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rom 990

Department of the Treasury

Under section 501(c), 527, or 4947(a)(1) of the

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

OMB No 1545-0047

Internal Revenue Code (except black lung

Open to Public

Intemal Revenue Servce P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 07/01, 2011, and ending 06/30, 2012

C Name of organization D Employer identification number
B creectepicane | NTTED ARTS COUNCIL OF GREENSBORO, INC. 56-0746180

Address

change Doing Business As

Number and street (or P O box if mail 1s not delivered to street address)
P.0O. BOX 877

Name change

E Telephone number
(336) 373-7523

Room/suite

Inttial retumn

Termnated City or town, state or country, and ZIP + 4

Amended GREENSBORO, NC 27402 G Gross receipts § 1,355,711.
:,"ﬁgf:;"’“ F Name and address of pnncipal officer THOMAS E. PHIL

200 N. DAVIE STREET GREENSBORO, NC 274

ION H(a) 1s this a group retumn for Yes | X | No
affiiates?
01 H(b) Are all affilates indluded? Yes - No

| Tax-exempt status ] X ] 501(c)(3) I I 501(c) ( ) 4 (insertno) I ] 4947(a)(1) or l 1527 If *No,” attach a list (see instructions)
J Website, p N/A H(c) Group exemption number P
K Form of organizatton l X | Corporation | | Trustl | Association | | Other P l L Year of formation 196 OI M State of legal domicile NC

Summary
1 Briefly describe the organization's mission or most significant actmtes _ . ____
@ PROMOTE_ARTS EDUCATION AND AWARENESS THROUGH FUNDRAISING, ADVOCACY, __________________
£ GRANT INVESTMENT AND PROMOTION/MARKETING FOR THE NONPROFIT ARTS ______________________
5 SECTOR IN GREATER GREENSBORO. e
é 2 Check this box b D If the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (Part VI, In@ 18) | . . . . . . . . 0 v v o s e e e e 3 20.
§ 4 Number of independent voting members of the governing body (Part VI, ine 1b) | __, | . ._ R Y - . 20.
i E "5 Total number of individuals employed in calendar year 2011 (PartV,hne 2a), , . . . . . . . . v v v v v v v u.. 5 4.
< | 6 Total number of volunteers (estmate f necessary) . . . . . . .. ...... .. . J R i - 125
7a Total unrelated business revenue from Part VIII, column (C), ime 12 , , , ., . ., e e e e e e e e e 7a 0
@ b Net unrelated business taxable income from Form 990-T, lne34 , . . . . . . W u e s e 4 s s e s s e e e s 7b 0
% Prior Year Current Year
2 g 8 Contributions and grants (Part VIIl, Iine 1h) . . . . . e e e e 1,203,658. 1,301,267,
Z= &| 9 Program service revenue (Part ViIl, line Zg) ______________________ . 0 0
@510 Investment INcosme=tPa and7d)____.__,_____.,__ 9,713. 9.,471.
11 Other revenus (Part}V ?ég Nﬁ n‘e@ 6d, 84, 9c, 10c, andite), ., , .. .. . -3,947. 22,665.
é 12 Total revenue a¢d1mes-a-mrough-ﬂ-(musregual Part VI, column (A), ine 12). . . . . . . 1,209,424. 1,333,403.
= 13 Grants and sjrgl g’rzgﬂgolu Yines1-3) ., ... ... A 646, 029. 731,797.
) 14 Benefits paid rs (Pa colum Jined) .. . e e 0 0
== g|15 Salanes, other campensation..emel eeben g{Part IX, column (A), ines 5-10), , . , . ., . 285,871. 298,290.
2(16a Professmnal undr foé (A), lihe Me) . e, . 0 0
% § b Total fundrals{j ] E "h 25))_______}12_§6_]; ______
@ Y47 other expenses (Part IX, column (A), Imes11a11d 11f-24¢) | e, . 148,591. 328,335.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A). Ime 25) L 1,080,491. 1,358,422,
19 Revenue less expenses Subtract IN@ 18 fromINE 12. o v v v v v v v v 4 v v v o o s o us 128,933. -25,019.
5 § Beginning of Current Year End of Year
85|20 Total assets (Part X, ne 16) , . . . . .. ... .......... e 816,291, 774,538
28121 Total habiities (PartX. M€ 26) . . . . . . . ... 5,408. 6,738,
25|22 Net assets or fund balagces Subtracthine21fromlNe20. . . v v v v v v v v ot v . . s 810,883. 767,800.

B

Signature Block//

Under penalties of perjury, | decla t | have um, iIncluding accompanying
correct, and complete Declarah han oﬁc

schedules and statements, and to the best of my knowledge and belief, it 1s true,

ry1s based on all information of which preparer has any knowiedge

% 5,703

Sign
Here

Date

:7/ Bopu. é/uz/r _Aogi ]

Type or print name and title

Pnnt/Type preparer's name

g
Brépargl's siffiature
Paid  |JOEN E. KEAN (% ,@/‘

Check || [ PTIN
self-employed

P00749511

Preparer

AY
Hher,
Fim'sEIN P 56-1333355

Use Onty | Frmsname B LEEPER, KEAN & RUMFEY, LLP

Firm's address P> 3625 N _ELM STREET, SUITE 100-A GREENSBORO, NC

Date//
27455 Phone no 336-274-3700

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

......................... ILI Yes U No

For Paperwork Reduction Act Notice, see the separate instructions
JSA
1E1010 1 000

DDI125 LO70
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UNITED ARTS COUNCIL OF GREENSBORO, INC. 56-0746180
Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestioninthisPart Il . . . . .. .0 v v v v i i i n oo e o [:]

1 Briefly describe 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 Dud the organization undertake any significant program services during the year which were not listed on the
PrIor FOM 990 0F 990-EZ? . . . . .. .o\ttt e [(Jves [X]No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services? D Yes No

If "Yes," describe these changes on Schedule O

4 Descrbe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 694,463 Including grants of § 678,223. ){(Revenue § )
AGENCY GRANTS AND SERVICES - PROVIDING GRANTS TO INDIVIDUAL
ARTISTS, ARTS ORGANIZATIONS AND MEMBER AGENCIES IN THE COMMUNITY
TO SUPPORT THE GROWTH OF THE ARTS IN THE COMMUNITY.

