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Form 990

Department‘of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
{except blac Iung benefit trust or private foundation)

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

OMB No. 1545-0047

2009

Open to Public Inspection

For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending 6/30 , 2010
B Check if applicable- c D Employer ldentification Number
[ Jadaress change | “IRS1aba | Pitt Community College Foundation, Inc. 23-7376114
opit ip 0. Drawer 7007 E Teleph be
Name change or&pe. -0, I elephone number
LInMI return ,s":essfc Greenville, NC 27835 (252) 493-7423
L] Termination ’tlions.c ’
| _[Amended retum G Gross receipts $ 575, 946.
| | Appiication pending F Name and address of principal officer: H(a) Is this a group retum for affilates? ves |X|No
Same As C Above H(b) Are all affilates included? Yes No

1 Tax-exempt status [Y' 501(c) (3 )< (insert no.)

[ Taga7@y or | |527

J  Website: > N/A

if 'No,’ attach a hist (see instructions)

H{c) Group exemphon number »

K Form of organization; IYICorporahon J_l Trust r‘ Association [—‘ Other™

l L Year of Formation. 1973

| M State of legal domicite: NC

[Part] | Summary
1 Brefly describe the organization's mission or most significant activites: The Pitt Community College_ _ _ _ _ _ _ _ _
g Foundation's purpose is to_receive gifts and secure external resources for ______
§ scheolarship and academic programs of Pitt Community College.  _ __ _ _ __ _________
% 2 Check this box > D_If the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) e e e 3 32
2 4 Number of independent voting members of the governing body (Part VI, Ilne 1b) 4 32
g 5 Total number of employees (Part V, line 2a)... .. . ..... 5 3
€| 6 Total number of volunteers (estimate if necessary) .. e e e 6 50
< | 7a Total gross unrelated business revenue from Part VIlI column (C) line 12 ...... e o | 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34  ..... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, ine Th)... 282,022. 254,555.
g 9 Program service revenue (Part VI, ine 2g).. e . N
2 | 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) . e -132,071. 38,298.
€ [ 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) ........ 738,405. 283,093.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 888, 356. 575, 946.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . 385, 858. 2,018,166.
14 Benefits paid to or for members Part IX, column (A), line 4). ... .. ..... .. ...
o | 19 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . 54,434.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) . ..... ..... .....
§- b Total fundraising expenses (Part IX, column (D), line ) » 84,926 j
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . . 234,096. 224,416.
18 Total expenses. Add lines 13-17 (must equal Part t#mlﬁnné%meﬁ 674, 388. 2,242,582.
2~ | 19 Revenue less expenses. Subtract line 18 from hne 12 E EﬂV .. 213, 968. -1,666,636.
ifé 8 Beginning of Year End of Year
-,":: 20 Total assets (Part X, ine 16) .... . .(m FER 2 ZQH oL 6,109,311. 3,443,292.
_:;E 21 Total hiabilites (Part X, line 26) - Al 8,567. 9,184.
;20 | 22 _Net assets or fund balances. Subtract line 21 from Ime‘?ﬂu,k_ X 6,100,744. 3,434,108.
[Partll_| Signature Block OUGDEN_ UT
= derEenaltes pLeeminG | dasaredial e cxomined e . eng ACOTPAMI SShchls a1 Sslements, nd e U st of my koowldge and bete, .5
“Sign > Of /\/ | o/S2011
Here slgﬁamy( officar Date I~
™~ >
o
vl Type or print name and title.
Date Check if g Pre nrg{rﬁégenhfymg number
Paid Preparer's H * :E'l‘f‘;myed >
Pre- |sgnature -%,&ay, C PA 2.[1d]1 P00196839
i Fums ame o H. EDWIN GRAY CFA P.A.
Only em rg:gsedgn » 820 EVANS ST en > 56-1390857
ZIP + 4 GREENVILLE, NC 27834-3268 Phoneno ™ (252) 758-7300

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

Fr Yes

l_]No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L  12/29/09
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Form 990 (2009) Pitt Community College Foundation, Inc. 23-1376114 Page 2
* iRl Statement of Program Service Accomplishments

1 Briefly des¢ribe the organization's mission:

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

Form990or 990-E2? .. . ... . .. .. . C e o L Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? . . D Yes No

If "Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) orgamizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations o others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code: _) (Expenses $ 2,018,166. including grants of $ 2,018,166.) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of  $ ) (Revenue $ )
4e Total program service expenses » 2,115,729.

BAA TEEAQI102L  07/20/09 Form 990 (2009)




‘ Form 930 (2009) Pitt Community College Foundation, Inc. 23-7376114 Page 3

{Part IV~ ]Checklist of Required Schedules

10

n

12

12

13
14

15

16

17

18

19

20

I§. tﬁedorgatr‘nzatlon descnbed in section 501(c)(3) or 4947(a)(l) (other than a pnvate foundatron)" If 'Yes,' complete
chedule A.... ...

Did the organization engage tn direct or indirect polltlcal campalgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | e e e e e e

Section 501(c)3) organizations. Did the organlzatron engage in Iobbylng activities? If 'Yes, complete
Schedule C, Part !l ...... ... .. .

Section 501(c)4), 501(cX5), and 501$c)$ orgamzatlons. Is the organization sub|ect to the section 6033(e) notice and
reporting requirement and proxy tax 'Yes,' complete Schedule C, Part lll . . .. .. . .. .... ... ...

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
pPror\;lde advice on the dlstnbutlon or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
a . . e e e ..

Did the organization receive or hold a conservation easement, |ncludmg easements to Breserve open space the
environment, historic land areas or historic structures? If Yes, complete Schedule D, .

Did the organization maintain col(ectlons of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lll . . e e e e e e ..

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
%r rcavr;te B:relzadltt clo\;lnselmg, debt management credit repair, or debt negotlatlon services? If 'Yes,' complete
chedule £= T /P

Did the organization, directly or through a related organlzatlon hold assets in term, permanent or qua5| endowments" I
'Yes,' complete Schedule D Patv . .. ..... ... L. .

Yes| No
11 X
2| X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X

Is the organization's answer to any of the following questlons 'Yes'? If so, complete Schedule D, Parts VI, VI, VI, IX, or
Xasapplicable. ..... . . . o0 0 e o e

OLE))nd thg <\>/rlgan|zat|on report an amount for land, bunldrngs and equrpment in Part X, hine 10? /f 'Yes, complete Schedule
, Part VI, . . .. oo L. .

® Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total |

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ...... NN

¢ Did the organization report an amount for investments— program related in Part X, line 13 that i1s 5% or more of its total |¥ 23

assets reported in Part X, line 16?7 I/f 'Yes,' complete Schedule D, Part Vill .... .. ... ... ... . ...

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported INj§E

Part X, line 167 If 'Yes,’ complete Schedule D, Part IX .... .. .. .. ... . .. .....
® Did the organization report an amount for other liabilities in Part X Ime 257 lf 'Yes complete Schedule D Part X
® Did the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses

the organizaiton's habiity for uncertain tax positions under FIN 48? If'Yes, ' complete Schedule D, Part X .

