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Form 990

benefit trust or private foundation)

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

Open to Public

Intemal Revenue Service » 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 chack if applicable
DOWNTOWN GREENSBORO, INC. 56-2011549
e Doing Business As
Name changs Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

Initial return 122 NORTH ELM STREET SUITE 609 (336) 379-0060

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

Amonded GREENSBORO, NC 27401 G Gross receipts $ 729,841.
::z:fn-;m" F Name and address of pnncipal officer ED WOLVERTON

122 N. ELM STREET, SUITE 609 GREENSBORO, NC 27401

H(a) Is this a group retumn for Yes | X | No
affiliates?
H(b) Are all affihates included? Yes No

| Taxexemptstatus | |501(c)3) | X |501(c)( 6 ) « (nsetno) | |49a7a)yor | [s27 If "No," attach a Iist (see mstructions)
J Website p» DOWNTOWNGREENSBORO.NET H(c) Group exemption number P
K Form of organization I X I Corporation l l Trusll I Association I I Other P> I L Year of formation 1996] M State of legal domicile NC
Summary
1 Bnefly describe the organization’s mission or most significant actvtes _ _ ____
o| ~ PROMOTE AND_STIMULATE NEW INVESTMENT, INTEREST AND ECONOMIC __ " "~~~
£ DEVELOPMENT IN THE CENTER CITY AREA OF GREENSBORO, NORTH CAROLINA. _________ __ ________
B 5| o m oo
@ é 2 Check this box P EI if the organization discontinued its operations or disposed of more than 25% of its net assets
% | 3 Number of voting members of the governing body (Part VI, ne 1a) |, . . . . . . . 0 v v v v i e 3 29
._LZ"" § 4 Number of independent voting members of the governing body (Part VI, line1b) . ., . . . . . ... ....... 4 29.
f¥1 S| 5 Total number of Individuals employed in calendar year 2011 (PartV,lne2a), . . . . . . . . . v v v v v v v\ 5 5.
& E 6 Total number of volunteers (estimate If NECESSANY) | . . . . . . . v v s e e e e e e e e e e e e e 6
- 7a Total unrelated business revenue from Part VIII, column (C), ine 12 |, ., . . . . . . . o v v v o i i e e 7a 0
;&g b Net unrelated business taxable income from Form 990-T, In@34 . . . . . . . ¢t v i ot u o o v ot o o v oo 7b 0
Prior Year Current Year
[; g 8 Contributions and grants (Part VIIL Ine 1h) . . . . o 0 0 s s e e e e e e e e e e e 317,738. 253,384.
o 8 9 Program service revenue (Part VIIl, ine 2g) , . . . . . e e e 522,993. 475,774. |
= é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) __________ e 1,262. 683. \
&2 7 |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e), , . . . . ... ... 0 0 ‘
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 841,993. 729,841.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) | . . . . ... ...... 0 0 ‘
14 Benefits paid to or for members (Part IX, column (AfsIQe4) . . . . . . . . . . .. .. ... 0 0
@ 15 Salanes, other compensation, employee benefits 333,182. 347,280.
2116a Professional fundraising fees (Part 1X, column ( 0 0
§ b Total fundraising expenses (Part IX, column (D,
u 17 Other expenses (Part IX, column (A), lines 11 378,475. 408,867.
18 Total expenses Add lines 13-17 (must equgl Pa 711,657. 756,147.
19 Revenue less expenses Subtract line 18 figm ImeﬂgA 130,336. -26,306.
- g Beginning of Current Year End of Year
‘ §§ 20 Total assets (Part X, line 16) 393,004. 358,526.
1 23121 Total habities (Part X, ine 26) 50,011. 41,839,
‘ 2°.:=:_ 22 Net assets or fund balances Subtract line 21 from line 20 342,993, 316,687.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete Declaration of preparer (other than officer) is based on all informatton of which preparer has any knowledge

Sign
Here

Wi

[z

iﬁw O i A

Slgnature of officer ¢
T Wolvictv— President « CEO

Date

Type or print name and title

Paid
Preparer
Use Only

Print/Type preparer's name Pgepart Date Check i [ PTIN
JEFFREY D. MCGOWAN W \\/\3 \ \> self-employed P00291676
Frmsname » LEEPER, KEAN & RUMLEYS—LLP ! Frm's EIN B 56-1333355 w

Fim'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 instructions)

......................... ILIYes |__JNo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1E1010 1 000
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1855

Form 990 (2011)



~y R

DOWNTOWN GREENSBORO, INC. 56-2011.549

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questonmnthisPart Il . . . ... ... ... ... .. .......

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

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0 990-EZ2 | . . . . [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
SBIVICES? [Ives [x]No
If “Yes," describe these changes on Schedule O

4 Describe 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 $ 159,612 Including grants of $ o ){(Revenue $ 100,000 )
CITY PROJECTS

4b (Code ) (Expenses $ 219,778 ‘ncluding grants of § o ) (Revenue $ 214,287 )
CENTER CITY PARK

4c¢ (Code ) (Expenses $ 165,810 Including grants of $ o )(Revenue $ 135,000 )
DOWNTOWN GREENSBORO IMPROVEMENT CORPORATION - DOWNTOWN
REVITALIZATION SERVICES

4d Other program services (Describe in Schedule O ) ATTACHMENT 1

(Expenses $ 58,281 Including grants of $ o )(Revenue $ 26,487 )
4e Total program service expenses » 603,481.
1E10J2%A1 000 Form 990 (2011)