4b (Code ) (Expenses $ 277,203 !ncluding grants of $ 19,328 ) (Revenue $ )
ARTS FUND - THE ARTS FUND WAS CREATED TO SOLICIT FUNDS WHICH
SUPPORT ARTS ADVOCACY, FACILITIES & PRESENTATIONS. THE SERVICEES
PROVIDED BY THE FUND INCLUDE SUPPORTING THE GROWTH OF THE ARTS,
PUBLIC ART SPECIAL EVENTS AND PERFORMANCES, AS WELL AS MAINTAINING
PUBLIC ART FACILITIES THROUGHOUT THE COMMUNITY. THE FUND ALSO
PROVIDES SUPPORT FOR ANY COSTS ASSOCIATED WITH THE PUBLIC
SOLICITION OF FUNDS USED TO SUPPORT THE SERVICES PROVIDED BY THE
FUND.

4c (Code ) (Expenses $ 209,357 Including grants of $ 14,246 ) (Revenue $ )
17 DAYS - AN ARTS & CULTURE FESTIVAL PROVIDING $530,000 IN MEDIA
AND ADVERTISING ON BEHALF OF MORE THAN 50 ARTS ORGANIZATIONS. THE
FESTIVAL ALSO RAISED FUNDS TO SPONSOR EVENTS, COMMISSION NEW WORKS
AND ENHANCE PROGRAMMING.

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 1,181,023.
1E1020 1 000 Form 990 (2011)
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UNITED ARTS COUNCIL OF GREENSBORO, INC. 56-0746180
' Form 990 (2011) Page 3
t Checklist of Required Schedules
| Yeos No
‘ 1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f "Yes,"
! COmMPlEte SChEdUIB A . . . v i i i i 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 1 X
y 2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . .. ... ... 2 X
1 3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C, Part!. . . . . . . . v v i« v i v i i it e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partll. . . . . . . . .. ... 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,
o T 0 | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . . . . i i i i e i e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . .. .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . v« v v v i i i i e i e e et et e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . v o v v i i i i i e e it e e e et 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 temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D,-PartV . . . .. ... |
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, Vill, IX, or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? /f "Yes," complete
Schedule D, Part VI . e e e e e e e e e e e 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, hne 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, line 167 If “Yes," complete Schedule D, Part Vill, , . . . . ... .. ... ... 11c X
d Diud the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . 0 v v v v i e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"” complete Schedule D, Part X [11e X
‘ f Diud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
w the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes,” complete Schedule D, Part X , ., . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I/f "Yes,”
complete Schedule D, Parts XI, Xll, and Xl . . . . v v v o v i v e i e i ettt t e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,“ and if
| the orgamization answered "No" to line 12a, then completing Schedule D, Parts X, Xll, and Xlllisoptional . . « . .« « « « .« . . 12b X
| 13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . . ... ... 13 X
| 14a Dud 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, investment, and program service activities outside the United States, or aggregate
‘ foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, PartsiandIV. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
‘ orgamzation or entity located outside the United States? If "Yes," complete Schedule F, Parts llandlV . . . . . . . 15 X
16 D the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partslifand vV . . . . . . .. ... 16 X
17 D the organization 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 | (see instructions) . . . . . . . . ... 17 X
| 18 Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,"complete Schedule G, Partll . . . . . . . .« i v i i i i it it i e v e e s e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 8a?
If "Yes," complete Schedule G, Part lll . . . . .« v« ¢ v i i i e e et et e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1 000
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UNITED ARTS COUNCIL OF GREENSBORO, INC. 56-0746180
Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
In the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land ll. . . . ... ... .. 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Partsland Ill . . . . . . @ v v i i v v v v it e v s 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complote SChedule J . . . . . . i v i i e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “NO,”gotoline 25, . . . . . . . . v i it it e et et et e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . . L. L. 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" 1ssuer for bonds outstanding at any time dunng the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . . . . . . . . v v v v .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L Partl. . . . . . . v i i it it et e e e e e e e e 25b X
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? /f "Yes,” complete Schedule L, Part il ., | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, - - -
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . ... ......... 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 apphcable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "“Yes," complete
Schedule LPart V. . . . o v i i i i e i e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part iV . . . . ... .. 28¢c X
29 Did the orgamization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,”"complete Schedule M . . . . . . . . . . . i it i e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,”" complete Schedule N,
e T O 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . i i i i i i i i i et i et e et o ittt e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . . . .. v v e 'o.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, lli,
IV, and Vi line 1 & @ i i i i i i i i i e e et e e e et e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . ... ... ... .. 35a X
b Did the organization receive any payment from or engage Iin any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,"complete Schedule R, Part V,Iine 2 _ , . . . . . . . . . v uu.. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2, . . . . . . . . . . o v i v i v v it e i n 36 X
37 D 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 income tax purposes? If “Yes," complete Schedule R
T S e e e e e e 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . .. . .. .. .. ... ...... 38 X
Form 990 (2011)
JSA
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UNITED ARTS COUNCIL OF GREENSBORO, INC. 56-0746180

Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Complfiance

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

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

2a

3a

4a

Sa

6a

[z I - 4

>Q -0 Q

12a

13

14a
b

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

Did the organization comply with backup withholding rules for reportable payments to vendors and

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 | I 2a | 4

1c

If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
Did the orgamization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it fled 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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? | L L L e e e e e e e e e e e
If “Yes,” enter the name of the foreign country » _ _ _
See instructions for filing 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 tme 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? . . . . . . . . . .\ c v v v i e e i e i e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?

_If "Yes," did the organization include with_every solicitation an-express statement that such-contributions-or

gifts were not tax deductible? | . . L L L e e 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 contribution and partly for goods
and services provided to the payor? . . . . L L L L L L L e e 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 FOM 828272 . . . . v i i i i i i e i e e e e e e e e e s e e e e e e s
If “Yes," indicate the number of Forms 8282 filed duringtheyear , , . ... ..........