Did the organization obtain separate, independent audited financiat statement for the tax year‘? If 'Yes complete

Schedule D, Parts XI, Xil, and Xlll. ........  .......... ... ]12 ] X
AWas the organlzatron included n consolidated, independent audited fmancral statement for the tax Yes No REAT

year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xlil isoptional .. . . . .... . |l2 A X1

Is the organization a school described in section 170)(1)(AY(1)? If 'Yes,' complete Schedule E ........ 13 X
a Did the organization maintain an office, employees, or agents outside of the United States? ........ ..... . 14a X
b Oid the organization have aggregate revenues or expenses of more than $tO 000 from grantmaking, fundralsmg,

business, and program service activiies outside the United States? /f 'Yes,' complete Schedule F, Part | . . 14b X

Did the organization report on Part X, column (A), I|ne 3, more than $5,000 of grants or assistance to any organlzatlon

or entity located outside the United States? If 'Yes,’ complete Schedule F, Part I e e 15 X

Did the organization report on Part 1X, column (A), hine 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If ’ es, complete Schedule F,Partili.... ... . ... . ... 16 X

Did the organization r dport a total of more than $15,000 of e);genses for professlonal fundralsmg services on Part IX,

column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part L. . ... .. eeeir il 17 X

Did the organlzatlon report more than $15,000 total of fundrausmg event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes,' complete Schedule G, Partll. . . . .. .. . . . ... .. .. o 18| X

Did the organization report more than $15 000 of gross income from gamlng actlvmes on Part VIIL, line 9a? If 'Yes,'

complete Schedule G, Partill.... .. . o .. 19 X

Did the organization operate one or more hospltals7 lf ’Yes complete Schedule H e e e 20 X

BAA TEEA0103L 02/12/10

Form 990 (2009)



" Form 990 (2009) Pitt Community College Foundation, Inc. 23-7376114 Page 4
=RV Checklist of Required Schedules (continued)
. Yes| No

21 Did the organization rep(ort more than $5,000 of grants and other assistance to governments and orgamzatrons in the
United States on Part 1X, column (A), line 12 If 'Yes,' complete Schedule |, Parts land ll. ...... ... ..... 4 X

Did the orgaruzation report more than $5,000 of grants and other assistance to individuals in the United States on Part

IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts land Ill . . ... ...... .. . ... ... ... 22 X
23 Dd the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the orgamzatron s current
and former officers, directors, trustees, key employees "and hrghest compensated employees7 If 'Yes,' complete
Schedule J . ...... .. e e e e . . . l23 1 X
24 a Dd the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 2002? If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'No,’go to lne 25. . . . ... .. e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... .. 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year to defease
any tax-exempt bonds?. . . ... ..... . .. | 24c
d Did the organization act as an ‘on behalf of' i1ssuer for bonds outstandrng at any tlme durlng the year7 . . .. .|edd
25 a Section 501(c)X3) and 501(cX4) orgamzatrons. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ .. N . L 25a X
b Is the orgarization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transactlon has not been reported on any of the organlzatlon S prlor Forms 990 or 990 EZ? If 'Yes,' complete
Schedule L, Part!. .. . . ... ... o0 i o ae o e . . 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes, " complete Schedule L, Part Il .| 26 X

27 Dd the organization provide a grant or other assistance to an officer, directar, trustee, key emplo ee, substantial
céor;,trrgu,toi c;:r’ artglrlant selection comittee member, or to a person re|ated to such an individual Yes,' complete
chedule a o e e . . .. e e e e e e

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.

b A family member of a current or former officer, dlrector trustee, or key employee" If 'Yes, complete

Schedule L, Part 1V . . e e e e e e e e e ... .. | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a famlly member;

was an officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV . 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M ....... . 29 X
30 Dd the organlzatlon recerve contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes,’ complete Schedule M.. ....... . ... . . ..o L0 e ceeeee e e 30 X
31 Dud the organization liquidate, termmnate, or dissolve and cease operatrons" If 'Yes complete Schedule N, Partl . 31 X
32 Did the or?\amzatlon sell, exchange drspose of, or transfer more than 25% of its net assets? /f "Yes,' complete

Schedule N, Part I ... .. . e e e e s e 32 X
33 Dd the organization own 100% of an entity disregarded as separate from the organrzatron under Regulatrons sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Partl.. ce e e e 33 X
34 \INas ,the organlzatlon related to any tax- exempt or taxable entuty”' If 'Yes, complete Schedule R, Parts 11, 11, IV, and Vv, " X

ine 1 . . . .o
35 s any related organlzatlon a controlled entity within the meanlng of section 512(b)(13)7 If 'Yes,' complete Schedule R,

PartV,line 2 .. .... . .. . .. ci 00 i e e . 35 X
36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2. . e . e 36 X
37 D the organization conduct more than 5% of its activities through an entity that ts not a related organlzatlon and that1s

treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI. e 37 X
3g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7

Note. All Form 990 filers are required to complete Schedule O . . L. .. Ce s .. |38 X

BAA Form 930 (2009)

TEEAQ104L 02/12/10




* Form 990 (2009) Pitt Community College Foundation, Inc. 23-7376114 Page 5
m:tatements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- 1f not applicable . 1a

b Enter the number of Forms W-2G included in hine 1a. Enter -0- |f not appllcable L. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners?....

2a Enter the number of employess 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 e e e e i e 2a

2b if at least one is reported on line 2a, did the organization file aII requwed federal employment tax returns?. R
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a R:d the org)amzatron have unrelated business gross income of $1,000 or more durlng the year covered by
isreturn? Lol Lol Lol Lol o0 L e e

b If *Yes' has 1t filed a Form 990-T for this year7 If 'No, provide an explanatlon n Schedule O

4a At any time dunng the calendar year, did the organization have an interest 1n, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securties account or other financial account)?

b If 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
\ Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?

c If 'Yes,' to line 5a or 5b, did the organlzatron file Form 8886-T, Disclosure by Tax- Exempt Entity Regardlng Prohibited
Tax Shelter Transaction? ... 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible?.. . . . ... ... .o ... | 6a X

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contnbutrons or glfts were not}
deductible? . .. . eeeiiiin e e T C e e e e e 6b

7 Organizations that may receive deductible contnbuhons under section 170(c)

a Did the organization recelve a payment n excess of $75 made partly as a contribution and partly for goods and services

provided to the payor?.... . ... . . i e e e e e e 7a X
b If 'Yes,' did the organization notlfy the donor of the value of the goods or services provrded" .................. 7b
¢ Did the organization sell, exchange or otherwise dispose of tanglble personal property for which it was required to file

Form 8282?  ...... .. .. .. .. e e e e . L 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . .. RSN I 7d|

e Did the organlzatlon dunng the year receive any funds, dlrectly or |nd|rect|y, to pay premlums ona persona|
benefit contract?

f Did the organlzatlon durlng the year, pay premiums, dlrectly or lndlrectly, ona personal beneflt contract’
g For all contributions of qualified intellectual property, did the organlzatlon file Form 8899 as requnred"

8 Sponsonng orgamzatlons malntalmng donor advised funds and section 509(a)3) supporting orgamzatlons Did the
?portrng organization, or a donor advised fund mamtalned by a sponsonng orgamzatlon have excess business
holdings at any time during the year?.. . . .

