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenuesincluded in Form 990, Part VIl line 1 . . . . v v v v i v i v i it i et i v e e s >3
(ii) Assets included N Form 990, Part X . . . . . ¢ v i i i i e e e i e e e e e e e s » S _ e ___

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenuesincluded in Form 890, PartVIIL ine 1 . . . L . . 0 0 it i it e e e e e e e e e » S e ____
b Assetsincluded in Form 990, Part X . . . . o i i i i e i e e e e e e e e e e u e s e s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 56-2011549 Page 2

5

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

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)

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
W\
During 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 collecton? . - . . . . D 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

o

- O o0

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 890, Part X? . . . v v v i v it et i e e e e e e e e e e |:] Yes |:| No
If "Yes," explain the arrangement in Part XI V and complete the following table
Amount
Beginningbalance . . . . . . i v it i it i e e e e e e 1c
Additions duringtheyear . . . . .. ... o ittt ittt 1d
Distributions duningtheyear . . . . @« o v v i v i i i i i e e s e 1e
Endingbalance . . . . . . . i i i it e e e e e e e e 1f
Dud the organization include an amounton Form 990, PartX,ine21? . . ... ... ... ... ... I____I Yes U No
If "Yes," explain the arrangement in Part XI V

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

1a
b
c

o

3a

b
4

(a) Curent year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance
Contributions . . . .. ... ...
Net investment earnings, gains,
andlosses. . . .. ... ... ..
Grants or scholarships . . . . ..
Other expenditures for facilities
andprograms . . . . . . ...
Administrative expenses . . . ..
End of yearbalance. . . . . . ..
Provide the estimated percentage of the y ear end balance held as
Board designated or quasi-endowment p %

Permanent endowment p %

Term endowment p» ¢ %

Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated organIzations . + .« v v v v v e e e e e e e e e e e e e e e e e 3a(i)
(iijrelated organizations . . . . . . . . . .. L e e e e e e e e e e e e et e e e 3a(ii)
If "Yes" to 3a(n), are the related organizati ons listed as required on ScheduleR? . . .. ... ........... 3b

Describe in Part XIV the intended uses of t he organization's endowment funds

Part VI Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

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

Buldings « « + - v s v o v i e e s e
Leasehold improvements . . . . - .. . ..
Equpment . ............0.0 ... 66,830, 39,176 27,654.
Other « ¢ v v v v v vt e e et e m s na

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10(c)). . . . . . » 27,654.

JSA
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Schedule D (Form 980) 2010

56-2011549 Page 3

Z1.4'Il Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation

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) line 12) »

L RYIB Investments - Program Related. See F

orm

990, Part X, line 13

(a) Description of investment type

{b) Book value

(c) Method of valuation

Cost or end-of-year market value

)

@

3)

@

()

(6)

7

(8)

(%)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

M

2

(&)

(4)

(5)

©)

@

(8)

)]

(10)

Total (Column (b) must equal Form 990, Part X, col (B) lne 15)

Other Liabilities.See Form 990, Part X, line 25

1 (a) Description of hability

(b) Amount

(1) Federal income taxes

(2

(3)

(4)

(5)

(6)

(7)

(8)

()]

(10)

(an

Total. (Column (b) must equal Form 990, Part X, col (B)line 25)

>

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 hability for uncertain tax positions under FIN 48 (ASC 740)

JSA
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Schedule D (Form 990) 2010 56-2011549 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIII, column (A), hine 12) . . . . . . . . . i e e i s e e e un 1 841,993.
2 Total expenses (Form 980, Part IX, column (A), ine 25) . . . . . . . . . . v e i 2 711,657.
3  Excess or (deficit) for the year Subtractline2 fromlinet . . . .. ... ............ 3 130,336.
4  Netunrealized gains (losses) on investments . .. L. e 4
5 Donatedservicesanduseoffacilites | . . .. ... ... . . . . . o e 5
6 Investmentexpenses . . . . . ... .. ... e e e e 6
7 Priorperiodadjustments | . L L L L e e e e 7
8  Other(Describe NPArtXIV) . . . . . .. 8
9  Total adjustments (net) Add lines 4through 8 | . . . . . . .. . . @i i it e e i 9
10 Excess or (deficit) for the year per audited financial statements Combine ines3and9 . . ... .. 10 130,336.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . .. .......... 1 846,353.
2  Amounts Iincluded on line 1 but not on Form 990, Part VI, line 12
a Netunrealizedgainsoninvestments . . . ... ... ... e 2a
b Donated services and use of facilites  , _ , ., . . .. ... ........... 2b 4,360.
¢ Recoveriesof prioryeargrants | . . ... .... ..., .. .. ..., 2c
d Other(DescrbeinPartXIV) . . . . . . ................... 2d
e Addlines 2athrough 2d . . . . . .. ... ... 2e 4,360,
3  Subtractline 2efromline 1 . . . . . . . ...ttt it s e e e e e e 3 841,993.
4  Amounts included on Form 990, Part VIII, ine 12, but noton line 1
a Investment expenses not included on Form 990, PartVill, line7b . . ... 4a
b Other (Describe mPartXIV) . .. . .. ... .. ... ... 4b
C AddINes 4aand db . . . . L 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl lne 12) . . . . . . . . . .. ... 5 841,993.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. L. ... ... 1 716,017.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facles . 2a 4,360.
b Prioryearadjustments L. 2b
c Other |°sses ------------------------------------ zc
d Other (Describen Part XIV) L L L L 2d
e Addlnes 2athrough 2d L 2e 4,360.
3 Subtracthine 2e fromline 1 . . . . . ... ... ... I 3 711,657.
4  Amounts included on Form 990, Part IX, line 25, but noton line 1
a Investment expenses not included on Form 990, Part VIIl, lne7b 4a
b Other (Deseribe n PartXIV) | ... .. ... ...... ab
c Add Ilnes 4a and 4b --------------------------------------------- 4c
5 Total expenses Add lines 3 and 4c¢. (This mustequal Form 990, Partl, ne 18) . . . « v v v v v v v o . . 5 711,657.

