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* Department of the Treasury
y nterat Revenue Service

JAN 0 8 2014

SCANNED

3109 11/13/2013

benefit trust or private foundation)

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

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047
2012

Open to Public '
Inspection

A__For the 2012 calendar year, or tax year beginning 07 /01/12 . and ending 0 6/30/13

B Check if applicable
~
|| Address change

D Name change
D Il return
EI Terminated
D Amended return

D Apphcation pending

€ Name of organization

THE ARTS COUNCIL OF FAYETTEVILLE/

D Employer Identlfication number

CUMBERLAND COUNTY, INC.
Doing Business As 23-7411600
Number and street (or P O box if mail 1s not delivered to street address) Room/suite E  Telephone number
301 HAY STREET 910-323-1776
City, town or post office, state, and ZiP code
FAYETTEVILLE NC 28302 G Gross recetpts § 2,026,913

F Name and address of pnncipal officer

ANNA HODGES SMITH, PRESIDENT
108 PEACHTREE STREET
FAYETTEVILLE

NC 28305

| Tax-exempt status

|—L 527

ﬁd 501(c)(3) r—| 501(c) _( ) d(nsertno) r—| 4947(a)(1) or

J

» www.theartscouncil.com

H{a) s this a group return for affiliates?

H{b) Are all affihates included?

If "No," attach a list (see instructions)

D Yes @ No
D Yes D No

H(c) Group exemplion number >

K Form of organization

|_| Corporation [ | 1ust [ | Assocaton [X] otner D>

I L Year of formation 1973

IM State of legal domicile NC

Part | Summary
1 Bnefly descnbe the organization's mission or most significant activities
o THE ARTS COUNCIL SUPPORTS INDIVIDUAL CREATIVITY, CULTURAL PRESERVATION,
‘é ECONOMIC DEVELOPMENT AND LIFELONG LEARNING THROUGH THE ARTS.
g .
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
o3 3 Number of voting members of the governing body (Part VI, line 1a) 3 24
£ | 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 | 24
:§ 5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a) 5 14
G 6 Total number of volunteers (estimate If necessary) 6 | 416
< 7a Total unrelated business revenue from Part VIII, column (CR&QE\V ED O 7a 0
b Net unrelated business taxable income from Form QQO-FW—] 2, 7b 0
EC 1 3 20\3 _XU Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, ine 1h) 1,787,784 1,827,010
g 9 Program service revenue (Part VI, ine 2g) 122,297 194,771
2 | 10 Investment income (Part VI, column (A), ines 3, 4, and 7(@ G | 8,088 -351
« 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 0 0
12 Total revenue — add lines 8 through 11 {must equal Part VI, column (A), ine 12) 1,918,169 2,021,430
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 740,524 678,824
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 604,451 680,716
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0 0
é’- b Total fundraising expenses (Part IX, column (D}, line 25) P 25,185
W | 47 Other expenses (Part IX, column (A), ines 11a—11d, 11f-24e) 554,729 670,524
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 1,899,704 2,030,064
19 Revenue less expenses Subtract ine 18 from line 12 18,465 ~-8,634
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 2,986,528 2,902,907
<% 21 Total hiabilties (Part X, line 26) 392,351 317,364
25 22 Net assets or fund balances _Subtract ine 21 from line 20 2,594,177 2,585,543
Part i Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and col ple\te Eeclarat?fn of greParerj(other tha’(\ ofﬁ‘cer) 1S based on all information of which preparer has any knowledge
} V- (0VD
Sign Sighature of officer N} Date
Here } r/mi"; BoRAM  MARTTEN Mrnyz ’
Type or pnnt name and title
Pnnt/Type preparer's name Preparer's signature c Q " Date Check | PTIN
Paid Carla S. Merritt, CPA Carla S. Merritt, CPAJ' € ~a 11/13/13 senemploy[e]d P00282972
Preparer | ivsname D Tippett Bryan & Merritt Certified Public Firm's EIN P 56-1414232
Use Only 2510 Raeford Road
Fim's address D Fayetteville, NC 28305 Phone no 910-323-5544

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

l_] Yes [—[No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2012)
\A\
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Form 990 (2012) THE ARTS COUNCIIL. OF FAYETTEVILLE/ 23-7411600 Page 2

Part lll Statement of Program Service Accomplishments
Yoo Check If Schedule O contains a response to any question in this Part H [

1 Bnefly descrbe the organization's mission

THE ARTS COUNCIL SUPPORTS INDIVIDUAL CREATIVITY, CULTURAL PRESERVATION,
ECONOMIC DEVELOPMENT AND LIFELONG LEARNING THROUGH THE ARTS.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-E2? [ ] Yes [X] No
If "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," descnbe 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 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 $ 803,419 including grants of $ 678,824 ) (Revenue $ ) |
ADMINISTERS FUNDING REQUEST FOR OPERATING SUPPORT, PROJECT SUPPORT AND ARTS
EDUCATION GRANT PROGRAMS FOR CUMBERLAND COUNTY, AS WELL AS INDIVIDUAL ’
ARTISTS GRANT PROGRAMS FOR A 15 COUNTY REGION.

PROVIDES PROGRAMS/SERVICES TO INCLUDE FOUTH FRIDAYS; A SERIES OF GALLERY
EXHIBITIONS (LOCAL AND NATIONAL); ARTIST RESIDENCIES, WORKSHOPS AND
PERFORMANCES IN CUMBERLAND COUNTY, FORT BRAGG AND PRIVATE SCHOOLS;
COMMUNITY COLLABORATIONS; MAINTAINS FACILITY TAILORED FOR COMMUNITY ARTS
WITH GALLERIES OPEN FREE TO THE PUBLIC SIX DAYS A WEEK WHILE EXHIBITIONS
ARE ON DISPLAY.