9 Sponsoring organizations maintaining donor advrsed funds
a Did the organization make any taxable distributions under section 49662.. . .... .
b Did the organization make any distribution to a donor, donor advisor, or related person" ..
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIil, line 12 ... ..... ... 10a
b Gross Receipts, inciuded on Form 990, Part VilI, ine 12, for public use of club facilities.... [ 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders. . .. .. .. 1a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received fromthem.)....... . .. . . .. ... 11b
12a Section 4347(a)(1) non-exempt charitable trusts ls the organlzatlon fiing Form 990 n heu of Form 10417
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued durning the year . l 12b|
BAA Form 930 (2009)

TEEAQIO5L 02/12/10



* Form 930 (2009) Pitt Community College Foundation, Inc. 23-7376114 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body ..... ... e e 1a 32
b Enter the number of voling members that are independent.  .... . .. ... .. L 1b 32
2 Dd any officer, director, trustee, or key employee have a fami relatlonshlp or a business relatlonsh|p with any other
officer, director, trustee or key employee? . See Schedu e e e e e e e e 121 X
3 Did the orgaruzation delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .......... . . 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prnior Form 980 was filed?. ... . ... ... . ... 0 o 0L iieieaes ae e . .
5 Did the organization become aware dunng the year of a matenal dwersnon of the orgamzatlon sassets?. .. . ..... .| B X
6 Does the organization have members or stockholders? . .. C e e e .1 6 X
7a Does the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
goverming body?. ... ... . L. oL .. . ..] 7a X
b Are any decisions of the governing body sub|ect to approval by members, stockholders or other persons7 . ...l 7b X
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? .. e e e e e . . G e . ... ..| 8al X
b Each committee with authonty to act on behalf of the governing body7 e e . .. ... .1 8b X
9 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's manlmg 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.)

10a Does the organization have local chapters, branches, or affiiates?.... ... ..... ... ... .. .. R 10a X

b if 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the orgamization?. ....... .......... . [ 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form7 .
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Does the organization have a written conflict of interest policy? If ‘No,’ go to line 13 . .. NN

b Are officers, dlrectors or trustees and key employees requnred to dlsclose annually |nterests that could g|ve rise

toconflicts?... ... .. ... .. .. .. |12 X
¢ Does the organization regularly and consistently monitor and enforce compllance with the pollcy7 If 'Yes,' describe in
Schedule O how this is done . .. See Schedule O. A, 12¢| X
13 Does the organization have a writien whistleblower policy? . RN e e e e e e e 13 X

14 Does the organization have a written document retention and destructlon poI|<:y7 s

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. . .... ..... ..., e e e
b Other officers of key employees of the organization. .
If "Yes' to line 15a or 15b, describe the process In Schedule (0] (See mstructlons)

16a Did the organization mvest 1n, contnbute assets to, or pamcnpate na |omt venture or similar arrangement with a taxable
entity during the year?. .. .. e ey e e e e e

b If 'Yes,' has the organization adopted a written polncy or procedure requiring the organization to evaluate its partrclpatlon
in joint venture arrangements under appllcable federal tax law, and taken steps to safeguard the organlzatlon S exempt
status with respect to such arrangements? T T T

Section C. Disclosures
17 List the states with which a copy of this Form 990 Is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website . Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements availabie to the public.

20 State the name, physlcal address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 930 (2009)
TEEAO106L 02/05/10



" Form 930 (2009) Pitt Community College Foundation, Inc. 23-7376114 Page 7

|Part:VIiZ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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
organizations's tax year. Use Schedule J-2 (f additional space is needed.

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

® List all of the organization's current key employees. See instructions for definition of 'key employees.’

e |ist the organmization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
relceilvgd 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.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Check this box 1If the organization did not compensate any current officer, director, or trustee.

(A) (B) (©) ®) €) ®
Name and Title Average |  Position (check all that apply) Reportable Reportable Estimated
hours o= | = ® - compensation from compensation from amount of other
per week a g_ é g 5 3 ;—‘ Q the organization related oagamzatlons compensation
E § ._&: 8; g %g g (W-21099-MISC) (W-2/1059-MISC) Orggm zg]t?on
g8 | 8 S| 8a and related
b s| & % § organizations
a)| g © o
|2 4
JTim Ballance __________
Director 0.25} X 0. 0. 0.
Vera Braswell ___ ____ _ |
Secretary 10 X X 0. 0. 0.
Don Brown __
Director i 0.25 | X 0. 0. 0.
Frank A. Cassiano, Jr._ _ _ |
Director 0.25 ] X 0. 0. 0.
Hope Clark _ __________ |
Director 0.25 ] X 0. 0. 0.
Randy Collier _______ |
Director 0.25 | X 0. 0. 0.
Don King _____________ {
Director 0.25} X 0. 0. 0.
Billy Dunn_ _ __________
Director 1 6 | x 0 0 0.
Betty Langston ______ |
Director 0.25 ] X 0. Q. 0.
Susan Everett |
Director 0.25 | X 0. 108,420. 0.
Phil Flowers _________ |
Director 0.25 | X 0. 0. 0.
Marian McLawhorn __ _____ |
Director 0.25 ] X 0. 0. 0.
Lindsey Griffin _ _______
Director 0.25| X 0. 0. 0.
Melvin MclLawhorn __ ___ _ _ |
Director 0.25} X 0. 0. 0.
Chip Laughinghouse _ _ _ _ _ |
Treasurer 10 X X 0. 0. 0.
Charlene Ross Lee ____ __ |
Director 0.25 ]| X 0. 0. 0.
Brenda Lewis _ __ ___ ___
Director 0.25 | X 0. 0. 0

BAA TEEAQ107L 11/10/09 Form 990 (2009)




* Form 980 2009) Pitt Community College Foundation, Inc. 23-7376114 Page 8
[Part VIE| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A) ®) (©) (®) ®) ®
Name and Title Average | Posihion (check all that apply) Reportable Reportable Estimated
hours =T = compensation from compensation from amount of other
perweekl2 3| 2 [Q1Z BT 3 the orgamization related organzations compensation
s z|a (5 B33 (W-2/1093-MISC) (W-2/10539-MISC) from the
AR E A o rated
b 3| & % § organizations
Dennis Massey ________________
Director 0.25| X 0. 185, 652. 0.
Don Mills _ _ _ _ _______________
Director 0.251 X 0. 0. 0.
David Vauwghn ____ _____________
Director 0.25( X 0. 0. 0.
Mark Phillips ___ _____________
Director 0.25] X 0. 0. 0.
Jerry Powell _ __ _____________
Director 0.25{ X 0. 0. 0.
William Rasberry _____________
Director 0.251 X 0. 0. 0.
Kenneth Ross __ _______________
Director 0.25( X 0. 0. 0.
Donnie Skimner _ ______________
Director 0.25( X 0. 0. 0.
Linda Lynn Tripp _____________
Chairman 6 | X X 0. 0. 0.
Tony Tripp __ _ _ _ _ _ _ _ _ ________
Director 0.251 X 0. 0. 0.
Randy Walters ________ ________
Vice Chair 0.25] X 0. 0. 0.
Mike Weeks _ ___ _ _____________
Director 0.25/ X 0. 0. 0.
Jane Whealton _ _______________
Director 0.25 X 0. 0. 0.
1bTotal. ..... e > 0. 391, 680. 0.