Supplemental Information

Corhplete this part to provide the deééruptlons required for Partll, lines 3, 5, ahd 9 Péftlllillnes 1a ana 4, Pari v, I|nesqb;r1d 2b,
PartV, line 4, Part X, line 2, Part XI, line 8, Part XIl, lines 2d and 4b, and Part XIll, lines 2d and 4b Also complete this part to provide
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i ("8 Supplemental Information (continued)
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| omBNo 15450047

2010

Open to Public

SCHEDULE O
{Form 990 or 990-EZ)

Supplemental Information to 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

Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the orgarization Employer identification number
DOWNTOWN GREENSBORO, INC. 56-2011549

PROCESS USED BY THE ORGANIZATION TO REVIEW FORM 990

PART VI, SECTION B, LINE 11B

THE FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE AND THEN APPROVED BY
THE EXECUTIVE COMMITTEE AND THEN FINALLY APPROVED BY THE BOARD OF

DIRECTORS.

CONFLICT OF INTEREST POLICY

PART VI, SECTION B, LINE 12C

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

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

PROCESS FOR DETERMINING COMPENSATION

PART VI, SECTION B, LINE 15A

COMPENSATION FOR THE CEO IS DETERMINED BY USING INDUSTRY STANDARD

COMPENSATION OBTAINED FROM THE INTERNATIONAL DOWNTOWN ASSOCIATION.

DOCUMENTATION AVAILABLE TO THE PUBLIC

PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ITS DOCUMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

ATTACHMENT 1

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
CONSOLIDATED PLAN 21,228. 20,814.
PUBLIC ADVOCACY 23,035.

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

0E1 2;782 000
DDIL7C LO70 1855 PAGE 22




Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the orgamization
DOWNTOWN GREENSBORO, INC.

Employer identification number

56-2011549

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS

WASTE MANAGEMENT

PHYSICAL IMPROVEMENTS

OTHER PROGRAMS

TOTALS

PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES

(1)=IND.TRUSTEE/DIR. {2)=INS.TRUSTEE (3)=OFFICER (4)=KEY EMP.

ATTACHMENT 1 (CONT'D)

EXPENSES REVENUE
18,860. 16,045.
5,891.
1,241. 2,430.
70,255. 39,289.

ATTACHMENT 2

(5)=HIGHEST COMP. (6)=FORMER

(C) POSITION COMPENSATION FROM
(A)NAME AND TITLE (BYHOURS  (1)2)(3)(4AX5)6) (D)ORG. (E)REL. ORG. (F)OTHER
29 RASHAD YOUNG
EXECUTIVE COMMITTEE 1.00 X 0.
30 GARY BRAME
BOARD MEMBER 1.00 X 0.
31 BAMIDELE DEMERSON
BOARD MEMBER 1.00 X 0.
32 SAM SIMPSON
BOARD MEMBER 1.00 X 0.
33 LIN INGRAM
BOARD MEMBER 1.00 X
34 KATE PHILLIPS
CFO 40.00 X 47,398.
35 LEE MORTENSEN
VICE PRESIDENT 40.00 X 49,622,
ATTACHMENT 3
FORM 990, PART VIIT - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 1,262. 1,262.
TOTALS 1,262. 1,262.
JSA Schedule O (Form 990 or 990-EZ) 2010
0E1228 2 000
DDI17C L0770 1855 PAGE 23




Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization
DOWNTOWN GREENSBORO, INC.

Employer identificaion number

56-2011549

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

DESCRIPTION
PREPAID AND DEFERRED EXPENSES

TOTALS

ATTACHMENT 4

ENDING
BOOK VALUE

2,730.

2,730.

JSA
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Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions)
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