2b

3a

3b

4a

5a

5b

5¢c

6a

6b

7a

7b

7¢

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , ., .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization 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 49667, . . . . . . . . .. .. .. .0t 0 ..,
Did the organization make a distribution to a donor, donor adwisor, or related person?
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII, line 12 10a

7e

7f

. 179

7h

9a

9b

Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciites ., . , . [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. Is 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 I 12b

12a

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

Is the organization licensed to issue qualfied health plans in more thanonestate?, . . ... ............
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization 1s licensed to issue qualified health plans 13b

13a

Enterthe amountofreservesonhand . , . . .. ... ... ... .0 rnnen.. 13¢c

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

14a

X

14b

JSA
1E1040 1 000
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Form 990 (2011) UNITED ARTS COUNCIL OF GREENSBORO, INC. 56-0746180 Page 6

Al 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 questoninthis PartVIl. . . .« . oo v oot i i i oo n o
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 If thereare . « . . . . 1a 29
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authonty to an executive committee or simitar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 29
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . .. . . . . ¢ . i i it i e e s 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? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior 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 Did the organization have members orstockholders? . . . . . . . . .. . ... i it it e 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . L e e e e e e e e e e e e 7a X
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . .« . o o v i v it ittt e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The GOVEIMING BOAY?. & v o v v v v e e et et et et e e e e e e e e e 8a | X
_ b _Each committee with authority to act on behalf of the governingbody? .~ . .~ . . ... vv.ie.v. .. 80 X |-

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "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 Dud the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . v v v i v v it v oo v 10a X
b If "Yes," did the orgamization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . {10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . . {11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a D the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . . v v v o v v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONMICES? & & o v vt v e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule QOhow thiSwas done . . . .« v v v i i i i e i e ittt e mamm et e e e eeens 12¢| X
13  Dud the organization have a written whistieblower policy?. . . . . . . . v v v i v v e e s et e e 13 X
14 Dud the organization have a written document retention and destructionpolicy?. . . . . ... .. ... ... ... 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 . . . ... ... ... . ¢ v ... 18a| X

b Other officers or key employees oftheorganization . . . . . . . . . . . . . & . i i i i i it ittt it s nnn 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 during the Year? . . . . . . . . . i it it ittt e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? L s e e 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ NC,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public iInspection Indicate how you made these availlable Check all that apply

Own website Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization p N N DAV ET GREENSBOR C 27401 336-373-7523
JSA Form 990 (2011)
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Form 990 (2011) UNITED ARTS COUNCIL OF GREENSBORO, INC. 56-0746180 Page 7

Ii8"/l] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check 1if Schedule O contains a response to any questioninthis PartVIl ... . ................ (]
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 Fom W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees; and former such persons
D Check this box If neither the orgamization nor any related organization compensated any current officer, director, or trustee

(A) (8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
:’eesea:(ba box, unless person is both an f{r?em or I—aenllaztaetclions comofa:esratwn
LTI | Ao | o e
- N i 7 - OI?S;I:;::’ % g g g }‘: !z-(% é ar?d related
o) gac|5|° 3lsel= organizations
Sl I g|®8
=1 M 3 3
al g °) B
8|2 Z
3 ]
g
__(3) APRIL HARRIS |
BOARD CHAIRMAN 1.00| X X 0 0 0
__(2) MARGARET COLLINS ____________|
BOARD MEMBER 1.00| X 0 0 0
__(3) _CANDACE CUMMINGS ____________|
BOARD MEMBER 1.00] X 0 0 0
__(4) DAN HAYES _________________
BOARD TREASURER 1.00| X X 0 0 0
__(5) DEBORAH GRANT _______________|
BOARD MEMBER 1.00| X 0 0 [}
__(6) KATHY HINSHAW ______________|
BOARD MEMBER 1.00( X 0 0 0
_.(7) BILL PORTER ________________
BOARD SECRETARY 1 1.00] x X 0 0 0
__(8) LARRY CZARDA ________ _______
BOARD MEMBER 1.00( X 0 0 o}
__(8) HARRIETTE KNOX ___ __________|
BOARD MEMBER 1.00( X 0 0 0
_{10) VICTORIA CARLIN-MILSTEIN ____ |
BOARD MEMBER 1.00( X 0 0 0
_{11) PARKER HUITT _______________|
BOARD MEMBER 1.00f X 0 0 0
_{12) NANCY RADTKE _______________|
BOARD MEMBER 1.00| X 0 0 0
{13 MAC SsIMS
BOARD MEMBER 1.00) X O 0 0
-{14) FRANK LONANO __ ____________|
CAMPAIGN CHAIR 1.00| X X 0 0 0
JSA Form 990 (2011)
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UNITED ARTS COUNCIL OF GREENSBORO, INC. 56-0746180
Form 990 (2011) Page 8
LAl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) €) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person 1s both an from related other
{descnb officer and a director/trustee) the organizations compensation
hours for i A E 3Z|3 organization (W-2/1099-MISC) from the
etaes |22 128 [ 12313 | (w-2/1009-MiSC organization
galE|lz|53legia|( )
organizatons | Q £ | & slaz|” and related
inSchedule |S = | B g|°8 organizations
e | & @ 3
0) & | 3 °| B
3|2 @
3 41
a
15) NATHAN STREET _______________|
BOARD MEMBER 1.00 0 0 0
16) ANTHONY WADE ________________|
BOARD MEMBER 1.00| X 0 0 0
17) JEFF YETTER _________________|
BOARD MEMBER 1.00| X 0 0 0
18) SANDRA ALEXANDER ____________|
BOARD MEMBER, EX-OFFICIO 1.00] X ¢ 0 0
19) KAREN NIXON _________________|
BOARD MEMBER 1.00| X 0 0 0
20) JON RiDGWAY ]
BOARD MEMBER 1.00| X 0Ol 0 0
21) THOMAS E. PHILION ________o-_| T - e - -
PRESIDENT/CEO 40.00 X 130, 000. 0 0
1 b Sub-tOtaI -------------------------------------- ’ O 0 O
¢ Total from continuation sheets to Part VII, SectionA | . ., . .. . ... .. > 130,000. 0 0
d Total (addlines1band1c) . . . . . . . ¢ o v v v v i vt e et i e e e » 130,000. 0 0
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . @ v i v v i v e e et e v e 3 X
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? I/f “Yes” complete Schedule J for such
T 1177 L [ - T 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? /f “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 Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