2 Total number of individuals (mcludmg but not hmlted to those I|sted above) who recetved more than $100,000 in reportable compensation
from the organizaton *™ 0

3 Didthe orgamzatuon list any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual -. . .. . .. .eii e e e el

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatuon from
thg or an{nzatlon and related organlzatlons greater than $150,0007 If 'Yes complete Schedule J for such
individual . . . . .. e e

5 Did any dperson listed on line 1a receive or accrue compensation from any unrelated orgamzatlon for services
rendered to the organization? If 'Yes, ' complete Schedule J for such person . L.

Section B. Independent Contractors

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

(A) ®) ©)
Name and business address Description of Services Compensation

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

BAA TEEA0108L 01/30/10 Form 990 (2009)




* Form 990 (2009)

Pitt Community College Foundation, Inc. 23-7376114 Page 9
Part Vill| Statement of Revenue
) (B) ©) ©)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

#,| 1a Federated campaigns .o 1a
22| b Membership dues.. . . 1b
:’;% c Fundraisingevents.. .... . ..| 1¢
E g d Related organizations. .. ..... 1d
2% e Government grants (contributions). . . .. 1e
EE, { All other contnibubons, gifts, grants, and
Eg similar amounts not included above . 11 254,555.
E 2| g Noncash contnbns included in Ins 1a-1. . $
8<| h Total. Add lines 1a-1f. - > 254, 555.
u Business Code
E 2a_
« b
g| ¢ T TTTTTTTTTTTTTT
>l Y e e e e ———— . — -
gl a_ _ _______________
-
g f All other program service revenue
£| gTotal Addlines2a-2f.. ... .. > ] ]
3 Gl Sronat amouney g dhdends, mterestand | 35 298, 38,298,
4 Income from investment of tax-exempt bond proceeds >
5 Royalttes. ...... .. ....... ... ... >
) Real (1) Personal
6a Gross Rents. .
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (ioss) e e e >
74a Gross amount from sales of ® Securites @) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss).
dNetganor(oss) . .... . ... .. ... >
w | 8@ Gross income from fundraising events
2 (not including $
E of contributions reported on line 1¢).
e SeePartIV,line 18 .... ....... .. a 283,093.
',i_' b Less: direct expenses. ... . ...... b
° ¢ Net income or (loss) from fundraising events. ... > 283,093, 283,093.
9a Gross income from gammg activities.
See Part IV, line 19 . .a
b Less' direct expenses. . b
¢ Net income or (loss) from gaming activities. . ... >
10a Gross sales of mventory, less returns
and allowances . a
b Less: cost of goods sold . . b
¢ Net income or (loss) from sales of inventory. . >
Mscellaneous Revenue Business Code J
Ma__ -
b___
c_
d All other revenue ... . .. .. _ _ _
e Total. Add lines 11a-11d > |
12 Total revenue. See instructions > 575, 946. 321,391. 0. 0.

BAA

TEEAQI0SL 02112110

Form 930 (2009)



Form 3930 (2009)

Pitt Community College Foundation, Inc.

23-7376114

Page 10

- [RSTHXdl] Statement of Functional Expenses

Section 501(c)3) and 501(c)4) organizations must complete all columns.

" All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 105 of Part Viil,

(A)
Total expenses

®
Program service
expenses

1 Grants and other assistance to governments
Iand gagamzatlons in the U.S. See Part 1V,
ne .

2,018,166.

|
2,018,166.

2 Grants and other ass:stance to lndlwduals n
the U.S. See Part IV, line 22 -

3 Grants and other assistance to governments
organizations, and individuals outS|de the
U.S. See Part IV, lines 15 and 16.. .

4 Benefits paid to or for members. .

5 Compensation of current officers, directors,
trustees, and key employees .

©)
Management and
general expenses

(D)
Fundraising
expenses

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described In
section 4958(c)(3)(B) . .

7 Other salaries and wages .

g8 Pension plan contributions (include sechon
401(k) and section 403(b) emp|oyer
contributions). .

9 Other employee beneﬂls .

10 Payroll taxes

11 Fees for services (non- employees)

a Management

b Legal

¢ Accounting. .

d Lobbying e

e Prof fundraising svcs. See Pan IV, In 17

f Investment management fees

g Other ..

18,633.

3,365.

15,268.

12 Advertising and promotion

29,482.

6,332.

23,150,

13 Office expenses

1,230.

1,230.

14 Information technology

15 Royalties

16 Occupancy..... .

30,970.

1,080.

29,890,

17 Travel

3,125.

2,B848.

151.

126.

18 Payments of travel or entenalnment
genses for any federal, state, or local
lic officials

19 Conferences conventlons and meetlngs

20 Interest

Payments to affiliates .

Depreciation, depletion, and amortlzatlon

9917.

997.

Insurance

Other expenses. Itemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below) .

BRBRN

1,561.

51,968.

51,968.

976.

585.

42,394.

22,375,

1,826.

18,193.

34,644.

8,098.

16,671.

9,875,

5,070.

1,497.

466.

3,107.

4,342.

4,342.

f All other expenses .

25 Total functional expenses. Add lmesl through 24f

2,242,582.

2,115,729,

41,927,

84,926.

26 Joint costs. Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation.

BAA

TEEAOIT0L (2/05/10

Form 990 (2009)



Form 990 2009) Pitt Community College Foundation, Inc. 23-7376114 Page 11
Balance Sheet
G ®)
Beginning of year End of year
1 Cash —non.unterest-beanng .. .... .. .. ... ... . ..... 2,451,632.] 1 2,129,026.
2 Savings and temporary cash investments .......... . . . . .. ... .. 41,864.] 2 42,589.
3 Pledges and grants recewvable, net .. 3,607,153.| 3 1,264,669.
4 Accounts receivable, net. .... ......... ...... . R 225.] 4
5 Receivables from current and former officers, dlrectors trustees key employees
and highest compensated employees. Complete Part I! of Schedule L . ..... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) ﬁh
A and persons described in section 4358(c)(3)(B). Complete Part |l of Schedule L. 6
g 7 Notes and loans receivable, net. ... . .. . . ... .0 oo .l . 7
$ 8 Inventories forsale oruse.. .. ..... . 8
S| 9 Prepaid expenses and deferred charges. .. . . ... ..... . . 9
10a Land, buildings, and equipment: cost or other ba3|s 10a 18,677
Complete Part VI of Schedule D
b Less: accumulated depreciation. ... . ........ .. 10b 18,677. 997.
11 Investments — publicly- -traded secunities e e 11
12 Investments — other secunities. See Part IV, line 11. e e e 7,157.112 7,008.
13 Investments — program-related. See Part IV, hne 11 .. ... . . ... LoLo... 13
14 Intangble assets.. .. ... ... .. o0 000 L aiieee el el 14
15 Other assets. See Part v, I|ne 11 . 283.| 15
16 Total assets. Add hines 1 through 15 (must equal l|ne 34). 6,109,311.|16 3,443,292,
17 Accounts payable and accrued expenses.. . .  ........ 8,567.]17 9,184.
18 Grantspayable ... . .... ... ...c0 Lo ceee o i 18
19 Deferred revenue .... ... 19
'.' 20 Tax-exempt bond liabihties  ...... ..o 00 Lo o 20
Q 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
{ 22 Payables to current and former officers, directors, trustees, key employees,
{_ highest compensated employees, and disqualified persons. Complete Part I -
é of Schedule L . .. .. . .. . .00 Lo oe s e,
s | 23 Secured mortgages and notes payable to unrelated thlrd partles ...........
24 Unsecured notes and loans payable to unrelated third parties . .... .
25 Other habilities. Complete Part X of Schedule D .....
26 Total liabilities. Add imes 17 through2%. . ......... . . . ... ....
E Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34,
§ 27 Unrestricted net assets . 148,435.]| 27 263,052.
E| 28 Temporarily restricted netassets. . ...... ... ...... .. 5,252,905.} 28 2,415,082.
{ 29 Permanently restricted netassets. . ....... . ..ot ien e .. 699,404.] 29 755,974.
R Organizations that do not follow SFAS 117 check here > D and complete ! X
F lines 30 through 34. ] L
ﬁ 30 Capital stock or trust principal, or current funds . - 30
8 31 Paid-in or capital surplus, or land, building, and equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds. - 32
¢ 33 Totalnetassetsorfundbalances.. .. . .. ...... . ..o ool 6,100,744.| 33 3,434,108,
S | 34 Total habilities and net assets/fund balances. ... .. 6,109,311.)34 3,443,292,
BAA Form 990 (2009)