DDI17C LO70 1855




~
r v

DOWNTOWN GREENSBORO, INC. 56-2011'549

Farm 990 (2011) Page 3
Checklist of Required Schedules
Yos | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedule A . . . . o . o i i e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"complete Schedule C, Part!. . . . . . .« i v v v it it v it i 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? /f "Yes," complete Schedule C, Partil. . . . . . . . .. ... ... ..., 4
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,
=7 Y 1 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 in such funds or accounts? /f
"Yes,"complete Schedule D, Part | . . . . . v v i i i e e e e 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, Partil. . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . . ¢ i i i i it 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 . . . . . @ o i i i it i i e e e e e e e e e e e s e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . . . . .. 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 /f "Yes," complete
Schedule D, Part VI . . . . it e e e e e e e e e e e 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, ne 12 that 1s 5% or more
of its total assets reported in Part X, line 167 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 16? If "Yes," complete Schedule D, Part Vil , . ., . ., ... ... ...... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . .. ... ... eenn. 11d X
e Did the organization report an amount for other liabiities in Part X, ine 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the orgamzation’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X , , . . . . 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and Xlll . . « . o o . v o i i i i e i e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f “Yes,” and if
the organization answered “No" to ine 12a, then completing Schedule D, Parts XI, Xil, and Xillisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)}n)? /f "Yes,” complete Schedule E . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land V. . . . . ... ... 14b X
15 Did the organization report on Part I1X, 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, Partslland IV . . . . . .. 15 X
16 Did 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, Partsllland iV . . . . . . ... .. 16 X
17 Did the organization report a totai 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 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . .. . i i i ittt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . .« c v i i i it 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 ine 20a, did the organization attach a copy of its audited financial statements to this return? , . , . . . 20b
JSA Form 990 (2011)
1E1021 1 000
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DOWNTOWN GREENSBORO, INC. 56-2011549
Form 990 (2011) Page 4
Part IV Checklist of Required Schedules (continued)

Yeos 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), ine 1? If "Yes,” complete Schedule |, Partsland il. . . .. ... .. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland !ll . . . . ... ... ... . .. ..... 22 X

23 D the organization answer "Yes" to Part VI, 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,"complete Schedule J . . . . . . . ... 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,"gotohne 25. . . . . . . . . . @ i i i i i e e e e e e e e e e o 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 time during the year
to defease any tax-exempt bonds? . . . . .. L L L 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 tme during the year?, . , . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . ... ... ... ... .... 25a

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 890 or 990-EZ?

If "Yes," complete Schedule L, Part |, . . . . @ @ i i i i i i i i e it e e e e e e e e e e e e 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? /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 applicable 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 LLPartIV. . . . . i i it e e et e e e e e e e e e e e e e e e e e e e e e e 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¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes," complete Schedule M . . . . . . . . . . e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Part Il. . . . . .« i 0 i i i i i e e e it e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 /f "Yes," complete Schedule R Part!. . . . . . . .. ... ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts II, Ill,
T T2 Lo B 17 - 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 in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 , . . . . . . ... .. .. ... ... 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., . . . . . . . . . ... . ' uuuuieuene.. 36
37 Dd 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 A e < 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . i v v v v v v v v, 38 X
Form 990 (2011)
JSA
1E1030 1 000
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Fogm 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

DOWNTOWN GREENSBORO, INC. 56-2011549

Check if Schedule O contains a response to any question inthisPartV. . ... ..........

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-f not applicable, , . ., ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- f not apphcable, ., . .. .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNers?, . . . . . . . . . .. ..ttt 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 | LZa | 5
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 lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions), . . , . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | |, . ., , .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , . . . . ... ... .. 3b
4a At any time 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
YT TV 4a X
b If “Yes,” enter the name of the foreign country » _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o o
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
S5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . ., ., .., 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? | | ., . . . . . . . . . @ i it ittt it in e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? |, . . . . . .. ... ... ... ... ...... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? |, . . . . . L L L L e e e e e e e e e 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 tangible personal property for which it was
required to file FOrM 82827 . . & . i i v i i i i e e e e e e e e e e e e e e e e e ey 7c
d If "Yes," indicate the number of Forms 8282 filed durngtheyear , . . . ... ......... | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , , [ 7e
f Did the organmization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g !f the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? , | | 7¢
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 maintained by a sponsoring
organization, have excess business holdings atany time duringtheyear? . . . .., .. ... ............ 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?, , ., , . . ... ... ........... 9a
b Diud the organization make a distribution to a donor, donor adwvisor, or related person? , , , , . .. ... ...... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ine12 , ., ., ... ...... 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club faciites ., . , . |[10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . .. ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ), ., . .. .. .. ... ... ... ..., . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n ieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | . | |12bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, . , . . . ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is icensed to issue qualfied healthplans . . . . .. ......... 13b
¢ Enterthe amountofreservesonhand, . . . ... ... ... ... ... ... .. 13¢
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

JSA
1E1040 1 000
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Form 990 (2011) DOWNTOWN GREENSBORO, INC. 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 anyquestion InthisPart V. « o v v v v v v v v v vt vt e v v v e v e v
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 (n voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 29
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . 0 i o i e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . § X
6 Did the organization have members or stockholders? . . . . . . . . .. ... . oo oo oo oL 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . .. o L o L e s e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . v ¢ ot i i i i e e e 7b X
; 8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
| the year by the following
i a3 The GOVEIMING DOAY?. « « o« v o v e et s ot b et i e e e 8a | X
i b Each committee with authority to act on behalf of the governingbody? . . . . . . .. .. v v v v v oot v 8b | 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 Did the organization have local chapters, branches, orafflates? . . . . ... ... ... .. .. .......... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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 form? . . 11a| X
| b Describe in Schedule O the process, if any, used by the organization to review this Form 990
| 12a Did the organization have a written conflict of interest policy? /f "No,"gofohne 13 . . . . . . . . ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMIICES? & v v v v ot e e et v v e e et e et et 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? /f "Yes,”
describe in Schedule OhOW thISWaS GOME « v v v v« t v e v e e e et e e e e e ettt et et e et et e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . o i i v i vt et e e e 13 X
14 Did the organization have a wrnitten 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 . . . .. ... ............... 15a| X
‘ b Other officers or key employees of the organization . ., . . . . . . . . . . . . i ittt ittt ener e 15b X
‘ If "Yes" to line 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 i i ittt e e e e e e e e 16a X
b If "Yes" did the organization follow a written policy or procedure requining 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? . . . . .. .. . ... ... ... ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be fled »_NC

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sech;;l_561_(::)_(3); ;;I;)—_
available for public inspection Indicate how you made these available Check all that apply

| [:] Own website Another's website Upon request

i 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 ep WOLVERTON 122 NORTH ELM STREET, SUITE 609 GREENSBORO, NC 27401 336-379-0060
JSA Form 990 (2011)
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Form 990 (2011) DOWNTOWN GREENSBORO, INC. 56-2011549 ) Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check Iif Schedule O contains a response to any questoninthisPart VIl . . ... ... ............ ]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the orgamzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of "key employee "