8

Description of services

(©)

Compensation

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

0

JSA
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Form 990 (2011) UNITED ARTS COUNCIL OF GREENSBORO, INC. 56-0746180 Page 9
LAI] Statement of Revenue
(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
] function revenue under sections
1 revenue 512,513, or 514
82| 1a Federated campaigns . . . . . . . . 1a ‘
3
8 2| b Membershipdues . ........ ib |
g<| c Fundraisingevents . . . ...... ic !
7] % d Related organizations . . . . . . . . 1d “
ga e Government grants (contnbutions) . . | 1@ 179,708 |
€5 f Al other contnbutions, gifts, grants, ‘
B [
=1s] and similar amounts not included above . L1f 1,121,559 |
s 2 g Noncash contnbutions included in ines 1a-1f $ 18,574 |} . N - =|- - R
Oa h Total. Add Iines 18-1f « « & v e o v o o o & o o o o 0 o o o » 1,301,267 |
§ Business Code | o J
[
E 2a
q; b
Q
3 c
s d
8’ f All other program servicerevenue . . . . .
a g Total. Addlines2a-2f . . . . . ¢ v v v o v v w0 w0 . > 0
3 Investment income (including dividends, interest, and
other similar amounts). . ATTAQHMENI } ....... > 9,471 11 9,460
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties + = + « « ¢ = o o o o o o o v o @ o4 s 0w e » 0
(1) Real (n) Personal ;
|
6a Grossrents . . . . . . .. 21,496 i
b Less rental expenses . . . 22,308
¢ Rentat income or (loss) -812. S SN N R i |
d Netrentalincomeor{loss). « « . « ¢« ¢ v v ¢« e v v v .. » -812
(1) Securities (n) Other i
7a Gross amount from sales of !
assets other than inventory ‘
b Less costor other basis !
and sales expenses . . . . ‘
c Ganor(loss) . « « . . - Y SIS RN SUU _
d Netgamor(Ioss) « « « = « v o ¢ v v o v v s o s 4 0 oo » 0
g 8a Gross income from fundraising
S events (not including $
3 of contributions reported on line 1c)
f See PartiV,ne18 . . . ... ... . a
2 b Less directexpenses . . . . . .. .. . b RO —_—
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . - 0
9a Gross income from gaming activities
See PartlV,lne19 , , . . . ... .. a
b Less directexpenses . . . . . . s+ b G O
¢ Net income or (loss) from gaming actvities . . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , , , . ... .. a
b Less costofgoodssold. . . ... ... b IR I R N
c_Net income or (loss) from sales of inventory. . . . . ... . » 0
Miscellaneous Revenue Business Code | o - - _ﬁjl
11a MISCELLANEQUS INCOME 23,477 23,477
c
d Allotherrevenue . . . .. .. ... ... :
e Total. Addlines 112-11d « « ¢ « « « v & o s s o &« & & .. P 23,477 B
12 Total revenue. Seenstructions . . . . . . . . ... ... » 1,333,403 23,488 9,460,
Form 990 (2011)
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Form 990 (2011)

UNITED ARTS COUNCIL OF GREENSBORO, INC.