TEEAOIT1IL 01/30/10




" Form séq (2009) Pitt Community College Foundatiom, Inc. 23-7376114 Page 12
{ Part XI| Financial Statements and Reporting

1- Accounting method used to prepare the Form 330 D Cash Accrual D Cther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...... . ...
b Were the organization's financial statements audited by an independent accountant? . v e o e

¢ If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversrght of the audlt
review, or compilation of its financial statements and selection of an independent accountant?. ...... ...

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consohdated basis, separate basis, orboth: . ...... . L. L i il iiies e e e ..

. Separate basis I:l Consolidated basis D Both consolrdated and separate basrs
3a As a result of a federal award, was the organrzatron requrred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?  ...... ...« . L0 L as o ees e e e

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requwed audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits... . e

BAA Form 930 (2009)

TEEAO112L 02/05/10




Aol Y . Public Charity Status and Public Support

Complete if the organization is a section 501(c t)a(a organization or a section 4347(a)(1)

nonexempt charitable trust.
D
internar 52},;’:“?? Shrocs” > Attach to Form 990 or Form 990-EZ. > See separate instructions. .
Name of the organization Employer identification number
Pitt Community College Foundation, Inc. 23-7376114

| P3rt*IE[ Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization Is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

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

2 A school descnbed in section 170{b)(1)XAXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)(1XAXjii)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXGii). Enter the hospital's
name, city, and state: _ _ _ .

5 . An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)IXAXIV). (Complete Part Il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(bYAXAXvi). (Complete Part 1l.)

8 A community trust described in section 170(b)(1XAXVi). (Complete Part Il.)

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subgect 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 organlzatlon after
June 30, 1975. See section 509(a)2). (Compiete Part Iil.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

DType | b l___]Type I c E] Type Ill — Functionally integrated d l___] Type lll— Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
tsrz%rz f;)(lé;\datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a
f If the organization received a written determlnatlon from the IRS that 1s a Type I, Type It or Type {li supportlng orgamzatlon [:I
check this BOX.. ... .. . L i e e e e e e e e e e cee
g Since August 17, 2006, has the organlzatlon accepted any gift or contribution from any of the followmg persons"
Yes| No
(i) a person who directly or indirectly controls, either alone or together with persons described 1n () and (m)
below, the governing body of the supported organization? . . . . .. iiee o el e 11g ()
@ii) afamily member of a person described in () above? . . ... .. e e e . .. 119 (i)
(iii) a 35% controlled entity of a person described in (1) or (1) above?... e e e e el e 119 Gii)
h Provide the following information about the supported organizations.
R A M EN Pt oroon2lO | rateation i col | e ovgsmanbon | organaation ol | 0 MUt of Supeort
ahove or IRC section (i) hsted i your col (i) of 0] orgamzed n the
(see instructions)) ‘?ovemmg your support? us.?
ment?
Yes No Yes No Yes No
Total

BAA For Privacy Act and Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2009

TEEA0401L  02/05/10




- Schedule A (Form 990 or 990-E7) 2009

Pitt Community College Foundation, Inc.

23-7376114

Page 2

mpport Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)}(1)XA)Xvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1 Gifts, grants, contributions and
membershlp fees received. g)D
not include ‘unusual grants.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf .

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. . ..

4 Total. Add lines 1-through 3 .

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

6 Public suppont. Subtract line 5
fromhned . .

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

654,199.

507,796.

4,893,768.

282,022.

254,555.

6,592, 340.

0.

Section B. Total Support

654,199.

507,796.

4,893,768.

282,022.

254,555,

6,592, 340.

0.

6,592, 340.

Calendar year (or fiscal year
beginning in) >

7 Amounts fromline 4 . ...

8 Gross income from interest,
dvidends, payments received
on secunties loans, rents,
royalties and income form
similar sources  ....... ..

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carredon. .. . . .. ....

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V) . o

11 Total support Add lines 7 '

through

12 Gross receipts from related activities, etc. (see instructions).... . .

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

654,199.

507,796.

4,893,768,

282,022,

254,555,

6,592, 340.

43,978.

62,000.

73,989.

72,031.

38,298.

290,296.

13 First five years. If the Form 990 1s for the organlzatlon s first, second, thnrd fourth, or fifth tax year as a sectlon 501 (c)(3)
organization, check this box and stop here ... . .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by hine 11, column (f) ... . . ... e . |14 95.8%
15 Public support percentage from 2008 Schedule A, Part I, ine 14... . . . . N L - 96.7 %
16a 33-1/3 su%port test — 2009. If the organization did not check the box on hne 13, and the Ime 1415 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization. .. .. . . ... .....0 ...

b33-1/3 su%port test —

i 2008. If the organization did not check a box on line 13, or 16a, and hne 15 1s 33 1/3% or more, check thls box
and stop .

ere. The organization qualifies as a publicly supported organlzatlon e e e e e e e e D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check ttus box and stop here. Explam in Part IV how
the orgamzahon meets the 'facts-and-circumstances' test. The orgamzatlon qualfies as a publcly supported organizaton. . ... » D

s

Schedule A (Form 990 or 990-EZ) 2009

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne 15 1s 10%
or more, and If the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Exp|a|n in Part IV how the
organlzahon meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. .

18 Private foundation, If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons

BAA

TEEAQ402L 10/08/03



" Schedule A (Form 990 or 990-E2) 2009 Pitt Community College Foundation, Inc. 23-7376114 Page 3

Part 1}

Support Schedule for Organizations Described in Section 503(a)2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membership fees received. SDO

not include 'unusual grants.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished 1n a activity
that I1s related to the
organization's tax-exempt
purpose..... .