4c (Code ) (Expenses $ 247,085 including grants of $ ) (Revenue $ )
PRODUCES FREE AND OPEN TO THE PUBLIC MULTI-DISCIPLINARY FESTIVALS AND

EVENTS SUCH AS THE TWO-DAY INTERNATIONAL FOLK FESTIVAL, A DICKENS HOLIDAY;
AND OTHER COMMUNITY COLLABORATIVE EVENTS.

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,737,508
DAA Form 990 (2012)

|
|
4b (Code ) (Expenses $ 687,004 including grants of $ ) (Revenue $ )
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Form 990 (2012) THE ARTS COUNCIL OF FAYETTEVILLE/ 23-7411600 Page 3
Part IV Checklist of Required Schedules
! Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1|1 X
2 s the organization required to complete Schedule B, Schedule of Contnibutors (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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recewes membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il 5 X
6 Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical freasures, or other similar assets? If “Yes,”
complete Schedule D, Part llI 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, - ,
VII, VII, IX, or X as applicable o
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part Vi 11al X
b Did the orgarnization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VI 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 162 If "Yes," complete Schedule D, Part VI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabiltties i Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and XI| 12a]| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl i1s optional 12b X
13 Is the organization a school described in section 170(b){(1)(A)(1)? If “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 | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and 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, Parts Il and IV 16 X
17 Dud 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 D the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part Vi1, ine 9a?
If "Yes," complete Schedule G, Part Ill 19 X
20a Did the organization operate one or more hospital facihties? 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 retumn? 20b

DAA

Form 990 (2012)
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Form 990 (2012) THE ARTS COUNCIL OF FAYETTEVILLE/ 23-7411600 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21| X
22 D 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 [, Parts | and Il 22| X

|

|

|

23 D the organization answer “Yes” to Part VI, Section A, line 3, 4, or § about compensation of the |
organization's current and former officers, directors, trustees, key employees, and highest compensated }
employees? If "Yes," complete Schedule J 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 1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25 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 ime during the year ‘
to defease any tax-exempt bonds? 24c ‘
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any tme 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 dunng the year? If “Yes,” complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?

if "Yes,"” complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Part Il 26 X

|
|
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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, Part 1l 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) SR U
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 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 D the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29| X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part [} 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Il
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organizatton make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 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,

Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2012)

DAA
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Form 990 (2012) THE ARTS COUNCIL OF FAYETTEVILLE/ 23-7411600 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
v Check If Schedule O contains a response to any question in this Part V (]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a | 88 ‘
Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcabie 1b ]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ‘
reportable gaming (gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 14 B
b If atteast one is reported on Iine 2a, did the organization file all required federal employment tax returns? [ X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions) R P _
3a Did the organization have unrelated business gross income of $1,000 or more dunng 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 dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b 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 N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
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? 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 not tax deductible as chantable contnbutions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contrnibutions or
gifts were not tax deductible? 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 contnbution and partly for goods
and services provided to the payor? 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 8282? 7c
d If “Yes,” ndicate the number of Forms 8282 filed dunng the year : I 7d I ) n
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng N
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ?
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter b i
a Inthiation fees and capital contnbutions included on Part VIII, ine 12 10a ‘ T
b Gross recelpts, included on Form 990, Part VIii, ine 12, for public use of club faciities 10b Rl ] '
11 Section 501(c)(12) organizations. Enter R |
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 from them ) 11b L
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 1041? 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c .
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA

Form 990 (2012)
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Form 990 (2012) THE ARTS COUNCIL OF FAYETTEVILLE/ 23-7411600

Page 6

Part Vi 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 question in this Part VI

X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 24 {
If there are matenal differences in voting nghts among members of the governing body, or ‘
if the govemning body delegated broad authonty 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 24 ,
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with I P l
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate contro! over management duties customanly 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 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 D the organization have members or stockholders? 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 governing body? 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 D the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following - |
a The governing body? ga| X
b Each committee with authonty to act on behalf of the governing body? gb | 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? If “Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
' Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If"Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affihates, 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 Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 - J
12a Did the organization have a wnitten conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12| X
13 Dud the organization have a wntten whistlieblower policy? 13| X
14 Dud the organization have a written document retention and destruction policy? 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? o o
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15p| X
If “Yes” to ine 15a or 15b, descnbe the process in Schedule O (see instructions) L ,
16a Did the organization invest in, contrnibute assets to, or participate i a joint venture or similar arrangement - o
with a taxable entity dunng the year? 16a X
b If“Yes,” did the organization follow a wnitten policy or procedure requinng the organization to evaluate its - '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the L _
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 1s required to be filed » None

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 Inspection Indicate how you made these available Check all that apply
D Own website D Another's website @ Upon request D Other (explain in Schedule O)

19  Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements avatlable 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
organizaton » DEBORAH MINTZ PO BOX 318

FAYETTEVILLE NC 28302

910-323-1776

DAA

Form 990 (2012
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Form 990 (2012) THE ARTS COUNCIL OF FAYETTEVILLE/ 23-7411600

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VI D
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

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

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

o 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

o 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 organization nor any related organizations compensated any current officer, director, or trustee