-

56-0746180

Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (B) () (D)
7b, ab, 9b, and 10b of Part VIl ' Total expenses POy e e Sone: xpenans v
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 703,422. 703,422.
2 Grants and other assistance to individuals In
the United States See Part IV, ine 22, . . . . . 28,375. 28,375.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, | | |, 0
4 Benefits padtoorformembers, , ., ... ... 0
5 Compensation of current officers, directors,
trustees, and key employees . . ATCH. 2. . 130,000. 71,500. 6,500. 52,000.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)B). . . . . . 0
7 Othersalanesandwages. . . . . . . .. . .. 126,936 69,815. 6,346 50,775.
8 Pension plan accruals and contrnbutions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 5,816 3,199. 2,617
S Other employeebenefits . . . . . . .2 v . . . 17,867 9.827. 893 7,147.
10 Payrolitaxes . . . . . e e e e 17,671 9,719. 884 7,068.
11 Fees for services (non-employees) o o _ R - - T T T )
“a Management ., . ...... e 0
blegal ...... e e e e 0
CACCOUNTING & v v v v v vt e e e e s v e e 29,610. 16,285. 13,325.
dLobbying . . - . ¢+ v i v 0
e Professional fundraising sevices See Part [V, line 17 0
f Investment managementfees . .. .. PR 0
g Other . .. ... e e e 38,824. 37,665. 130. 1,029,
12 Advertisingandpromotion . . . . . . . . . .. 79,237. 79,237.
13 Officeexpenses . . . . . v v v v v 0 v v v v 60,565. 48,019. 12,546.
14 Information technology. . . . . C e e e e s 3,808. 2,094. 1,714.
15 Royaltes, , . .. ... vvvnenn... . 0
16 OCCUPaNCy .+ + « v o « « s o s o s 4 v P 0
17 Travel . . . . . . o s e e 4,722. 2,637. 2,085.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 4,609. 2,767. 1,842.
20 Interest . . ... ... e 939. 517. 422.
21 Paymentstoaffiiates . , ... ... ..... 0
22 Depreciation, depletion, and amortization . . . . 4,713. 2,592. 2,121.
23 Insurance ., . . ., ., .. ... ... ... 4,478. 2,816. 1,662.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule Q)
aBAD DEBT________ _ _ o ____ 8,359. 4,598. 3,761.
b DUES & SUBSCRIPTIONS ____ 3,677. 2,066. 1,611.
¢ EVENT EXPENSES __ __ ___________ 73,030. 73,030.
d MISCELLANEOUS EXPENSES __ 11,764. 10,843. 921.
e All otherexpenses _ _ _ _ _ _ _ _ _ _ _______
25 Total functional expenses Add lines 1 through 24e 1,358,422. 1,181,023. 57,538. 119,861.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p [:] If
following SOP 98-2 (ASC 958-720), . . ... . 0
JSA
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UNITED ARTS COUNCIL OF GREENSBORO, INC. 56-0746180
Form 990 (2011) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearing | . . . . . ... ... . . 166,044.] 1 117,263.
2 Savings and temporary cashinvestments, . ... ... ... ... 18,678.] 2 19,591.
3 Pledges and grants recevable,net . 181,756. 3 211,231.
4 Accountsrecewvable, net L 3,967. 4 3,332.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SChedU|e L ------------------------------------ 0 5 0
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)}(9) voluntary
" employees' beneficiary organizations (see instructions) _ . . .. ... ... g6 0
fg 7 Notes and loans recevable,met ., . . .. .. ... .. .. ... .. q 7 0
| 8 Inventoriesforsaleoruse, ... d s 0
9 Prepaid expenses and deferredcharges . ... ................ 1,642.1 9 1,694.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D [10a 270,279.
b Less accumulated depreciation, ., ., ... .. .. 10b 83,674. 191,318.|10¢ 186,605.
11 Investments - publicly traded securities | , . . . . . ... ... ... ... q 11 0
12 Investments - other securittes See PartV,lne 11, _ . . . ... ... ... q12 0
13 Investments - program-related See PartV,lne 11 . . .. ... ... ... a13 0
14 Intangbleassets . . . . .. . ... ..., .. .. ... . .0 . q 14 0
15 Otherassets SeePartV,line11 _ . . ... ... .. ... e, -252,886.[ 15 234,822.
- 116 - Total assets. Add lines 1 through 15 (mustequalline 34) . . . . .. . ... 816,291./ 16 774,538.
17 Accounts payable and accrued expenses., | , . . . . . ..t v e 5,408.[17 6,738.
18 Grantspayable . . . . .. .. ..... ... ... .. e q18 0
19 Deferred revenue . . . . . . ... .. ...\ q19 0
20 Tax-exemptbondhabittes . . . ... . ................. a20 0
$|21 Escrow or custodial account hability Complete Part IV of Schedule D g 21 0
g 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L _ , . . . . . . . . . i, q 22 0
23 Secured mortgages and notes payable to unrelated third partes | _ | | | | a 23 0
24 Unsecured notes and loans payable to unrelated third parties, | | ., . . . . g 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilhties not included on lines 17-24) Complete Part X
of ScheduleD |, , . . .. ... ... ...ttt e g 25 Y
26 Total liabilities. Add lines 17 through25. . . . ... ... .......... 5,408.[ 26 6,738.
Organizations that follow SFAS 117, check here » m and complete
4 lines 27 through 29, and lines 33 and 34.
‘% 27 Unrestricted netassets . 280,011.| 27 268,911.
g 28 Temporanly restricted netassets . ... ... 157,676.| 28 125,693.
|29 Permanentlyrestrictednetassets, . . .. ... ................ 373,196.] 29 373,196.
@ Organizations that do not follow SFAS 117, check here » ‘____] and
5 complete lines 30 through 34.
13 30 Capttal stock or trust principal, or currentfunds =~~~ . 30
#131  Paid-in or capital surplus, or land, bullding, or equpment fund = = 31
<132 Retaned earnings, endowment, accumulated income, or other funds _ _ _ 32
Z|33 Totalnetassetsorfundbalances . . . . . . ... ... ... ... ..... 810,883.| 33 767,800.
34 Total habilities and net assets/fund balances. . . .. ... .......... 816,291.] 34 774,538.
Form 990 (2011)
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UNITED ARTS COUNCIL OF GREENSBORO, INC. 56-0746180

Form 990 (2011) Page 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VIII, column (A), Ine 12} . . . . .« v v v v v i it v ot i e e v v o 1 1,333,403
2 Total expenses (must equal Part IX, column (A),In@25). . . . . . .t v o v v it v v it e r e, 2 1,358,422
3 Revenue less expenses Subtractline2fromiline1 . . . . .. . . . . i ittt 3 -25,019.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)). . . . . . .. 4 810,883
§ Other changes in net assets or fund balances (explainin Schedule Q) .. .. ... .. ... ...... 5 18,064
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 i v e s e e e e e e e e e e e e s e e e e 6
767,800
XX Financial Statements and Reporting
Check if Schedule O contains a response to anyquestoninthisPartXll . .. ... ................ |:|
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain n
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 audut, 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, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for-the yearwere - | - ~|~ ~ |
-issued on a separate basis, consolidated basts, or both.
Separate basis D Consolidated basis E] Both consoldated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 ., 3a 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 (2011)
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(SFCOL',,EEQ‘;,’EEQO_EZ, Public Charity Status and Public Support Al
Complete if the organization is a section §01(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. . Open to F_’ublic

Intemnal Revenue Service > Attach to Form 990 or Form 990-EZ. P> 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

2
3
4

= () O CLLT

10
11

1]

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 described in section 170(b)(1)(A)(iii). Enter the
hosptal's name, cty, andstate _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

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

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activites related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section-509(a)(4). Se—-

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described Iin 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 I:l Type ll c [:] Type lll - Functionally integrated d E] Type il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described 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 I, or Type Illl supporting
organization, check this DoX L e e e 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 (m) below, the governing body of the supported organizaton? 1190}
(i) A family member of a person described in () above? .~ 11g(1i)
(iii) A 35% controlled entity of a person described in (1) or (n) above? . . . ... ... .. ... ... .. 11g(m)
h Provide the following infformation about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) 1s the (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization n | the organization | organization in support
above or IRC section °:' r(');'v‘;;’n"":" incol (1) of | col i) organized
(see Instructions)) Y e | your suppont? ntheUS ?
Yes | No Yes No Yes No
(A)
(B)
€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2011