3 Gross receipts from act]vmes that are
not an unrelated trade or business
under sechon 513. ... ..

4 Tax revenues levied for the
organization'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 ines 1 through 5

7a Amounts included on lines 1,
2, 3 received from dlsquallf ied
persons. .

b Amounts mcluded on Ilnes 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year... . . e

c Add Imes 7a and 7b R
8 Public support (Subtract line
7cfromlne6)  .....
Section B. Total Support
Calendar year (or fiscal yr beginning 1n) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6 .

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
c Add lines 10aand 10b .......
11 Net income from unrelated business
achivities not included inline 10b,
whether or not the business 1s
regularly carned on .
12 Other income. Do not 1nclude

gain or loss from the sale of
capital assets (Explaln n
Part IV.)

13 Total support, (addins g, 10c, 11, and 12) [N

14 First five years. If the Form 990 is for the orgamzatlon 3 f rst, second th|rd fourth or flfth tax year asa sectlon 501 (c)(3)
organization, check this box and stop here. ~. .. . ..... e H

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. e e e e 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 18.. ... . e .| 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column ) .... .. .... . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17.. e 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and hne 15 IS more than 33 1/3%, and Ime 17 1s not

more than 33-1/3%, check this box and stop here. The organmization quahfles as a publicly supported organization . c e > D

b 33-1/3 support tests — 2008. If the organization did not check a box on hine 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization... .. .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .... > H

BAA TEEAQ403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009



" Schedule A (Form 990 or 990-E7) 2009 Pitt Community College Foundation, Inc. 23-7376114 Page 4

iRariVAll Supplemental Information. Complete this part to provide the expianations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEA0404L 02/0510 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D | ome No. 15450087

(Form 990) Supplemental Financial Statements
> Complete if the \?rlganlzgtl_r;nsargts:lgregli 'Yeﬁ,2 to Form 990,
D ines or
In?g?n’gln Sgggrfuﬂe si'r%."’é"" »> Attach to Fom\ 990. » See separate instructions oo
Narme of the organization Employer ldenhﬁcatlon number

Pitt Community College Foundation, Inc.

23-7376114

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 contributions to (during year).....
Aggregate grants from (during year)
Aggregate value at end of year. ...

g oS W N -

Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?. . D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor or for any other
purpose conferring impermissible private benefit?? ..., L0000 Lonos o . DYes D No

[RSEEI Conservation Easements Complete if the organlzatnon answered Yes o Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) HPresewatnon of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year.

Held at the End of the Year

a Total number of conservation easements. . e e e e e . ceen e 2a
b Total acreage restricted by conservation easements ........... ceveen . .| 2B
¢ Number of conservation easements on a certified historic structure included in (a) oo 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 . .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the tax
year >
4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement 1t ho(lJ .................... D Yes D No
6 Staff and volunteer hours devoted to momtoring, mspectmg, and enforcmg conservatlon easements
during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year > $

8 Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section

170(@@)(0) and 170MY@B BN ..« cor v cor o e eeenn e eeeees e s s ~[Jyes []no

9 In Part XIV, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

tRIFtlIE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to Its financial statements that describes these items,

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhlbltlon education, or research in furtherance of public service, provide the following
amounts relatung to these items:

@ Revenues included in Form 990, Part VI, line 1 e
@i) Assetsincluded inForm 990, Part X. ... .... ..oov ciit oo ie e e e e )

2 If the organization received or held works of art, historical treasures, or other 5|m|Iar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these tems:

a Revenues included in Form 990, Part VIll, line 1 . .. ... . e e . o e -3
b Assets included in Form 990, Part X.. ..  ...... e O -
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2009

TEEA3301L 02/02/10




" Schedule D (Form 990) 2009 Pitt Community College Foundation, Inc. 23-7376114 Page 2
Bl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) _

3 Usihg the arganization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d H Loan or exchange programs

b Scholarly research Other
c Preservation for future generations

4 grovrgev a description of the organization's collections and explain how they further the organization's exempt purpose in
art

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 collection?.. . .... I_] Yes I_INo
Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other mtermedrary for contnibutions or other assets not
included on Form 990, Part X? . PN .. D Yes DNo

b If 'Yes,' explain the arrangement n Part XV and complete the followrng table

Amount
¢ Beginning balance......  .... e e e e e e e 1c
d Additions duning the year. ... . e e e e e e e e 1d
e Distnbutions during the year. . .. .. ... e e e e e e le
f Endng balance. . .. .. (... L0 0 ol o R I |
2a Did the organization include an amount on Form 990 PartX line 217 e e e e DYes DNo

b lf 'Yes explain the arrangement in Part XIV.
[E37Vd Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year () Two years back (d) Three years back

(e) Four years back
1a Beginning of year balance. :
b Contnbutions. ... . . ..., ..

¢ Net Investment earnmgs gains,
and losses.... . ... ..

d Grants or scholarsh|ps

e Other expenditures for facnhtres
and programs. .

f Administrative expenses... . .
g End of year balance .

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quast-endowment > %
b Permanent endowment > %
¢ Term endowment » 3

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

() unrelated organizations . . e e e e e e s e . .. N 5 0)
@i). related organizations ........ .. .. oo Lol ciil 0 e e e e e e N £ (D))
b If 'Yes' to 3a(u), are the related organizations listed as requlred on Schedule R2..... e )
4 Describe in Part X1V the intended uses of the organization’s endowment funds.

[R=TAVIN Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (¢) Accumulated (d) Book Value
(investment) basis (other) Depreciation
laland .. ......... e e e
bBuldings. . ....... ... ... .o
¢ Leasehold improvements. . .. .
dEqupment . . . ... .. ... .. .... 14,317. 14,317. 0.
e Other. ...... . 4,360. 4,360. 0.
Total. Add lines 1a through te (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . ..... ™ 0.
BAA Schedule D (Form 990) 2009
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) Schedﬁlg D (Form 990) 2009 Pitt Community College Foundation, Inc. 23-7376114 Page 3
rRantaVill Investments—Other Securities See Form 990, Part X, line 12. N/A

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financial derivatives. ... e
Closely-held equity interests ..

otwer . __
Total. (Column (b) must equal Form 990 Part X, col. (B) line 12)_ > _ r
IEEEVI Investments—Program Related (See Form 990, Part X, line 13) N/A

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

Total. (Column (b) must equal Form 990, Part X, Col.(B) e 13) _*> JE
PR L ]

Xl Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col.(B), line'15) .. . .. ...... .. L L L.
[ESttX4ll] Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's hability
for uncertain tax positions under FIN 48.

BAA TEEA3303L 02/02/10 : Schedule D (Form 990) 2009




) Schedl.;leD(FOrm 990)2009 Pitt Community College Foundation, Inc. 23-7376114 Page 4

[Part-Xi:] Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vlil,column (A), line 12) .... .. .... .. ..
Total expenses (Form 990, Part IX, column (A), line 25) .. ... .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments..... . .
Donated services and use of faciities . . .

Investment expenses..... ..

Prior period adjustments ... .. . ... ..o L Lo,
Other (Describe i Part XIV). See Part XIv

Total adjustments (net). Add lines 4 through & .. ..
10 Excess or (deficit) for the year per audited financial statements Comblne llnes 3 and 9

WCoOoNOTUMAEWN

575, 946.

2,242,582,

-1,666,636.

-1,000,000.

-1,000,000.