A) (8) (&) ) (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
(st any officer and a director/trustee) the organizations compensation
hours for 5SS Tol = ex[T organization (W-2/1099-MISC) from the
related ég 2|32 el 5 (W-2/1099-MISC) organization
organizations ge Elze)3 1|8 2l a and related
belowdotted {9 &| 3 2 &g organizations
line) % g '§ §
8 &
(1)ANTHONY G. CHAVONNE
0.00
CITY LIAISON TO BOAR 0.00 |X 0 0
(ETHEL CLARK '
0.00
BOARD MEMBER 0.00 |X 0 0
(3) SOCORRO HERNANDHEZ HINEK
0.00
BOARD MEMBER 0.00 |X 0 0
(4 JEFF FOX
0.00
BOARD MEMBER 0.00 X 0 0
(5)LUIS COLLAZO
0.00
BOARD MEMBER 0.00 |X 0 0
() DON PARKER
0.00
BOARD MEMBER 0.00 |X 0 0
(7)DARLENE RANSOM
0.00
BOARD MEMBER 0.00 [X 0 0
8)C. JOHN MALZONE
0.00
BOARD MEMBER 0.00 |X 0 0
(9)BOBBI MATTOCKS HAIR
0.00
BOARD MEMBER 0.00 | X 0 0
(10)WILL MORENO
0.00
BOARD MEMBER 0.00 |X 0 0
(11YMARCUS COX
0.00
BOARD MEMBER 0.00 |X 0 0

DAA

Form 990 (2012)
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« Form990(2012) THE ARTS COUNCIL OF FAYETTEVILLE/ 23-7411600 Page 8
Part VIl  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (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
(st any officer and a director/trustee) the organizations compensation
hours for 55 s 1o > ezl = orgamzation (W-2/1099-MISC) from the
related a2la|=z|o gg g (W-2/1099-MISC) organization
organizations g § £ 8 g (28 g and related
below dotted 58 % 2 8g organizations
line) g g E .§
3 &
(12 BRENT SUMNER, CHA
0.00
BOARD MEMBER 0.00 (X 0 0
(13)VILMA JOSE
0.00
BOARD MEMBER 0.00 [X 0 0
(149)RICARDO S. MOR
0.00
BOARD MEMBER 0.00 [X 0 0
(155DR. DENISE M. WYATT
0.00
BOARD MEMBER 0.00 [X 0 0
(16)DEBORAH MINTZ
0.00
EXEC DIRECTO 0.00 X 108,212 0
(I7NANCY SILVER
0.00
GENERAL MGR 0.00 X 72,012 0
(18)ANNA HODGES SMITH
0.00
PRESIDENT 0.00 X 0 0
(19)ERIC LINDSTROM
0.00
BOARD MEMBER 0.00 X 0 0
1b Sub-total > 180,224
¢ Total from continuation sheets to Part VII, Section A >
d_ Total (add lines 1b and 1c) | 2 180,224

2  Total number of individuals (inctuding but not hmited to those hsted above) who received more than $100,000 in
reportable compensation from the organization P>

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 such individual

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

organization and related orgamizations greater than $150,000? if “Yes,” complete Schedule J for such

individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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)
Descnption of services

(€)
Compensation

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

DAA

Form 990 (2012)
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. Form 990 (2012) THE ARTS COUNCIL OF FAYETTEVILLE/ 23-7411600 Page 8
Part VII - Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) ()] (E) (F)
- Name and titte 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
{hst any officer and a director/trustee) the organizations compensation
hours for o5] 51 o = Texl = organization {W-2/1099-MISC) from the
related 35_’1 @ 312 |38] § (W-2/1099-MISC) organization
organzatons |8 il |8 g (28 g and related
below dotted gs| S 2 &g organizations
Iine) g ;_- E g
3| % g
® g
(12)ERIC NOBLES
0.00
VICE PRESIDENT 0.00 X 0 0 0
(13)JAMES FLOOD
0.00
BOARD MEMBER 0.00 X 0 0 0
(14) JEROME SCOTT
0.00
SECRETARY 0.00 X 0 0 0
(15DR. J. WAYNE RIGGINS
0.00
FORMER PRESIDENT 0.00 X 0 0 0
(16)
(17)
{18)
(19)
1b Sub-total >
¢ Total from continuation sheets to Part VI, Section A »
d Total (add lines 1b and 1c) »

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

3 D 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

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 $150,0007 If “Yes,” complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes,” complete Schedule J for such person

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 Descnption of services Compensation

2 Total number of independent contractors (including but not fimited to those histed above) who
recewved more than $100,000 of compensation from the organization »>

il‘hl

Form 990 (2012)
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Form 990 (2012) THE ARTS COUNCIL OF FAYETTEVILLE/

23-7411600

Part Viil

Statement of Reven

ue

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

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

Page 9
(D)

Revenue

axcluded from tax
under sections
512, 513, or 514

1a

and Other Similar Amounts
-0 O o T

T @Q

Federated campaigns

1a

Membership dues

1b

330,610

Fundraising events

1c

Related orgamizations

1d

Government grants (contnbutions)

1e

1,496,400

All other contrtbutions, grfts, grants,
and similar amounts not included above

1f

Noncash contnbutions included in lines 1a-1f
Total. Add hnes 1a—1f

$

165,152|
>

1,827,010

'
ﬂ!
- .
<
k)

2a
b
c
d
e

Program Service Revenue [Sontributions, Gifts, Grants

FESTIVALS
EXHIBITS
OTHER INCOME

f All other program service revenue
g Total. Add lines 2a--2f

Busn Code

103,587

103,587

£ |

80,008

80,008

11,176

11,176

194,771

3

Other Revenue

9a

10a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

5,132

5,132

(1) Real

{n) Personal

Gross rents

Less rental exps

Rental inc or {foss)

Net rental income or (loss)

Gross amount from () Securties

(ny Other

sales of assets
other than inventory|

Less costor other
basis & sales exps

5,483[..