UNITED ARTS COUNCIL OF GREENSBORO, INC. 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 | or if the organization falled to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) D (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . ..
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3. . . . . ..
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) ncluded on
line 1 that exceeds 2% of the amount
shown on line 11, column(f). . . . . ..
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromined . ... ...... _ - - - - - - _
- 8 - Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES , , . . . i v vt v v ot o o s
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarnedon . . . .« . o0 oo
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . . . ... ... ..
11  Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (SE@ INSHUCHIONS) + + =+ « ¢ ¢ v v 4 s v v 4 o o v e v o v v s v u 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)
orgamzation, check thisboxand stop here . . . . . . . . . . it i i i i it et e e e et e e e e e e e e e e e hee e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2010 Schedule A, Partll,lne 14, , . , . ... .. ... ... ... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . .. ... ............. »
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organizaton, , , , ... .......... | 4
17a 10%-facts-and-circumstances test - 2011. 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 qualfies as a publicly supported
oL T= 412 (T 4 > D
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMted OFgaNIZation . . . L . . i i i i it 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
L s I I » D
Schedule A (Form 990 or 990-EZ) 2011
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UNITED ARTS COUNCIL OF GREENSBORO, INC. 56-0746180
Schedule A (Form 980 or 990-EZ) 2011 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 Il.
- If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e)2011 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any “unusual grants ") 1,516,176 1,362,006 1,009,835 1,203,658 1,301,267 _ 6,392,942
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose | | 11,930 11,930
3 Gross recepts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
toor expended on itsbehalf | . . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , | . _ . | .
6 Total. Add nes 1 through5, | , ., ., .. 1,528,106 1,362,006 1,009,835 1,203,658 1,301,267 6,404,872
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on Ines 2 and 3
received from other than disqualffied ~ _ -
persons that exceed the greater of $5,000 ~ _ _ -
or 1% of the amount on line 13 for the year
¢ Addlmes7aand7b. . . . . . . . ...
8 Public support (Subtract line 7c from
INE6 ) v v v v v v v v e v v e v s 6,404,872
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b} 2008 (c) 2009 (d)2010 (e) 2011 (f) Total
9 Amounts from ine6. . . . . [ 1,528,106 1,362,006 1,009,835 1,203,658 1,301,267 6,404,872
10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v v v v v s s o s o s » 32,976 28,747 29,534 27,988 30,967 150,212
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 = |
¢ Addlines 10aand10b , L, .. ... 32,976 28,747 29,534 27,988 30,967 150,212
11 Net income from unrelated business
activittes not included in lne 10b,
whether or not the business s regularly
cCaArIed ON = « = s o s o s ¢ o 2 o 5 o «
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) ATCH 1, .. .. . 3,971 5,056 2,436 529 23,477 35,469
13 Total support. (Add lines 9, 10c, 11,
and12) . . . ... ... . ... 1,565,053 1,395,809 1,041,805, 1,232,175 1,355,711 6,590,553
14 First five years. If the Form 990 i1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . v v v v v v v o a0 s o v s o o 0 e e n e e s e s e e e e s »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) dwided by line 13, column (f)) . . . . . . . . 15 97.18%
16 Public support percentage from 2010 Schedule A, Part ll, line15. . . . . . . . v v v v v v v v v a u o o o 16 97.03 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) dvidedbyline 13, column(f)) , , . . . ... .. 17 2.28%
18 Investmentincome percentage from 2010 Schedule A, Partlll, ine17 _ _ . . . . ... FE R I K - 2.71%
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and lne
17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organizaton P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
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UNITED ARTS COUNCIL OF GREENSBORO, INC. 56-0746180
Schedule A (Form 990 or 890-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part Il, line 17a or 17b; and Part l], line 12. Also complete this part for any additional information. (See
instructions)

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
MISCELLANEQUS 3,971 5,056. 2,436 529 23,477 35,469
TOTALS 3,971 5,056 2,436 529 23,477 A6 469

|

|

|

I

|

|

|

|
sa Schedule A (Form 990 or 990-E2) 2011
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| OMB No 1545-0047

2011

Open to Public

(sg:i";’g'-;” Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

Intemal Revenue Service - Attach to Form 990. P 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 Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6

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

Total number atendofyear . .. ........
Aggregate contributions to (during 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 legalcontrol? ., . . ........ 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 adwvisor, or for any other purpose

conferring Impermissible private benefit? . . . . . . . o e e e e e e e e e e e e e e e e Yes D No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

A s WN =2

Held at the End of the Tax Year

a Total number of conservationeasements ., . . . . .. . ... .. .. et e 2a
b Total acreage restricted by conservatoneasements , . . ...............c.... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

historic structure listed in the NationalRegister, . . . . . ... ¢ v v v v v vt v v v v v un 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ____________ _____

4 Number of states where property subject to conservation easement is located » _ _ ____ _ _ _________

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

» e __
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

S

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

(1) and section 1T70M@NBIN? . . . . . . . . .. e [ves Tlno
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 financiat 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 tn its revenue statement and balance sheet
works of ant, 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) Revenues included in Form 990, PartVIll,ne1 . . . . . . . ¢ v v i i i i i i e et et e e e >SS _____

(i) Assets Included 1IN FOrm 990, PaM X . v v o v v v ot e e e e e e e e e e e e »s______171,409.