® st the organzation's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MIiSC) 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 recewved 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 n 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) (B) (C) (D) (€) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
(e | 20 unless person i boi an e organizations | compenation
:‘;l::a';’f O"fer a_nd a director/trustee) organization (W-Zg/1 099-MISC) frgm the
organizations 3 71z g E 2 Zlg (W-2/1099-MISC) organization
nSchedute | 5 2 | 2 B | o g— F4 3 and related
0 delg|"|3|52|°" organizations
2=l 3 E’ ® 8
el = ® 3
__(1) _ED WOLVERTON ________________.|
PRESIDENT & CEO 40.00) X X 105,611. 0 0
__(2) ELIZABETH W. CONE ___________ |
EXECUTIVE COMMITTEE 1.00| X 0] 0 0
__(8) TOM TAYLOR __ ________________/]
EXECUTIVE COMMITTEE 1.00| X 0 0 0
__(4) SUSAN S. SCHWARTZ __________|
EXECUTIVE COMMITTEE CHAIR 1.00| X X 0 0 0
__(5) ROBERT T. BRASWELL _________ i
BOARD MEMBER 1.00( X 0 0 0
__(6) KIM BROWN __ _________________]
BOARD MEMBER 1.00] X 0 0 0
__(7) CHESTER BROWN, III _________|
BOARD MEMBER 1.00| X 0 0 0
__(8) MICHAEL F. BUMPASS _ ________ ||
EXECUTIVE COMMITTEE 1.00| X 0 0 0
__(9) J. FRANK BURTON ____________|
BOARD MEMBER 1.00| X 0 0 0
_{10) BRUCE CANTRELL ______________|
BOARD MEMBER 1.00 X 0 0 0
_(1)DAWN CHANEY ]
EXECUTIVE COMMITTEE 1.00| X 0 0 0
_{12) SETH COKER __________________|
BOARD MEMBER 1.00( X 0 0 0
_{13) DEREK ELLINGTON _____________ |
BOARD MEMBER 1.00| X 0 0 0
_{14) HENRI FOURRIER _____________/|
BOARD MEMBER 1.00} X 0 0 0
JSA Form 990 (2011)
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DOWNTOWN GREENSBORO, INC. 56-2011549
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8 ©) (D) E) 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 is both an from related other
(describe officer and a director/trustee, the organizations compensation
hours for i 2 ?Z g .‘? 3Z|¢ organization (W-2/1099-MISC) from the
related (22| 5|8 P :g Ef g (W-2/1099-MISC) organization
organzations (Q & | § 5|8z and related
in Schedule | 3 5 ?_. g ® g organizations
0) a | 2 o b1
3|2 2
3 8
3
( 15) BRENDA JONES FOX __ ___________|
BOARD MEMBER 1.00] X 0 0 0
( 16) GEORGE HOUSE ________________|
BOARD MEMBER 1.004 X 0 0 0
( 17) MILTON KERN __________________|
EXECUTIVE COMMITTEE 1.00| X 0 0 0
( 18) JOHN CARNEY _ ________________|
BOARD MEMBER 1.00| X 0 0 0
( 19) TOM PHILION __________________
BOARD MEMBER 1.00| X 0 0 0
( 20) AL LEONARD ___________________
BOARD MEMBER 1.00| X 0 0 0
( 21) JOHN LOMAX __________________|
" BOARD MEMBER 1.00| X 0 0 0
( 22) DAN LYNCH ___________________|
""" "BOARD MEMBER 1.00| X 0 0 0
( 23) DONALD C. MOORE ______________|
BOARD MEMBER 1.00f X 0 0 0
( 24) ROBBIE PERKINS ______________|
EXECUTIVE COMMITTEE 1.00f X 0 0 0
( 25) MICHAEL SCHIFTAN _____________|
EXECUTIVE COMMITTEE 1.00] X 0 0 0
1b Sub-total | L > 105,611. 0 0
¢ Total from continuation sheets to Part Vil, SectionA , ., ., . ... ... ... » 98,137. 0 0
d Total (addlines1band1c) . . . . . . . . v v v o i v v i it e it e » 203,748. 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
| reportable compensation from the organization b 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 such individual . . . . . . . .. . . i i i i i i .. 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? /f “Yes,” complete Schedule J for such
INAIVIBUAT . . . o s s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? I/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) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
‘ more than $100,000 in compensation from the organization » 0

JSA
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DDI17C LO70 1855




DOWNTOWN GREENSBORO, INC. 56-2011549
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) () (©) ® 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 is both an from related other
(describe officer and a director/trustee) the organizations compensation
hourstor 1231 21 Q1 F (53| & | organizaton | (W-2/1099-MISC) from the
related 5 E E § g E— § % (W-2/1099-MISC) organization
organzations | Q £ H s |8 = and related
inSchedute |2 5 | B g|®8 organzations
c = @ 3
0) @ | 3 @ ®
®© & 3
[ - »
e 4]
° g
( 26) JEREMY SPIDELL _______________.|
EXECUTIVE COMMITTEE 1.00] X 0 0 0
~ (27) SAM TUCKER __________________|
| BOARD MEMBER 1.00| X 0 0 0
. ( 28) DENISE TURNER ROTH ___________|
EXECUTIVE COMMITTEE 1.00| X 0 0 0
( 29) ROB YOUTH ___________________|
BOARD MEMBER 1.00( X 0 0 0
( 30) GARY BRAME _ __ _______________|
EXECUTIVE COMMITTEE 1.00| X 0 0 0
( 31) BAMIDELE DEMERSON ___________ |
BOARD MEMBER 1.00| X 0 0 0
- (32) saM SIMPSON __________________|
BOARD MEMBER 1.00] X 0 0 0
( 33) LIN INGRAM __________________ i
BOARD MEMBER 1.007 X 0 0 0
( 34) KATE PHILLIPS _______________|
CFO 40.00 X 48,875. 0 0
( 35) LEE MORTENSEN _______________|
VICE PRESIDENT 40.00 X 49,262. 0 0
1b Sub-total = e >
¢ Total from continuation sheets to Part VI, SectionA _ ., , . ... ... ... >
d Total (add lines1band1c) . . . . . . . . .. o . ittt i it o aaenn >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 1
Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on hine 1a? If "Yes," complete Schedule J for suchindividual . . . . . .. .. ... ... ... ..., 3 X