Gain or (loss)

-5,483

Net gain or (loss)

Gross income from fundraising events
(notincluding $

of contributions reported on line 1c)
See Part IV, line 18

b Less direct expenses

>

" _5,483|

b

Net income or (loss) from fundraising events

Gross income from gaming activities
See Part 1V, line 19
Less direct expenses

r
¥
"
T
W

b

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

b Less cost of goods sold

b

Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Busn. Code

11a

o ao 0o

12

All other revenue
Total. Add lines 11a—-11d
Total revenue. See instructions

vy e e e !

2,021,430

194,420

0

DAA

Form 990 (2012)
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Form 990 (2012) THE ARTS COUNCIL OF FAYETTEVILLE/ 23-7411600 Page 10
Part IX Statement of Functional Expenses
- Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

Check If Schedule O contains a response to any question in this Part IX 11
Do not include amounts reported on lines 6b, Total g(\;)Jenses Progra(:)servloe Managgri\)enl and Fungl?a)lsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and . ‘,‘,},‘.;..“ "y
organizations In the U.S. See Part 1V, line 21 663,824 663,824 LB
2 Grants and other assistance to individuals in | Ay
the US See Part IV, e 22 15,000 15,000 SR
3 Grants and other assistance to governments, - w‘;:gﬁ;;ﬁ

3

organizations, and individuals outside the G oew
US See Part IV, ines 15 and 16 : '
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described i section 4958(c)(3)(B)
7 Other salanes and wages 680,716 486,144 194,572
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
Management
Legal
Accounting 8,703 5,802 2,901
Lobbying
Professional fundraising services See Part IV, line 17
Investment management fees
Other (If line 11g amount exceeds 10% of tine 25, column
(A) amount, hist Iine 11g expenses on Schedule O )

12 Advertising and promotion 167,279 151,273 16,006

13 Office expenses 53,088 42,693 4,633 5,762

14 Information technology

15 Royalties

16 Occupancy

17 Travel 4,265 3,306 192 767

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

Q@ - o Ao o e

20 Interest

21 Payments to affihates

22 Depreciation, depletion, and amortization 50,551 50,551
23 Insurance 5,112 3,648 1,464

24 Other expenses ltemize expenses not covered T - - .-
above (List miscellaneous expenses in line 24e 1f e
line 24e amount exceeds 10% of line 25, column . -
(A) amount, list line 24e expenses on Schedule O ) .

PERFORMERS & ARTISTS 169,017 168,742

a
b CONTRACT SERVICES 143,156 143,156
¢ UTILITIES 18,825 18,825
d HOSPITALITY 12,894 10,653 1,019 1,222
e All other expenses 37,634 24,442 12,039 1,153
25 Total functional expenses. Add lines 1 through 24e 2 ’ 030 ’ 064 1 ’ 737 4 508 267 7 371 25 7 185

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 [ ] if
following SOP 98-2 (ASC 958-720)

DAA Form 990 (2012)
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Form 990 (2012) THE ARTS COUNCIL OF FAYETTEVILLE/ 23-7411600 Page 11
Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X |—_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 2,123,568] 1 2,072,475
2 Savings and temporary cash investments 57,687| 2 64,191
3 Pledges and grants recewvable, net 474,016| 3 428,689
4  Accounts recevable, net 15,477 4 10,952
§ Loans and other recevables from current and former officers, directors, “ E? o
trustees, key employees, and highest compensated employees e
Complete Part |l of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsornng organizations of section 501(c)(9) voluntary employees' beneficiary
a8 organizations (see nstructions) Complete Part Il of Schedule L
§ 7 Notes and loans recevable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or L ek -
other basis Complete Part VI of Schedule D 10a 990,922 _ N »
b Less accumulated depreciation 10b 679,284 299, 798| 10¢c 311,638
11 Investments—publcly traded secunties 11
12 Investments—other secunties See Part IV, line 11 12
13 investments—program-related See Part IV, line 11 13
14 Intangible assets 7,613 14 7,875
15 Other assets See Part IV, hine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,986,528| 16 2,902,907
17 Accounts payable and accrued expenses 131,858| 17 79,251
18 Grants payable 178,128| 18 158,441
19 Deferred revenue 50,676| 19 43,184
20 Tax-exempt bond hiabilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
9 22 Loans and other payables to current and former officers, directors, B m%@% - !
] trustees, key employees, highest compensated employees, and B e - __,g'f_ v J\
E disqualified persons Complete Part il of Schedule L 2%
=123 secured mortgages and notes payable to unretated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 31,689 25 36,488
26 Total liabilities. Add lines 17 through 25 392,351 26 31 64
Organizations that follow SFAS 117 (ASC 958), check here » (X and - SR Al . i
§ complete lines 27 through 29, and lines 33 and 34. o o IS
€ |27 Unrestricted net assets 2,265,194| 27 2,244,116
=128 Temporanly restncted net assets 328,983( 28 341,427
B |29 Permanently restncted net assets
frd Organizations that do not follow SFAS 117 (ASC 958), check here I D and 5
‘g complete lines 30 through 34. : B N
‘3‘ 30 Capital stock or trust pnncipal, or current funds 0
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 2,594,177 33 2,585,543
34 Total habilities and net assets/fund balances 2,986,528| 34 2,902,907

DAA

Form 990 (2012)
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Form 990 (2012) THE ARTS COUNCIL OF FAYETTEVILLE/ 23-7411600

Page 12

Part Xi Reconciliation of Net Assets

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

W O N OGN S WN 2

-
o

Total revenue (must equal Part VI, column (A), ine 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other changes in net assets or fund balances (explain 1n Schedule O)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B))

[ L
2,021,430

2,030,064

-8,634

2,594,177

| IN|D I | (W N |-

-
o

2,585,543

Part XII Financial Statements and Reporting

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

[

2a

b

c

3a

Accounting method used to prepare the Form 990 D Cash @ Accrual D Other

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

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

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

D Separate basis [___] Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.

D Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explan in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2a X

b | X

2| X

3a X

3b

DAA

Form 990 (2012)
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SCHEDULE A . . .
(Form 990 or 990-E2) Public Charity Status and Public Support

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

Name of the organization THE ARTS COUNC IL OF FAYETTEVILLE / Employer identification number
CUMBERLAND COUNTY, INC. 23-7411600
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a pnivate foundation because it 1s (For lines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization descnibed in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed in
section 170(b)(1){(A)(iv). (Complete Part Il )
6 D A federal, state, or local government or governmental unit descnbed in section 170(b)(1){(A}v).
7 @ An organization that normally receives a substantial part of its support from a govermmental unit or from the general public
described in section 170(b){(1)(A)(vi). (Complete Part I )
8 D A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part ! )
9 D An organization that normally receives (1) more than 33 1/3% of its support from co'nt’rlbutlons, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil )
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 D 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 in section 509(a)(1) or section 509(a)(2) See section
509(a){3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c D Type llI-Functionally integrated d D Type llI-Non-functionally integrated
e D 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 descnbed in section 509(a)(1)
or section 509(a)(2)
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box []
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
(m) below, the governing body of the supported organization? 11g(l)
(ii) A family member of a person descnbed in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (INEIN (lii) Type of orgamzation (iv) Is the organization | (v) Did you notfy (vi) Is the {vil) Amount of monetary
organzation (descrbed on ines 1-9 inco! (i) Isted nyour | the organizationin  |organization in col support
above or IRC section governing document? col (i)ofyour (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-£2) 2012 THE ARTS COUNCIL OF FAYETTEVILLE/ 23-7411600 Page 2 |
Part i 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 failed to qualify under
Part |l If the organization fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 1,645,031 1,594,338 1,751,763 1,787,784 1,827,010 8,605,926

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

3  The value of services or facilities
furrushed by a governmentai unit to the
organization without charge

4  Total. Add lines 1 through 3 1,645,031 1,594,338 1,751,763 1,787,784 1,827,010 8,605,926

5 The portion of total contnbutions by
each person (other than a

governmental unit or publicly i SN T B
supported organization) included on oY - :‘ 5 "’::‘ T rT T - ] i .,
line 1 that exceeds 2% of the amount - _ , o
shown on line 11, column (f) : - N R Lot
6 Public support. Subtract line 5 from line 4 R EESE R NP 8,605,926
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from line 4 1,645,031 1,594,338 1,751,763 1,787,784 1,827,010 8,605,926
8  Gross income from interest, dividends,
payments received on secunties loans, \
rents, royalties and income from similar
sources 30,883 25,960 23,250 8,137 5,132 93,362
9  Netincome from unrelated business
activities, whether or not the business
1s regularly carned on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) 192,915 145,670 412,553 122,248 189,288 1,062,674
11 Total support. Add lines 7 through 10 . . : i 9,761,962
12  Gross receipts from related activities, etc (see instructions) L 12
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > m
Section C. Computation of Public Support Percentage
14  Pubiic support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 88.16%
15  Public support percentage from 2011 Schedule A, Part Il fine 14 15 87.5¢%
16a 33 1/3% support test—2012. If the orgamzation did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 @
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgarmzation 4 D

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization > [ ]
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explan in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

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

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 THE ARTS COUNCIL OF FAYETTEVILLE/ 23-7411600 Page 3
Part lli 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 1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contnbutions, and membership
fees received (Do not include any "unusual
grants °)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilibes
furnished in any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
orgamzation's benefit and either paid
to or expended on its behalf

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

6  Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ AddIines 7a and 7b

8  Public support (Subtract ine 7¢ from - - 4
ine 6) i
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business 1s regularly camed on

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

13  Total support. (Add lines 9, 10c, 11,

and 12)
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f}) 15 %
16  Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (hne 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2011 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization quatifies as a publicly supported organization | 4 D

b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization > D
20 __Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > 1—]
Schedule A (Form 990 or 990-EZ) 2012

DAA
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Schedule A (Form 990 or 990-E7) 2012 THE ARTS COUNCIL OF FAYETTEVILLE/ 23-7411600 Page 4

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part I, line 12. Also complete this part for any additional information. (See
Instructions).