-2,666,636.

| Part:Xil*{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . .. ...
2 Amounts included on hine 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments . ... ..., ... ... . 2a

575, 946.

1
]

b Donated services and use of facilittes.. . ... .. ... ... ... .. 2b

N

3
A\

c Recovenes of prioryear grants.. .. . . . ... ... oo e e .| 2c

d Other (Describe in Part XiV). . e e e e e e . 2d

e Add lines 2a through 2d .
3 Subtract line 2e fromine1 . ... L . L.
4 Amounts included on Form 990, Part V||| Ime 12 but not on Ilne 1
a Investments expenses not included on Form 990, Part Vill, line 7b RN 4a

575, 946.

b Other Describe in Part XIV)...  ..... e . ee e .| 4b

¢ Add lines 4a and 4b e
5 Total revenue. Add lines 3 and 4c¢. (ThlS must equal Form 990 Part I Ime 12)

575, 946.

{ Part:Xlll§ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements.. . .....
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facihities ...... e e e e 2a

b Prior year adjustments. . .. . . ... ... .. L. C . 2b

¢ Other losses  ....... . e e e e e o o 2¢C

1 =

2,242,582,

dOther(DescrlbelnPartXIV) e e e e e e e e 2d

e Add lines 2a through2d .....
3 Subtractline2e from line L... . . .. . L i L it i e e e e e ee e e
4 Amounts included on Form 990 Part IX lme 25 but not on hine 1:

a Investments expenses not included on Form 990, Part Vill, ine 7k ....... e 4a

2e

2,242,582,

WS

b Other (Describe in Part XIV). . e e e e e e e e ...| 4b

cAddlines4aanddb.. ... . .. ... L. L i e e e

4c

2,242,582,

5 Total expenses. Add hnes 3 and 4c (Thls must equal Form 990, Part |, line 18)
[Part:XIVa] Supplemental Information

Complete this part to grovnde the descriptions required for Part I, ines 3, 5, and 9; Part lli, ines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2;
information.

art X|, line 8; Part XlI, ines 2d and 4b; and Part Xlll lines 2d and 4b. Also complete this part to provide any additional

BAA TEEA3304L 02/02/10
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Supplemental Information (continued)
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| owmBNo. 15250047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 930-E2) undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 930, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

B O e oy > Attach to Form930 or Form 930-EZ. > See separate instructions. : s
Name of the organization ) Employer identificaion number
Pitt Community College Foundation, Inc. 23-7376114

m Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
{Rart& Form 990E filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mall solicitations | | Solicitation of non-government grants
[ | Internet and email solicitations || Solicitation of government grants

|| Phone solicttations Special fundraising events

‘ In-person solicitations
i 2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
‘ g ¥ y { 9 i D Yes No

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .... .. ...

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the orgamization.

(v) Amount paid to .
| (i) Name of individual @ii) Activity | (iii) Did fundraser |  (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser histed in (or retained by)
of contributions? col.(t) organization
Yes No
|
Total . .. ... .. .. .. . el L 0.
3 LISlt all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009
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" Schedule G (Form 990 or 990-E2) 2009 Pitt Community College Foundation, Inc.

23-7376114

Page 2

Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 18, or

. reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recerpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events

] Fundraising (Add Cgc', (?g)t)hm”gh
E (event type) (event type) (total number)
v
N | 1 Grossrecemts ... ... 283,093. 283,093.
§ 2 less Charitable contributions .

3 Gross income (ine 1 minus line 2) 283,093. 283,093,

4 Cashoprizes.. .... .. .........
b 5 Noncash prizes
é 6 Rent/facility costs. ..
$ 7 Food and beverages.. .
’E‘ 8 Entertainment....
E 9 Other direct expenses
) 10 Drrect expense summary. Add lines 4- through 9 in column (d).. ....... .. . >

> 283,093.

$15,000 on Form 990-EZ, line 6a.

11 Net income summary Combine lines 3, column (d) and line 10.. ..
II.P.IQJ Il Gaming. Complete If the organization answered 'Yes' to Form 990 Part IV, I|ne 19 or reported more than

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E brngo/grogressrve (Add col. (@) through
‘é ngo col. ()
N
E
1 Grossrevenue. ...... . . .. ...
b §| 2 Cashpnzes..
1 P
RE
€ ¥ 3 Non-cashprizes. ..
TE
s
4 RenYfacility costs. .
5 Other direct expenses . ...
HYes % ||| Yes % || |Yes %
6 Volunteer labor .. No No No
7 Drrect expense summary. Add lines 2 through5incolumn (d). .... . ... .. ... >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?..

b If 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .

b If 'Yes,' explain:

11 Does the organization operate gaming activities with nonmembers? ... ...

12
administer charitable gaming?.

Is the organization a grantor, beneﬁcrary or trustee of a trust or a member of a partnershrp or other entlty formed to

BAA

TEEA3702. 02/05/10
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. Schedule G (Form 990 or 990-EZ) 2009 Pitt Community College Foundation, Inc. 23-7376114

13 Indicate the percentage of gaming activity operated in:
a The organization's facility e e . e e aaes .. ... { 13a
b An outside facihty . . e e e e e 13b|

14 Enter the name and address of the person who prepares the orgamzatlon s gammglspecnal events books and records:

o o0

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. .
b if 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party:

-
n
o

16 Gaming manager information

Gaming manager compensation ™ $

Description of services provided: »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the orgamization required under state law to make chantable dlstnbutlons from the gammg proceeds to retain the
state gaming license? . . .. . .....

b Enter the amount of dnstnbutlons requ1red under state law to be dlstnbuted to other exempt organlzatnons or spent n the
organization's own exempt activities during the tax year: > $

BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-E2) 2009
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SCHEDULE J Compensation Information I OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Complete if the organization answered 'Yes' to Form 990, Part [V, line 23.

Department of the Treasury > Attach to Form 930. ™ See separate instructions. R InSpec
Name of the organization ] Employer identification number
Pitt Community College Foundation, Inc. 23-7376114

[P3ri¥] Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or imtiation fees
Discretionary spending account Personal services (e.q., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explan.... .. ..... 1b

2 Did the organization regmre substantiation prior to reimbursing or allowing expenses incurred by all off cers, dlrectors
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? . ..... -

3 Indicate which, If any, of the following the orgamization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Duning the c?/ear, did any person histed in Form 990, Part Vi, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment? . .. . e e e
b Participate In, or receive payment from, a supplemental nonqualified retlrement 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 III

Only section 501(c)X3) and 501(c)4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? .. ..... .. . e e e i N
b Any related organization? . e e e e e e e e o e e
If 'Yes' to line 5a or 5b, describe in Part III =
6 For persons histed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensatton
contingent on the net earnings of:
aThe organization? . .... . ... ..., ........ C e e e e e e e
b Any related organization? . .... .....
If 'Yes' to line 6a or 6b, describe in Part III

7 For person histed in Form 990, Part VIl, Section A, line 1a, did the orgamzation prowde any non- ﬁxed payments not
described in lines 5 and 67 If 'Yes, describe mPart ... . . e . 7 X