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

7T 1% Lo [T - 1 4 X
5§ Did any person lsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . .. .. .. ... .... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

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

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

JSA
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Form 990 (2011) DOWNTOWN GREENSBORO, INC. 56-2011%549 " Page 9
Statement of Revenue
(A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
?:’ ‘g 1a Federated campagns . . . . . . . . 1a
5 é b Membershipdues . ... ..... 1b
gf ¢ Fundraisingevents . . . .. .. .. ic
O=| d Relatedorganizations . . . . « « « + 1d
g(,g, e Government grants (contributions) . . { 1e 143,500
E‘E’ f All other contributions, gifts, grants,
s ) and similar amounts not included above . L1f 109,884
5 B g Noncash contributions included nlines 1a-1¢ § |
OF| 1 Total Addnes 18-1f « « + v o v vt v oo e o v v s .. > 253,384
§ Business Code
% 2a CITY PROJECTS 100,000 100,000
% b CENTER CITY PARK 214,287 214,287
% ¢ DOWNTOWN GREENSBORO IMPROVEMENT CORPORAT 135,000 135,000
3 d WASTE MANAGEMENT 15,415 15,415
E @ OTHER PROGRAMS 11,072 11,072
§* f All other program service revenue . . . . .
o g Tota,Addlnes2a-2f . . . . . o o o o v oo so ... » 475,774
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 2 | > 683 683
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyaies « « + ¢ « + oo s e ieaauiese .. > o
(1) Real (n) Personal
6a Grossrents . . . . . . ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrental INCOMEOr (I05S)« « + « o & o+ o o v o o o o 4 s » 0
(1) Securties (1) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . .« « .. ..
d Netgamor(loss) « « « ¢ o v o o s v & v o n o0 0. > 0
g 8a Gross income from fundraising
g events (not including $
> of contributions reported on line 1¢)
f SeePartiV,Ine18 . . .. .. .. ... a
2 b Less dIreCtexpenses - « « « « « « « 4 . b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities
See PartiV,Ine 19 , , . ., e e e e a
b Less drectexpenses . . . . . . . . .. b
¢ Net income or (loss) from gaming activities . . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , , ., . .. ... a
b Less costofgoodssod. . .. .. ... b
¢ Netincome or (loss) from sales of inventory. . . . . . . . . > 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . .« ...
e Total. Addlines 11a-11d + « « « ¢ = ¢« ¢ v o v v v v 0 o e > 0
12 Total revenue. See instructions . . . . . . o . o . . . . . | 2 729,841 475,774 683
Form 990 (2011)
JSA
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Form 990 (2011)

DOWNTOWN GREENSBORO, INC.

56-2011549  Page10

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)

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

Do not include amounts reported on lines 6b, Total &genses Progra(g)servuce Managgr:n)ent and Func(1(|?a)|smg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
4 Grants and other assistance to govemments and
organizations in the United States See Part [V, ine 21 . 0
2 Grants and other assistance to individuals In
the United States See PartIV,line22. . ... . 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15and 16, , , ., 0
Benefits paid to or formembers _ , , ., ., .. .. 0
Compensatton of current officers, directors,
trustees, and key employees . . ATCH. 3. . 203,778. 140,123. 58,617. 5,038.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) , . . . . . 0
7 Othersalanesandwages. . . . . . . . . . « « 63,883. 51,797. 9,075. 3,011.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 20,459. 13,634. 6,028. 797.
9 Other employeebenefits . . . . . . . . . ... 38,184. 24,056. 12,142. 1,986.
10 Payrolitaxes . . . . . . . . . . e e e 20,976. 13,841, 6,304. 831.
11 Fees for services (non-employees)
a Management , . ... .... e 0
blLegal . .. v ovviue e 1,998. 1,998.
€ ACCOUNEING + & v o v o = e o o o n v v u v e 6,000. 6,000.
d Lobbying . . -« ... e e e 0
@ Professional fundraising services See Part IV, line 17 0
f Investment managementfees ., .. .. .. .. 0
GOther & v v vt it et ettt e e 1,388. 1,388.
12 Advertisingand promotion . . . . . 4 .. ... 0
13 OffiCeeXpenSeS « v v v v o v v v v e e e e 33,757. 20,153. 10,701. 2,903.
14 Information technology. . + « « v v v v v o\ . 3,131. 1,869. 993. 269.
15 Royalttes, . . . ......... e 0
16 Occupancy . . . « . . e e e e e e 34,478. 20,583. 10,930. 2,965.
17 Travel & v v e e e e e e e e e e e e 4,810. 2,872. 1,524. 414.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 10,911. 6,514. 3,459. 938.
20 INtErest . v v v i e e i e e e e e 0
21 Paymentstoaffllates . . .. .. ....... 0
22 Depreciation, depletion, and amortization . . . . 7,583. 4,527. 2,404. 652.
23 INSUMANCE . .\ v v s vt e s e e e 1.293. 1,299.
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 ine 24e expenses on Schedule O)
aCITY PROJECTS _ _ _ _ _ _ _ ________ 113,591. 113,591.
p CENTER CITY PARK _____________ 181,330. 181,330.
¢ WASTE MANAGEMENT _____________ 8,591. 8,591.
-
e Allotherexpenses _ _ _ _ _ _ _ _ . ___.__
25 Total functional expenses. Add lines 1 through 24e 756,147. 603,481. 132,862. 19,804.
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 B [ ] f
following SOP 98-2 (ASC 958-720), . . .. .. 0
JSA
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DOWNTOWN GREENSBORO, INC. 56-2011549
Fogm 990 (2011) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing _ . . . . . . . L 353,407.] 1 265,368.
2 Savings and temporary cashinvestments_ . . ... ... ... ... 0 2 0
3 Pledges and grants recewvable,net _ . ... ... ... ... ... o 3 0
4 Accounts recewvable,net 7,163.1 4 58,835.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L = e 95 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 orgamizations of section 501(c)(8) voluntary
* employees' beneficiary organizations (see instructions) = . _ . .. .. ... g 6 0
fg‘ 7 Notes and loans recewvable,net | _ . . . . . .. ... ... ... ... .. q 7 0
2| 8 Inventoriesforsaleoruse. . . . ... .................... J s 0
9 Prepaid expenses and deferredcharges . . . ... ..... ATCH. 4. .. 2,730.] 9 2,466,
10a Land, buldings, and equipment cost or
other basis Complete Part Vi of Schedule D [10a 56,703
b Less accumulated depreciation, . , . ... ... 10b 26,896. 27,654.|[10c 29,807.
11 Investments - publicly traded securties . , . . .. ... ... .. ...... q 11 0
12 Investments - other secunties See PartIV,lne 11, _ . ., ... ....... 012 0
13 Investments - program-related See PartIV,Ine 11 . . . . .. .. ... q13 0
14 Intangibleassets . , . . ... ... ... ... L o e Q14 0
15 Otherassets SeePartIV,Iine 11 | | . . . . . . .. . v v i 2,050.| 15 2,050.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... .. ... 393,004.(16 358,526.
17 Accounts payable and accrued expenses |, _ . . .. .. ... ... ... 50,011.[17 41,839.
18 Grantspayable, . . . ... .. ... .. ... ... . 0 18 0
19 Deferredrevenue | . . . .. ... ... ... ... Q19 0
20 Tax-exemptbond iabilities | |, . . . . . . . . . e e e e 020 0
$(21 Escrow or custodial account liability Complete Part IV of Schedule D 0 21 0
‘__"'-: 22 Payables to current and former officers, directors, trustees, key
_,-3 employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L _ . . . . . . . . . q 22 0
23 Secured mortgages and notes payable to unrelated third parties , , . . . . . 0 23 0
24 Unsecured notes and loans payable to unrelated third parties, | . . . ... 0 24 0
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilittes not included on lines 17-24) Complete Part X
of ScheduleD . . ... ... ... . .. .. .. e q 25 0
26 Total liabilities. Add lines 17 through25. . . ... ... ... ... ..... 50,011.| 26 41,839.
Organizations that follow SFAS 117, check here bw and complete
3 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestnicted netassets 297,491.] 27 218,655.
5128 Temporanly restricted netassets | .. L. ..., 45,502.| 28 98,032.
° 29 Permanently restrictednetassets, , ., . ... ... ... .. ... . ... a 29 0
@ Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . ... ... 30
#1131  Paid-in or capital surplus, or land, bulding, or equpmentfund = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds == 32
2|33 Totalnetassetsorfundbalances . . . . . . .. ... ... ... ... ... 342,993.] 33 316,687
34 Total iabilities and net assets/fund balances. . .. .............. 393,004.| 34 358,526.
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DOWNTOWN GREENSBORO, INC. 56-2011549