Part II, Line 10 - Other Income Detail

PROGRAM SERVICE REVENUE $ 1,062,674

DAA

Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements |__omsNo 15450047

(Form 990) 201 2

» Complete if the organization answered “Yes,” to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. FROpenOIEubIicY-
Intemal Revenue Service » Attach to Form 990. > See separate instructions. W m 3
Name of the organization Employer Identification number

THE ARTS COUNCIL OF FAYETTEVILLE/

CUMBERLAND COUNTY, INC. 23-7411600

Part| 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 at end of year

Aggregate contnbutions to (duning year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

N A WN =

confernng impermissible private benefit? ' D Yes D No
Part Ii 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)

D Preservation of land for public use (e g, recreation or education) D Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified histonc structure

D Preservation of open space

2 Complete hines 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 conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

histonic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year p

4 Number of states where property subject to conservation easement 1s located P
5§ Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(u)? [] Yes [ ] No
9 In Part Xill, descnbe how the organmization 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 descnbes the
organization's accounting for conservation easements
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, iine 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VI, ine 1 > 3
(ii) Assets included in Form 890, Part X > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 980, Part VI, line 1 > 3
b _Assets included in Form 980, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

DAA
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Schedule D (Form 990) 2012 THE ARTS COUNCIL OF FAYETTEVILLE/ 23-7411600

Page 2

Part il

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 D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c I:I Preservation for future generations
4 Provide a descniption of the organization's collections and explain how they further the organization’s exempt purpose in Part
X
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s coliection?

[] ves [ ] No

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

Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part IV,

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X?
b If “Yes,” explain the arrangement in Part XIll and complete the following table

[ ] Yes

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f _
2a Did the organization include an amount on Form 990, Part X, ine 217 D Yes | | No

b If “Yes,” explain the arrangement i Part XIli Check here if the explanation has been provided in Part Xl

Part V

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

{a) Current year {b) Pnor year {c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment eamings, gains, and
losses

d Grants or scholarships

e Other expenditures for facilittes and
programs !

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment %
¢ Temporanly restricted endowment P> %
The percentages In lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i) unrelated organizations
(ii) related organizations
b If“Yes” to 3a(n), are the related organizations listed as required on Schedule R?
4 Descnbe in Part Xli! the intended uses of the organization’s endowment funds

Yes | No

3a(i)
3a(ii)
3b

Part VI Land, Buildings, and Equipment. See Form 990, Part X line 10
Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated {(d) Book value
(investment) (other) depreciation

1a Land 1,629- < 1,629
b Buldings
¢ Leasehold mprovements
d Equipment 989,293 679,284 310,009
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) 311,638

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 THE ARTS COUNCIL OF FAYETTEVILLE/

23-7411600 Page 3

w

Part VIl Investments—Other Securities. See Form 990, Part X, line 12

{a) Descnption of secunty or category
(including name of secunty)

{b) Book value

{c) Method of vatuation
Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A)

(B)

(©)

(D)

&

(]

G)

(H)

{)

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

- 4t l&&g&im Crow
P A ) *

Part VIl Investments—Program Related. See Form 990

Part X, line 13.

{a) Descnption of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

()

@

(©)

@)

®)

6)

@)

(8

9)

(10)

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

wews -t ¢

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

(a) Descnption

{b) Book value

()

)

Q)

@)

)

)

)

8

©)

(19)

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

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

1. (a) Descrption of hiability {b) Book value
(1) Federal income taxes
(29 PAYROLL LIABILITY 26,100
(3) PAYROLL TAXES 4,910
(4) DEPOSITS 3,060
(55 OTHER 2,418
(6)
[0}
@) .
©) :
(10)
an
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) » 36,488 . § e e e <
2. FIN 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XII| f_]
DAA Schedule D (Form 990) 2012
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Schedule D (Férm 990) 2012 THE ARTS COUNCIL OF FAYETTEVILLE/

23-7411600 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,021,430
2 Amounts included on hne 1 but not on Form 990, Part VIII, ine 12 -
a Net unrealized gains on investments 2a
b Donated services and use of facilittes 2b
¢ Recovenes of prior year grants 2c
d Other (Descnbe in Part XIll ) 2d o
e Add tines 2a through 2d 2e
3 Subtract line 2e from fine 1 3 2,021,430
4  Amounts included on Form 990, Part VIIi, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Describe in Part X!l ) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 2,021,430
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,030,064
2 Amounts included on line 1 but not on Form 990, Part iX, line 25
a Donated services and use of facilities 2a e
b Pnor year adjustments 2b LA
¢ Other losses 2¢ ”
d Other (Descrbe in Part XIIl ) 2d L
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 2,030,064
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: '
a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a
b Other (Descnbe in Part X1l ) 4b o
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 2,030,064
Part XllI ' Supplemental Information
Complete this part to provide the descrptions required for Part 1, lines 3, 5, and 9, Part Ii}, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional
information '
Schedule D (Form 990) 2012

DAA
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Schedule D (Form 990) 2012 THE ARTS COUNCIL OF FAYETTEVILLE/

23-7411600

Page 5

Part Xlll . Supplemental Information (continued)

DAA

Schedule D (Form 890) 2012
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3109 11/13/2013

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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

Department of the Treasury Part IV, line 23. . .
Intemal Revenue Service > Attach to Form 990. P See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization THE ARTS COUNC IL OF FAYETTEVILLE / Employer |dentification number
CUMBERLAND COUNTY, INC. 23-7411600

Part | Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed 1n Form

990, Part VIi, Section A, line 1a Complete Part Il to provide any relevant information regarding these items

D First-class or charter travel D Housing allowance or restdence for personat use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e g , mawd, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Ill to
explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked in ine 1a?

Indicate which, if any, of the following the filing organization uses to establish the compensation of the

organization’s CEO/Executive Director Check all that apply Do not check any boxes for methods used by a

related organization to establish compensation of the CEQ/Executive Director, but explain in Part 1l

D Compensation committee D Whitten employment contract

D Independent compensation consuitant . D Compensation survey or study

D Form 990 of other organizations @ Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

Receive a severance payment or change-of-control payment?

Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lll

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If “Yes” to line 5a or 5b, descnbe in Part lli

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of

The organization?

Any related organization?

If “Yes” to line 6a or 6b, descnbe n Part 1l

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If “Yes,” descnbe in Part llI

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” descnbe

in Part

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)?

Yos No

1b

4b

(M

4c

Sa

i

5b

|

6b

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

DAA

Schedule J (Form 990) 2012
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. (o] o 5-0047
SCHEDULE'M Noncash Contributions =

Form 990
( ) | 4 Complete If the organizations answered “Yes” on Form 2 0 1 2
Department of the Treasury 990, Part [V, lines 29 or 30. oPen To P.Ubllc
Intemal Revenue Service P Attach to Form 990. Inspection
Name of the organization THE ARTS COUNC IL OF FAYETTEVILLE / Employer Identification number
CUMBERLAND COUNTY, INC. 23-7411600
Part | Types of Property
@) ®) ) )
Check if Number of contnbutions or Noncash contnbution Method of determining
amounts reported on
applicable tems contnbuted Form 990, Part VIIi, ine 1g noncash contnbution amounts
1 Art—Works of art
2  Art—Histoncal treasures
3  Art—Fractional interests
4  Books and publications
5§ Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secuntes—Publicly traded
10 Secunties—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests
12 Secunties—Miscellaneous '
13  Qualified conservation
contnbution—Historc
structures
14  Quallfied conservation
contnbution—Other
15 Real estate—Residential
16  Real estate—Commercial
17  Real estate—Other
18 Collectibles
19  Food inventory
20  Drugs and medical supplies
21 Taxidermy
22  Histoncal artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other »( GOODS/SERVICES )| X 64 165,152| MARKET VALUE
26  Other P ( )
27 Other P ( )
28 Other P> ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowtedgement 29
Yes | No

30a Dunng the year, did the organization receive by contnbution any property reported in Part i, ines 1-28 that
it must hold for at least three years from the date of the initiat contnbution, and which i1s not required to be

used for exempt purposes for the entire holding penod? 30a X

b If “Yes,” descnbe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard B

contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If“Yes,” descnbe in Part Il R

33  Ifthe organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |1

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

DAA
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Schedule M (Form 930) (2012) THE ARTS COUNCIL OF FAYETTEVILLE/ 23-7411600 Page 2
Part Ii Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization 1s reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information

Schedule M (Form 990) (2012)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 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.

Intemal Revenue Service » Attach to Form 990 or 990-EZ. :
Name of the organization THE ART S COUNC IL OF FAYETTEVI LLE / Employer identification number
CUMBERLAND COUNTY, INC. 23-7411600

Form 990, Part VI, Line 7a - Election of Members and Their Rights

The members of the organization vote in the Board of Directors.

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990
Upon receipt of the completed Form 990, a copy is e-mailed to all member of
the executive committee for review. An executive committee meeting is then

held and the Form 990 is approved prior to its mailing by the due date.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy

Conflict of Interest policy is signed each-year by the Board of Trustees at
the first meeting in July. Each member is instructed to disclose any
interest that could lead to a conflict. It is the responsibility of the

financial staff to monitor and enforce compliance with the policy.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

The executive director's salary is reviewed by the Executive committee of
the Arts Council and is determined after review of the director's
performance and research of compensation of directors in comparable
organizations across the state. All other employees receive a written

review annually.

Form 990, Part VI, Line 15b - Compensation Process for Officers
Each employee receives a written review annually and salaries determined

accordingly.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2012)
DAA
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer Identification number

° THE ARTS COUNCIL OF FAYETTEVILLE/ 23-7411600

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

The organization makes these documents available upon request.

Schedule O (Form 990 or 990-EZ) (2012)
DAA
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4 562 Depreciation and Amortization OMB No_15450172 1
Form (Including Information on Listed Property) 201 2 |
Department of the Treasury Attachment
Inteml Revenue Servica (09) P See separate instructions. P Attach to your tax return. Sequencato 179
Name(s) shown on retum THE ARTS COUNCIL OF FAYETTEVILLE / Identifying number
CUMBERLAND COUNTY, INC. 23-7411600
Business or activity to which this form relates
Indirect Depreciation
Part Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see Instructions) 1 500,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000
4  Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5  Dollar imitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0- |f mamed filing separately, see instructions 5
6 {a) Descnption of property (b) Cost (business use only) {c) Elected cost - 3 ._'qi (Lol B
PRI
.ngx;'u‘ -
7  Usted property Enter the amount from line 29 ‘ T o 7 N SO
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income Iimitation. /Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13  Carmryover of disallowed deduction to 2013 Add lines 8 and 10, less line 12 | 4 | 13 J |
Note: Do not use Part |l or Part |ll below for listed property Instead, use Part V
Part |l Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 44,859
Partlll . MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2012 17 l 0
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here » l_‘ . - ; <. U tf )‘~3’ [ 'J
Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(b) Month and year (c) Bass for deprectation (d) Recovery
{a) Classffication of property placed in (business/investment use {e) Convention {N) Method (g) Depreciation deduction
service only-see instructions) penod
19a  3-year property '
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property A
__g 25-year property e 25 yrs SIL
h Residential rental 27 5yrs MM SiL
property 275 yrs MM SiL
i Nonresidential real 39 yrs MM SiL
property MM SiL
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life - - — SIL
b 12-year T - 12 yrs S/L
¢ 40-year 40 yrs MM S/L
PartlV. Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (@), and ine 21 Enter here
and on the appropnate lines of your retum Partnerships and S corporations—see instructions 22 44 L859