2 If the organization received or held works of art, historical 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 Revenues included in Form 990, Part VI, N1 . . . . . . i it vt i i sttt e e e e e e » S e ____
b Assets included in Form 990, Part X . . . . . 0 v i i e i e e e e e e e e e e e e s e e e e e e e » $
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2011
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UNITED ARTS COUNCIL OF GREENSBORO, INC. 56-0746180

Schedule D (Form 990) 2011 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 TTTTTTTmTmmmmToTmmmmmmmmmmmmmo
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
5§ Duning 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? - . . . . . 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, Part X?. . . . . . . . . . . . . e e e e e Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Beginmingbalance . . ... ... . . i e i e e e 1¢c 15,047.
d Additionsdunngtheyear . .. ... ... . i ittt 1d 1,660.
e Distnbutions duringtheyear. . . . . . . . . . i it i i e e 1e 10,254.
f Endingbalance . . . . . . . L L e e e e e e 1f 6,453.
2a Dud the organization include an amount on Form 890, Part X, ne21? . . . . . ... ... ... ..o ... u Yes |_, No
b If "Yes," explain the arrangement in Part XIV - - — - -

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

1a
b
c

3a

b
4

(a) Current year (b) Pnor year (c) Two years back (d) Three years back | (e) Four years back
Beginning of year balance . . . . 252,886. 216,122. 199, 738. 250,141.
Contributions . . ... ... ...
Net investment earnings, gains,
andlosses. . . . . v v v h . -14,598. 40,513. 19,873. -47,297.
Grants or scholarshps . . . . ..
Other expenditures for facilities .
andprograms. . . . . .. . ...
Administrative expenses . . . . . 3,466. 3,749. 3,489. 3,106.
End of yearbalance. . . . . . .. 234,822. 252,886. 216,122. 199,738.
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quas~-endowment »_ %
Permanent endowment » 100 .0000 %
Temporarily restricted endowment p» %

The percentages In lines 2a, 2b, and 2c should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . . . @ . i i L e e e e e e e e e e e e e e e Ja(i)| x

(i) related Organmizations . . . . . . @ i i it it e e e e e e e e et e e e e e e e 3a(ii) X
If "Yes" to 3a(n), are the related organizations listed as requredon ScheduleR? . . ... ... ... .. ..... 3b

Describe in Part XIV the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
(investment) {other) depreciation
1a Land. « . ¢ v v o i e e e e e e
b Buldings . .. .... ... 171,409. 2,279, 169,130.
¢ Leasehold improvements. . . . . .. ...
d Equpment . . ... h i it e e 98,870. 81,395, 17,475.
e Other .. . . . v v v v i i vt i e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ). . . . . . » 186,605.
Schedule D (Form 990) 2011
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UNITED ARTS COUNCIL OF GREENSBORO, INC. 56-0746180

Schedule D (Form 990) 2011 Page 3
SEIAYI]  Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of security or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) line 12) »
CURYIE 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

4]
(2)
(3)
(4)
_ (5 _ _ , _ _ _ - , _ — — ” —
(6)
(7
(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 33,035.
(3)
(4)
(5
(6)
(7)
(8)
(9
(10)
Total (Column (b) must equal Form 990, Part X, col (BJIIN€ 15) . v . v v v v v v v v & v o o o o 4 a s o e o v oo o s a s s us » 234,822.
Other Liabilities. See Form 990, Part X, line 25
1. (a) Descniption of liability (b) Book value
(1) Federal income taxes
(2
(3)
(4)
_(5)
(6)
(7)
(8)
(9)
(19
(11
Total. (Column (b) must equal Form 990, Part X, col (B) ne 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 hability for uncertain tax positions under FIN 48 (ASC 740)

1E12';%A1 000 Schedule D (Form 990) 2011
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UNITED ARTS COUNCIL OF GREENSBORO, INC. 56-0746180
Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIll, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract ine 2 from line 1
Net unrealized gains (losses)oninvestments . .,
Donated services and use of facilities 5

1,333,403.
1,358,422.
-25,019.
-18,064.

N =
B jWIN (=

Total adjustments (net) Add ines 4 through8 . . . . . ... ... 9 -18,064.
Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . . ... .. 10 -43,083.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .~ . . ... . ... 1 1,774,984.
Amounts included on line 1 but not on Form 990, Part Vill, line 12

Net unrealized gains on investments . ... ... ... ... 2a -18,064.
Donated services and use offacilibes . . .. . .. ... ... ...... 2b 437,337.
Recoveries of prioryeargrants | ... ............. 2¢
Other (Describe in Part XV ) 2d 22,308.

-

)
N aftflo oo N oo

o a o oTe

........................................... 2e 441,581.
3  Subtract line 2e from fine 1 3 1,333,403.

4  Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b_ - - o _ — ac _ _

Total revenue Add lines 3 and 4c. (Thls must equal Form990, Partl lne12) . ... ... ....... 5 1,333,403.

5
LEURA] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,818,067.

2  Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a 437,337.

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XIV ) 2d 22,308.

Add lines 2a through 2d 2e 459,645.

3 Subtractline2efromlne1 . . ., . .. ... ...... ..., e e e e e 3 1,358,422.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part!l, lne 18). . . . . .. ... . ... 5 1,358,422,

LR IR Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, hines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, ine 8, Part XIi, lines 2d and 4b, and Part Xill, lines 2d and 4b Also complete this part to provide
any additional information

o Q0 g
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Schedule D (Form 980) 2011 UNITED ARTS COUNCIL OF GREENSBORO, INC. 56-0746180 Page 5
P UM 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

CUSTODIAL ARRANGEMENTS

SCHEDULE D, PART IV, LINE 1B

THE ORGANIZATION COLLECTS AND MAINTAINS CONTRIBUTIONS FOR INDIVDUALS WHO

ARE IN THE PROCESS OF FORMING CASA AZUL, A NEW INITIATIVE SPONSORED BY

UNITED ARTS COUNCIL WITH THE FULL INTENT OF BECOMING A NON-PROFIT

ORGANIZATION. CASA AZUL'S FOCUS IS TO PROMOTE LATIN AMERICAN ARTS AND

CULTURE IN GREENSBORO, NORTH CAROLINA.

Schedule D (Form 990) 2011
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

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

p Attach to Form 990.

| OMB No 1545-0047

2011

Open To Public
Inspection

Name of the organization
UNITED ARTS COUNCIL OF GREENSBORO,
Types of Property

INC.