Form 990 (2011) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to anyquestoninthisPartXl. . . ... .. ... ... ... ..., D
1 Total revenue (must equal Part Vill, column (A),Ine 12) . . . . . . . . o v vt v v vt v v i it e 1 725,841
2 Total expenses (must equal Part IX, column (A), IN€25) . « « « « v v v vt v vt et 2 756,147
3 Revenue less expenses Subtractline2fromline? . . . . . . .. L oo oo 3 -26,306.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . ... 4 342,993.
5 Other changes In net assets or fund balances (explain in ScheduleO) . . .. .............. 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) . v v v v v v e i e e e e e e e e e e e e e e e e e 6
316,687.
Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPartXll . . ... ... .. ............ D
Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other" explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?> 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If "Yes" to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
Separate basis |__—’ Consolidated basis D Both consolidated 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 Act and OMB Cireular A-1337 - 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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Open to Public

SCHEDULE D
(Form 990)

Supplemental Financial Statements

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

Department of the Treasury

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

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, Iine 6

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

1 Total number atendofyear . . ... ......

2 Aggregate contributions to (during year)

3 Aggregate grants from (duringyear). . .. ...

4  Aggregate value atendofyear. . . ... ....

5 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 Did the organization inform ali grantees, donors, and donor advisors 1n writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private beneftt? . . . . . . . . L e e e e e e e e e e e e e e e e D Yes l:, 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

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. ... ... et e e 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 hsted in the National Register. . . . . . . ... ... ... ... ...... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year » _ _ _ _ _ _ _ __ __ ______

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

» _ 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)
() and section 170(MANBXINT . . . . . . ..o\ s e Cves Do
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not tc 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) Revenues included in Form 990, PartVIll,ine 1 . . . . .« v i i i i it i it it e e v e >3
(ii) Assets included In Form 990, Part X . . . . ¢ . v 0 o i i i e e e e e e e e e e e » S _ o ___

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 VIl Ime 1 . . . . . . . ... it it e e » S ___
b Assets included in Form 980, Part X . . . . . . . . .. e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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DOWNTOWN GREENSBORO, INC. 56-2011549

Schedule D (Form 990) 2011 Page 2

3

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
XV
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 collection? - . . . . . [ lves [ |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

-0 a0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included On FOrm 890, PAMX?. . . o o v v vt s e e e et e e e e e e e e e e [ Jyes [_JNo
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . . . . . . e e e e e e e e e 1c
Additionsduringtheyear ... ... ... it i e 1d
Distributions duringtheyear. . . . . . v ¢ v i i i it e e e e e e 1e
Endingbalance . . . . . . . . . Lo e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, Ine 21? , . . . .. ... ... .......... L_] Yes Ll No

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) Prior year (¢) Two years back (d) Three years back | (e) Four years back

Beginning of year balance . . . .
Contrbutions . . . ... .....
Net investment earnings, gans,
andlosses. . . ..........
Grants or scholarshps . . . ...
Other expenditures for facilities .
andprograms . « « . ¢ v v v 0. .
Administrative expenses . . . . .
End of yearbalance. . . . . ...
Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment p» %

Permanent endowment p %

Temporarily restricted endowmentp»_ %

The percentages in hines 2a, 2b, and 2¢ 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 OorganIZatioNS . . . & . o v v i e e e e e e e e e e e e e e e e e e e e e e s 3a(i)
(ii) related OrganIZationS . . . . . v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(it)
If "Yes" to 3a(n), are the related organizations listed as requred on 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

Description of property (a) Cost or other basis (b) Cost or other basis {¢) Accumulated (d) Book value
(investment) (other) depreciation

Buldings « . . .« oo v e
Leasehold mprovements. . . . . . .. ..
Equpment . ... ... .. 0000 56, 703. 26,896. 29,807.
Other « « v v v v v v ittt i v i e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . » 29,807.