23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23

T T
B3 Fath 1O
s

i
o = ey ter o an

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2012)
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THE ARTS COUNCIL OF FAYETTEVILLE/

23-7411600

Form 4562 (2012) Page 2
Part V Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)
Note:.For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable
Section A—Depreciation and Other Information (Caution: See the instructions for imits for passenger automobules )
24a Do you have evidence to support the business/investment use claimed? H Yes m No 24b If "Yes,"1s the evidence written? Yes |—| No
(@) ®) () ) (o) n @ n) 0
Type of property Date placed |nv2:t?:1r::nisllxse Cost or other basis Basis for depreciation Recovery Method/ Depreciation Elected section 179
(Iist vehtcles first) In service percentage {businessfinvestment penod Convention deduction cost
use only)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see Instructions) 25
26  Property used more than 50% in a quahfied business use
%
%
27  Property used 50% or less in a qualified business use
%| S/L- -
0/:[ SiL-
28  Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 I 28 -
29 Add amounts In column (1), line 26 Enter here and on line 7, page 1 I 29
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner,” or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles
Ver:::e 1 Ver(:::)le 2 Ver(m::;e 3 Ver(udt;e 4 Vehicle § Veh(uf:le 6
30 Total business/investment miles dnven dunng
the year (do not include commuting miles)
31 Total commuting miles dnven duning the year
32  Total other personal (noncommuting)
miles driven
33  Total miles dnven during the year Add
lines 30 through 32
34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use duning off-duty hours?
35 Was the vehicle used pnmanly by a more
than 5% owner or related person?
36 Is another vehicle available for personal use?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you maintain a wntten policy statement that prohibits ail personal use of vehicles, including commuting, by Yes No
your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtamn information from your employees about the
use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstration use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 411s "Yes," do not complete Section B for the covered vehicles
Part VI ' Amortization
(b) (e (U] Amon('::auon U]
(@) Date amortization Amortizable amount Code section penod or Amortization for this year
Descnption of costs begins percentage
42 Amortization of costs that begins dunng your 2012 tax year (see instructions).
43  Amortization of costs that began before your 2012 tax year 43 5,696
44 Total. Add amounts In column (f) See the instructions for where to report 44 5,696

DAA

Form 4562 (2012)
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8868 Application for Extension of Time To File an
Form Exempt Organization Return OMB Ho 1545-1703
(Rev January 2013)
Depatment of the Treasury P File a separate application for each return.
internal Revenue Servce |
* If you are filing for an Automatic 3-Month Extension, complete only Part bnd check this box > l_i_l

* ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part fon page 2 of this form)
Do not complete Part Il unlessyou have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file).You can electronically file Form 8868 1f you need a 3-month automatic extension of ttime to file (6 months for
a corporation required to file Form 980-T), or an additional (not automatic) 3-month extension of ime You can electronically file Form
8868 to request an extension of ime to file any of the forms histed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS m paper format (see
msiructions) For more details on the electronic filing of this form, visit www irs govielite and chick on e-file for Charnties & Nongrofits

Part i Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete B
Part | only 4 lL_]

Al other corporations (including 1120-C fiters), pantnerships, REMICs, and irusts must use Form 7004 to request an extension of ime
to file iIncome tax returns
Enter filer's identifying number, see instructions

Type or Name of exempt orgamzation or other filter see instructions Employer dentification number (EIN) or
print THE ARTS COUNCIL OF FAYETTEVILLE/ ‘;
CUMBERLAND COUNTY, INC. 23-7411600
Fila by the Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
duo dale for 301 HAY STREET
:':E:o:;e City, town or past office, state, and ZIP code. For a foreign addiess, see instructions
nstructions FAYETTEVI LLE NC 2 8 3 0 2
Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return { Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Forim 990-BL 02 Form 1041-A 08
Form 4720 (indwidual) 03 Form 4720 09
Form §90-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form $90-T (trust other than above) 06 Form 8870 12 |
DEBORAH MINTZ |
PO BOX 318
® The books are in the care of » FAYETTEVILLE NC 28302
TelephoneNo » 910-323-1776 EAXNo P
® If the organization does not have an office or place of business n the United States, check this box | 4 D
® Ifthis s for a Group Return, enter the organizabion's four digit Group Exemption Number (GEN) ifthis 1s
for the whole group, check this box | 2 [:] 1f it 1s for part of the group, check this box 4 ] and attach
a st with the names and EINs of all members the extension 1s for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl 02 / 18/1 4 . to file the exempt organization return for the organization named above The extension is
for the organization's return for
» D calendar year or

P X taxyearbegnning 07/01/12 | and endng 06/30/13
2 Ifthe tax year entered in ine 115 for less than 12 months, check reason D Inihial return D Final return
Change n accounting period

3a  |f thus application s for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | §
b 1f this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b | $
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c | §

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8873-EQ for payment insiructions
gg{ Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
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Year Ended: June 30, 2013 23-7411600

THE ARTS COUNCIL OF FAYETTEVILLE/
CUMBERLAND COUNTY, INC.
301 HAY STREET
FAYETTEVILLE, NC 28302

Electing out of Bonus Depreciation Allowance for
All Eligible Depreciable Property

The taxpayer elects out of first-year bonus depreciation allowance under IRC Section 168(k) for

all eligible asset classes of depreciable property acquired after December 31, 2007. This election
applies to all eligible depreciable property placed in service during the tax year.