Employer identification number

56-0746180

(@) b Noncash (:c)mtnbutlon @
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart., . .. ......
2 Art- Historical treasures . . . . ..
3 Art- Fractionalinterests . . . ...
4 Books and publications , , .. ..
5 Clothing and household
goods, . ... i e e
6 Cars and othervehicles . . . ...
7 Boatsandplanes. .........
8 Intellectualproperty . . ... ...
9  Securities - Publicly traded X 3. 25,000. |FMV
10 Secunities - Closely held stock . . .
11 Securties - Partnership, LLC,
ortrustinterests , . . .. .....
12 Securities - Miscellaneous .. . . . . .
~ 43 Qualified conservation ~ - o B
contribution - Historic
structures . . . ..........
14 Qualfied conservation
contribution - Other . . . .. ...
15 Realestate - Resdential ., . , . . .
16 Real estate- Commercial . . .. .
17 Realestate-Other, .., ... ...
18 Collectibles. . .. .........
19 Foodinventory. ..........
20 Drugs and medical supplies . . . .
21 Taxdermy . ............
22 Historicalartifacts . . . ......
23 Scientific specimens. . ... ...
24 Archeological artifacts. . . . ...
25 Other»(_ATCH 1 ) 15. 53,574.
26 Otherw»(_______________ )
27 Other»(___ __ __________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? | . . . . . . . ... .. 30a X
b If "Yes," descrnibe the arrangement in Part Il
31 Does the organzation have a gift acceptance policy that requires the review of any non-standard
SOt B UtIONS ? L e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMTIbUtONS? | L e e e e e e e e 32a X
b If "Yes," describe in Part II
33 If the organization did not report an amount in column (c) for a type of property for which column (a) I1s checked,
describe in Part ii

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

JSA

1E1298 1 000

DDI125 LO70

1823

Schedule M (Form 990) (2011)



UNITED ARTS COUNCIL OF GREENSBORO, INC.

Schedule M (Form 990) (2011)

56-0746180

Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF

(C) REVENUES

ATTACHMENT 1

(D) METHOD OF

DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED
RESTAURANT & ENTERTAINMEN X 4. 28,096. FMV
FOOD & BEVERAGES X 3. 10, 249. FMV
17 PIANOS X 1. 10,000. FMV
AWARDS X 2. 3,069. FMV
EQUIPMENT, FURNITURE & SU X S. 2,160. FMV
TOTALS 15. 53,574.

DETERMINING

JSA

1E1508 2 000
DDI125 LO70

1823

Schedule M (Form 980) (2011)



SCHEDULE O | oms no 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2011

Department of the Treasu. Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Rovonue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
UNITED ARTS COUNCIL OF GREENSBORO, INC. 56-0746180

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

f& 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

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.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2011)

JSA
1E1227 2 000
DDI125 LO70 1823



Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
UNITED ARTS COUNCIL OF GREENSBORO, INC. 56-0746180
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
FORM 990, PART XI, LINE 5
NET UNREALIZED GAINS (LOSSES) ON ENDOWMENT INVESTMENTS.
ATTACHMENT 1
FORM 990, PART VIII - INVESTMENT INCOME
(B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 9,471. 11. 9,460.
TOTALS 9,471. 11. 9,460.
- - - - - - N " ATTACHMENT 2
FORM 990, PART IX - COMPENSATION OF OFFICERS, DIRECTORS, ETC.
PROGRAM MANAGEMENT
NAME SERVICES AND GENERAL FUNDRAISING
THOMAS E. PHILION
COMPENSATION: 71,500. 6,500. 52,000.
TOTALS 71,500. 6,500. 52,000.
JSA Schedule O (Form 990 or 990-EZ) 2011
1E1228 2 000
DDI125 LO70 1823



RENT AND ROYALTY INCOME

Taxpayer's Name

UNITED ARTS COUNCIL OF GREENSBORO,

INC.

Identifying Number
56-0746180

DESCRIPTION OF PROPERTY
BUILDINGS

l Yes ] No

l Did you actively participate in the operation of the activity dunng the tax year?

TYPE OF PROPERTY:

REAL RENTAL INCOME

OTHER INCOME:
RENT

21,496.

TOTALGROSS INCOME . . . . . & v o i v o o o v o o o o o o o o o o s o o o o o s o o o o o o o o o o s o o o o oo

21,496.

OTHER EXPENSES:
SEE _ATTACHMENT

DEPRECIATION (SHOWNBELOW) . . . . . . . . . i i ittt c e st ne e anns
LESS: Beneficiary'sPortion . . . ... ... ..... R U IR

AMORTIZATION
LESS: Beneficiary's Portion
DEPLETION

LESS: Beneficiary'sPortion . . . . ., . . . ... ...
TOTALEXPENSES . ., . . . i it v v i s ot bt et ot a o a o v as o s s o ot m m o a s s s i m ot s o s st o s asas
TOTAL RENT OR ROYALTY INCOME (LOSS) . . . v v v v v v @ v o o v s v o o s o s s v s s o o s o o s v s o v o o s o v s s o

22,308.
-812.

Less Amount to

Rentor Royalty . . . . . . i i i i i i it it i it e i et e e et e e et e

Depreciation
Depletion
Investment Interest Expense
Other Expenses
Net Income (Loss) to Others

Net Rentor Royalty INCome (LOSS) . . . . . . . i i i i it it ittt e e ot e o mm s s s s o oo st st s e o s s s a

Deductible Rentatl Loss (if Applicable)

-812.

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or

a) Descnption of prope
@ P property unadjusted basis

(c) Date
acquired

(d)

() Basis for
depreciation

(g) Depreciation
n
pnor years

(1) Life
or
rate

() Depreciation
for this year

JSA
1E7000 2 000

DDI125 LO70

1823



UNITED ARTS COUNCIL OF GREENSBORO, INC. 56-0746180

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

RENT 21,496.
\

21,496,

OTHER DEDUCTIONS

CLEANING 4,245.
INSURANCE 2,290.
MANAGEMENT FEES 216.
REPAIRS 1,078.
SUPPLIES 183.
UTILITIES 14,280.
MISCELLANEOUS EXPENSES 16.

22,308.

DDI125 LO70 1823



-’ >y

UNITED ARTS COUNCIL OF GREENSBORO, INC. 56-0746180

RENT AND ROYALTY SUMMARY

ALLOWABLE

TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
BUILDINGS 21,496. 22,308. -812.
TOTALS 21,4956. 22,308. -812.

DDI125 L1070 1823