JSA

Schedule D (Form 990) 2011
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DOWNTOWN GREENSBORO, INC. 56-2011549

Schedule D (Form 990) 2011 Page 3
154"} 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 security) Cost or end-of-year market value

Total (Column (b} must equal Form 990, Part X, col (B) ne 12) | 4
el 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

M
(2)
(3
4
(5)
(6)
(N
(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

(M
(2)
(3
4)
(5)
(6)
(7)
(8)
(9
(10)
Total (Column (b) mustequal Form 990, Part X, col (B)IIN€@ 15) . . . . v . v & v v v v v « o o o v s & s o o o s o o o o o o o u »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7
(8
(9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P
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 lability for uncertain tax positions under FIN 48 (ASC 740)
1812550 000 Schedule D (Form 950} 2011
DDI17C LO70 1855




DOWNTOWN GREENSBORO, INC. 56-2011549

Sghedule D (Form 980) 2011
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O W ONOOON HEWN =

-

-

®o Qo T

T o

[+

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

o Qo oo

3

4
a
b
c

5

Page 4

Total revenue (Form 990, Part VI, column (A), line 12) 1

729,841.

Total expenses (Form 990, Part IX, column (A), ne 25) 2

756,147.

Excess or (deficit) for the year Subtract line 2 from line 1 3

-26,306.

Net unrealzed gains (losses) on investments 4

Donated services and use of facilities 5

Total adjustments (net) Add lines 4 through 8 9

Excess or (deficit) for the year per audited financial statements Combine lnes3and9 , . ... .. 10

-26,306.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

1

729,841.

Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prioryeargrants . ... ... ... ... ... 2¢

Other (DescrbenPartXIV) = ... .. ... ... . . 2d
Add lines 2athrough2d L e

2e

Subtractline 2e from IN@ 1 | | | . . . . . L e e e e e e e e e e e e e e e

729,841.

Amounts included on Form 980, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIll, line 7b | 4a

Other (Descrbe nPartXWV) ., .. . .............. 4b
Add lines 4a and 4b

4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) ., . . . . . . . ... ...

5

729,841.

Total expenses and losses per audited financial statements

1

756,147.

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

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XIV) 2d

2e

Subtract ine 2e from N 1 | | . . . . L . . i i i i i e e e e e e e e e e e e e

756,147.

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line 7b 4a

Other (Describe nPart XIV) = ==L 4b
Add lines 4a and 4b

4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18), . ., . .. .. ... ...

5

756,147.

ETs® (WA Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part XlI, ines 2d and 4b, and Part XIIl, ines 2d and 4b Also complete this part to provide

| any additional information
|

JSA
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LE(D (A Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Semce P Attach to Form 990 or 990-EZ.

| ome No 1545-0047

2011

Open to Public

DOWNTOWN GREENSBORO, INC.

56-2011549

Inspection
Name of the organization Employer identification number

PROCESS USED BY THE ORGANIZATION TO REVIEW FORM 950

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 TAX RETURNS AVAILABLE TO THE PUBLIC UPON

REQUEST.

ATTACHMENT 1

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

DESCRIPTION GRANTS EXPENSES REVENUE
PUBLIC ADVOCACY 0 26,952.

WASTE MANAGEMENT 0 16,554. 15,415.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 930-EZ) 2011

Page 2

Name of the organization
DOWNTOWN GREENSBORO, INC.

Employer identification number
56-2011549

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

ATTACHMENT 1 (CONT'D)

DESCRIPTION GRANTS EXPENSES REVENUE
PHYSICAL IMPROVEMENTS 0 5,986.
OTHER PROGRAMS 0 8,789. 11,072.
TOTALS 0 58,281. 26,487.
ATTACHMENT 2
FORM 990, PART VIII - INVESTMENT INCOME
() (B) (<) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 683. 683.
TOTALS 683 . 683.

ATTACHMENT 3

FORM 990, PART IX - COMPENSATION OF OFFICERS, DIRECTORS, ETC.

PROGRAM MANAGEMENT
NAME SERVICES AND GENERAL FUNDRAISING
ED WOLVERTON

COMPENSATION: 88,131. 16,560. 920.
KATE PHILLIPS

COMPENSATION: 11,872. 34,719. 2,284.
LEE MORTENSEN

COMPENSATION: 40,120. 7,338. 1,834.
TOTALS 140,123. 58,617. 5,038.
JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 890-EZ) 2011

Page 2
Name of the organization Employer identlfication number
DOWNTOWN GREENSBORO, INC. 56-2011549
ATTACHMENT 4
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING
DESCRIPTION BOOK VALUE
PREPAID AND DEFERRED EXPENSES 2,466.
TOTALS 2,466.

JSA Schedule O (Form 990 or 990-EZ) 2011
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DOWNTOWN GREENSBORO, INC. 56-2011549 *

Schedule R (Form 990) 2011 Page 5
Supplemental Information
Compilete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2011

1E1510 2 000
DDI17C LO70 1855




) afieg WJEvE 182102 ‘¢ 1snbny
' 000$ 0879, 000 0829L 0829, 000 000 WATS d 0829L £0/p2/tl  Seuoydaie) OLEL ISIONZ SHOO0O
£00¢ = aje( uogsinbay
000§ 02 1¥2'L 000 0C e L TAvA 000 ACA feolang 18N
000 000 000 000 000 SI3jSUeI] pUE Sesodsip 5537
000$ 07 142'L 000 0z 2L 0L 000 0zHTL 2002 = ayeq uogsinboy
000 $ VAl 000 Al gL 000 0060 WWIS d 021422 Z0/1E/50 \ONID3H - WILSAS INOHd 110000
2002 = ajeQ uonisinbay
000 $ 000 0090 000 000 000 000 B0l 18N
{bL8ve) {vL8¥%) {2 8¥t) 000 {vL8%e) SIBJSUBL PUE SeS0dsip $587
000 $ vigve 000 vL8vE bL8YE 000 vLave 1602 = eyeq uomsinboy
p 000 $ bl 8ve 000 VL 8¥E HAERY $L8YE 000 0060 WWIS Z ¥/8iE H/12/90 101SSTHOHd dX 301440 SN 600000
1602 = ejeq uonssinboy
000$ 000 000 000 000 000 000 [BI0lNg 18N
(89°664'%) (89'661'%) {89 6614'%) 000 (896617 SI9JSUEA) pUe Sesodsip 5587
000 $ 89'664Y 000 89664 '% 89661 Y 000 89661 0002 = 8jeq uogsmbay
p 000 00€9/'t 000 00€9.'1 LAERL 00E9L 000 0050  WWIS d 0069/t 00/£2/80 landwo Ang1seg 200000
p 000 ¢ 89062 000 89 9€'2 LILERE 899EHT 000 0050 WIS d 89°%H7e 004220 saindwiog Ang 1seg 900000
0002 = 81 uonssinbay
0008 19¥95¢ 000 197952 02S95C 000 02595 Jelolgng 1aN
(91 y2€’e) {91v2e'e) {91 ¥2e'e) 000 {91 v2ee) S13JSUeL pue Sfesodsip $s87
000 $ £9'988' 000 £8'998' 96698 000 9£'688' 1661 = 81eQ uonsmbay
000 05 €05 000 05605 00/1E2Y 0G€0S 000 0050  WWIS d 0808 L6L0 ysaq padeys 1 500000
000 0ZStY 000 0TSk 00/LERZL 02 SHY 000 0050 WWIS d 025 L6/B0/S0  SAWEI pUe ‘Sifey)) TBUIED  £00000
000 16619l 000 166191 00/LERCL 069191 000 0060 WWIS d 05919'1 L6/80/S0  SIeYD pUe ‘Bzuspal)) ¥seQ 200000
p 000 $ 91 426e 000 9} $26'¢ WIERE 9HHZES 000 0050 WWIS d 91 #2EE L6/80/50 walshg sendwod 100000
166} = 6jeq uonsinboy
8po)  sduemoy uoRNPIQELL  UomeraIdeq UoReraIcaq uogeraldeq niyy siseg 6.1 %88 9N YeW |1 anfeA oleg uopdisaq ONSAS
fay 89} Wnaoy jaung (LA Waung wnaoy soud loud  ejqewardag MoTygglNeS 183 Meg 4 paunboy g Y|
8UN = YIUoW 3A4
fewisju] = yoog
. 2102 ‘0g aunr jo sy
’ Wodey esuadx3 uoneraidag

"JU} ‘00GSU33IE) UMOJUMOQ



2 ofieg Wd SV € T8 2102 'S tsnbny
- Q00¢ 000 $ 18'566 08622 1099, 0061l 000 0050  WWIS d 006b)'t 80/62/20 d BIPBWIIN 950/ 8¥rieMod 620000
8002 = ajeq uonismbay
© 0008 000§ 0l b0 189%L £1190¢ 19100 000 19100 [B0lng 18N
000 000 000 000 000 SI3)SUEJ} pUE S|esodsip s5)
000$ 000 $ 01 $10Y 189, 1928 19'100'S 000 19100'S 1002 = 8jeq uonssinbay
000 000 091041 pL¥EE 98'99¢’t 91 eHET 000 000 WWIS d 9LE¥ER LO/E4/90 8ie} [lem Yim ysap uondaoey 820000
000 000 05°LE8) 2620 85711t 05 L€' 000 0050 WWIS d 05Z¢e'l L0/02/%0 1015 8)4 3AuQ preH [enq yung £20000
000 $ 000 $ 00'5L6 1298} 6298, S602€'l 000 000 WWIS d S602€'1 L0/02/%0 sjeuIge) 8ji luudanig 920000
1002 = ajeq uosinboy
000 $ 000 $ 000 000 000 000 000 000 fIoigns IaN
(L2 066'L1) {Lzo66't1) {£c066't 1) 000 {iz 066’11 Siajsues pue sjesodsip 59
000 000 $ [c066' 1 000 [Z066't} LT066't1 000 L2 066'} 9002 = 8jeq uonsinboy
P 000 000 § £2066'L1 000 [2066't) VSR L2066} 000 050  WNIS Z 20661 90110/10 Juswdojaraq 8USIBM 520000
9002 = 8leg uopisinboy
000 § 000 $ 2250l 000 ¥2750't ¥2es0't 000 2250't feIoIgng 1aN
000 000 000 000 0090 S18jSUJ) pue Sesodsip ss87
000 $ 000 $ ¥2T80't 000 2250t ¥2750't 000 ¥2 250t 500¢ = e¥e( uonssinbay
000 $ 000 § ¥2Ts0't 000 ¥2250't ¥2 250 000 0050 WWIS d t22s0) S0/ Jouiged Buy 420000
5002 = 8yeQ UoRisinboy
000 § 86'620'1 000 86620') 86 620°1 000 86'620't felolans 1eN
000 000 000 000 000 SIajsue1) pue sjesodsip ss97
000 $ 86'6201 000 86 620'1 86620 000 866201 002 = 81eq uonsmboy
000 86'6€2 000 86'6€2 86662 000 0050  WWIS d B6'%€2 $0/80/£0 siouiqe) sbRI0S 7 610000
000 $ 00062 000 0006/ 0006/ 000 0050 WWIS d 0006L ¥0/L1/20 iqed ‘do} BZUBPaI §Sap YeO 910000
002 = 81eQ uomssinboy
000 $ 0829, 000 0829, 0829. 000 0829, oINS JeN
000 000 000 000 000 SIBjSue1) pue sjesodsip ssa
000 $ 0829, 000 08729L 0809L 000 0829L £00 = 81eQ Uopsmboy
o) SOUBMOY uognpaq gl uoRenalGaq uonena:da] UONBrRICA(] niyy siseq 641 988 o WeW 1 anep orQ UoRduosa]  ONSAS
fay N2y Jwelny (LA Waun) wnaoy Joud loud  sigenaidsq MOTY B9L/NES 153 Mdeq 4  pasnboy g U]
aunf = Yol A4
fewsjuj = yoog
, 2102 ‘0g eunp jo sy
’ Jodey esuadx3 uonenaidsq

"JU| ‘0J0GSU3IE) UMOJUMO(]



£ afed WdEv€ 12102 ‘¢ 1snbny
© 0008 000 $ 96 568'9¢ £L785'L £ZE1E) £1 £0/'95 000 £} £0/'95 [2101 pUeID) 1ON
(G898'61) (58298'64) {68'298'6}) 000 {G829861) SI3JSUBl) UE S[eS0dsip $58
000$ 0008 1885/'9p £1785'L 809/1'6E 865959, 000 86'595'9, [eio] puresn)
000 $ 000$ B2 ¥5E'S 60 /52 6} 26 18€S1'1E 000 18 EGHIE [el0}gng JaN
000 000 000 000 000 SIajsue] pue Sfesodsip ss8
000 $ 000 $ 8T¥5E'S 60'252' 6t 26 I9ESHIE 000 19ESHIE 1102 = ele( uosinboy
000 000 £€898'Y ££898'% 000 00012'6¢ 000 0050 WIS Z 0001062 L4/10/60 JuatudojaAsp alisgam 950000
000 $ 000 $ S6'58Y 9/'88¢ 6126 1gEv6'l 000 00S0  WWIS d LBEWEI LH/L0/0 iss do enp m seindwiod 9B GE0000
1102 = @yeq uomssinboy
000 $ 000 $ 12256 16105 0805Y 15605 000 15605 feloiqng JaN
000 000 000 000 000 SIBJSUEM] PUrE S[BsOdsIp S5
000$ 000 $ 12256 16108 0205¥ 1S 6057 000 156052 0102 = 81eq uonisinbay
000 000 50 ¥6€ 0/2% ceiel BYEIET] 000 0050 WWIS d Svelgl OiZRL  lamop iy xeldidofied 0000
000 $ 000§ 94855 12662 S681E £0'961'l 000 0050  WWIS d 209611 0/10/€0 Aaysy - seindwod fla@  £60000
0102 = ee( uogsinbay
000 $ 000 $ 00919 95'68% okl 8L 1T 000 8LLIYT JBIOIaNS 1oN
000 000 000 000 000 Sajsuel pue Sjesodsip ssa7
0003 0008 00919l 95 68¥ WLl 8L LT 000 8L L3V 6002 = a1 uosinboy
000 000 00'80% 009¢} 002L¢ 00089 000 0050 WWIS Z 00089 60/06/90 Mofe) - JuswidojaAaq aysqem ZE0000
000 $ 000 $ 00802t 95658 w18 8L 9L} 000 0050 WAS d 8L/9L1 60/60/20 Jouuop B3 ym dojdefiag 1£0000
6002 = 8fe(j uosinboy
000 $ 000 $ 87 90E2 08 /85 8902L1 006862 000 006862 [e1ojang 8N
000 000 000 000 000 SIBJSUEI) PUre S[ESOdsIp S5
000 $ 000 $ 8Y'806'C 08 185 89°02L') 00686 000 006662 800 = ayeQ Uogisinbay
000 000 19218 00°85€ 19%56 80/1€/01 00 06L' 000 00S0  WWIS d 0006L) 807100} aIndwoa s2qey - dopseqfied 0£0000
8002 = ejeq uonisinboy
8p0)  BOURMO]Y UoRINpaQ 6.1 uogetoaldaq uogewaicaq uonewaldaq nyj siseg e on  WeA L aneA apeq uopduasaq ON SAS
Aoy 891 wnooy weung (LA Waun) wnaoy Joltd loud ogewadaq  Mo[ygoLARS 1S3 Mdeg 4 painbdy Mg Y|
aun = oW JA
) ewsly| = y00g
. 2102 ‘0¢ ounr jo sy
’ Joday esuadx3 uoneraideq

"3} ‘010qSUSAIL) UMOIUMOQ



 afed Wd eV E 182102 '¢ 1snbry
uoisuaix ‘oN WwaisAS '(1eak Aq sjeloigns yim) ajeq uonsinbay Aq palios
sigssy Sy Y
SUOIIPL2 BUIMOl|0} ) 183l Jey) Slassy apnjay|
sjssy Sy Iy = dnaig
*Rus bugiog/dnaly
39v 018np aJ) Buiurewial 130 anjes Buluewa) 0) payIPMS SBY Jasse Y[ A
‘PaUsjSUB SEMjassEAYl )
aun-ybrens e o) souereq-Buiuiosp Wwoy payoms Seylasse syl S
SISeq 8|qeI93:dap U} B SAWE 0) paonpal SEM anjeA pauinboe sjesseay]  J
UOIUaAUOD Japenb-piw o) Bursn pajeinojeo sem Loneloaidep siasse Ay W
sajru oine Ainxn| Aq pajiwn uaeq sey uoneisaudap sjesseay) |
LOTENOJe3 EINLLIOJ SHOYI 8Y) 0] UONEINJIeD 8iq.} SHOYIN B UQY payoyMs sey Jasse ) )
posodsip usaq seyjasseay) P
9,001 Uey) ssaj & abeuaciad asn-ssauisng sesseayl  q
pouad 6uruodal sy u papnjoul S UNowe uswisnipe uoleoadapy ©
's9p0) Aoy
3lON UoNuaAL) Juawisnipy
ON 6.1 99G § 20UBMO]lY 89} 098G 8pnjou|
aU0U JesA UOYS
suondwinssy Uoneinae)
asuadx3 uoieroaidaq Hodsy sanog
Yy osuadx3 uonenaidaq :eurey Lodey
........................................................... suopdunssyyodely - ---- - - - oo
8poy  soueMo[y uoanpaq 6.1 UORerAICa( uopetaldeq uoleraltaq niy} siseg e o  WeW 1 aneA o uopdusaq O sAS
Aoy 891 WNddy Juaun) QLA WBLnY wnoy Joud loyd  ogenaidag MOy 89I/NES 153 idoq d painboy g )
aunp = Lo 3Ad
. [eWaju| = yoog

2102 ‘0g ounp josy
Jiodey asuadx3 uoneeideq

"JU| ‘0J0QSUSRIL) UMOJUMO(]