8 Were any amounts reported in Form 930, Part Vii, paid or accrued Jaursuant to a contract that was subject to the intial

contract exception described in Regs. section 53.4958- 4(a)(3)? If 'Yes,’ describe in Part lil.. . 8 X
If 'Yes' to ine 8, did the orgamzahon also follow the rebuttable presumphon procedure described In Regulahons
9 section 53.4958:6(€)?.. . .. ... . . ... ... 9 X
BAA For Privacy Act and Paperwork Reduchon Act Notlce, see the Instructions for Form 990. Schedule J (Form 990) 2009

TEEA4101L  02/0210



6002 (066 Wiod) r 3NPaydg

01/20/20 Te0lvvdaL

()

|||||||||||||||||||||||||||||||| A ]
0]
(M)
|||||||||||||||||||||||||||||||||||||||||| [~ "I TTTTT I T T TTTTT T
()
|||||||||||||||||||||||||||||||| 2 o e R ()
(D)
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| (0]
(@)
||||||||||||||||||||||||||||||||||||||||||||||||||||||| N T ()
(M)
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ()]
an
||||||||||||||||||||||||||||||||||||||||||| ﬁ||||||||||.||||||||||«||||||||||€
(@)
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| (0]
(D)
|||||||||||||||||||||||||||||||| 2 e e IR [
()
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| (0]
(D)
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| (0]
S S O USSR (D)
|||||||||||||||||||||||||||||||||||||||||| Sttt ittt 1
| 1 ()
||||||||||||||||||||||||||||||||||||||||||||||||||| R e L)
809 L6 809 L6 "0 "0 0 0 “809°L6 (D)
2 R e | R T R | e R I 0] SOTqON 0 uesng
"08LTLT "ZG9 'S8T 0 0 "0 "0 *769°G8T (M)
S A KT R T T T T e R I R o Kassel sTuua(
*0Z¥"80T "0zt ‘80T 0 0 0 "0 *0Zv "801 (M)
I R £ e A | o A K R ()] 31919A3 uesng
Z3-066 Wio4 uonesuadwiod
uonesuadwod

_oomm E_om
Joud ut pajiodal

uonesuadwo) (4)

@-0)(@)

suwn|od o [ejo] (3)

syjauaqg
a|gexejuoN (@)

uonesuadwod
paLidyap Joylo
pue uswaliey (9)

ajqepodas
8410 (m)

uonesuadwod
aauasul pue snuog (Jf)

aseg ()

uonesuadiiod DSIN-6601 10/PUE Z-M JO umopyeaig (a)

awen (v)

‘e aul| ‘|IA Hed ‘066 W04 uo sjunowe (3) uwnjod Jo (@) uwniod ajqediidde au) fenba isnw (n)-()(g) SUWN|od Jo WNS 3yl "AANON

“lIA Med '066 W0 UO pajsi| Jou a1e Jey) S{enpIAipul Aue sif jou oqg “(11) mol
U0 SUQNONASUI SU} Ul PaqUISap suoneziueBio pajejal woij pue (1) moJ uo uoneziuebio sy} woiy uoresuadwod Modal ‘[ sNpaydg Ul payiodal ag 1SN Lonesuaduos aSoyM [BNPIAIPUI OB 104

"popaau Si 5oeds [BUOIPPE J1 |- 9|NpaudS oS ‘Seako|diug pajesuaduio) 1SaybiH pue ‘saakoidwy Aoy 'sasisnij 's1030941Q 's19240 [Filteied

Z abed

FTTOLEL-ET

‘DUl ‘uotaepunog sboTT0) AjTunwmo) 33T

6002 (066 110d) [ 3INPayds



6002 (066 Wiod) £ AINPaYds

60/€2/90 E0IPVIIL

9)91dwod os|y ‘g pue ‘[ 'q9 ‘89 ‘qg ‘eg ‘o ‘ql ‘el saui|

“uonetioyul jeuoiuppe Aue oy ped siu
‘| Wed Joj palinbas suoidiidssp 1o ‘uonyeuejdxs ‘uonewuiojur ay) apiaocid o} Led siuy ayo|dwo)

uoneuwnoju] eyuawdiddng [ | 3ed|

¢ obed

PTTI9LEL-ET

“5UT UOTIepunog obe110) A3TUnmmo) 33Td 6002 (066 Wi0d) [ 3INP3UdS




" SCHEDULE J-2
(Form 990) .

Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Forrn 930, Part ViI, Section A, line 1a. |- —

» See instructions for Form 990.

OMB No 1545-0047

2009

) ann i’q'?uﬁﬁc_ ]

f PN
et Bovenin Seraca™ ...~ Inspection: .. ]
Name of the Organzaton Employler Identificatton number
Pitt Community College Foundation, Inc. 23-7376114
[Part I:| Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
» (B) © ) ®) ®
Name and Title Average hours Posiion (check ail that apply) Reportable Reportable Estmated
per week T ® compensaton from compensation from amount of other
eslzlelzl 8§21 & the organzation related organezations compensation
a2 | 2]15|1€ 1253 W-2/1093-MISC) (w-zn(%g-msq from the
ga|E|l2lg|2q]| 3 organization
R 21857 and related
g g ?’— 2 o g organizations
: g
a
Lurt Williford ______
Director 0.25 X 0. 0 0
Susan Q. Nobles _____
Exec. Director 10 X 0. 97,608. 0.

9AA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4301L  06/25/09

Schedule J-2 (Form 990) 2009
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OMB No 1545-0047

(%grl;lnEgggLE 0 Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information.

Internal Revenue Service » Attach to Form 990.
Name of the organzation . Employer identification number
Pitt Community College Foundation, Inc. 23-7376114

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 930. TEEA490IL  07/17/09 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2

Name of the organzation Employer identification number
Pitt Community College Foundation, Inc. 23-7376114
BAA Schedule O (Form 990) 2009

TEEA4902L 07117/09




2009 - Schedule D, Part XIV - Supplemental Information Page 6
Client PCCFOUND Pitt Community College Foundation, Inc. 23-7376114
2nm 07:13PM
Schedule D, Part XI, Line 8
Other Changes In Net Assets Or Fund Balances
Adjustment for Uncollectible Pledges . . ... .. . ..... ... e -1,000,000.
Total § -1,000,000.




_For;n 8868 Application for Extension of Time To File an

(Rev Apel 2009) Exempt Organization Return OMB No 1545-1709
E\mﬂ‘vﬂ;"sﬁﬁ‘ o > File a separate application for each return.
0
(% |f you are filing for an Automatic 3-Month Extension, complete only Part bnd check this box ... .. A

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part fon page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

g 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 Part | only.... ™ I:l

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
ncome lax retumns.

Electronic Filing(e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
retums noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automahc) 3-month extension or (2) you file Forms 990- L 6069, or 8870, group retums, or a composite or consolidated

Form 990-T. Instead, you must submit the fully compieted and signed page 2 (Part ll) of Form 8868. For mare details on the electronic fiing of
this form, visit www irs gov/efile and chick on e-file for Charities & Nonprofits

Name of Exempt Organization Employerldentification number
Type or
rint . . . '
P Pitt Community College Foundation, Inc. 23-7376114
File by the Number, street, and room or suite number if a P.D, box, see instructions.
due date for
fngyewr  |P.0. Drawer 7007
instruchons. City, own or post office, state, and ZIP code. For a foreign address, see instructions
Greenville, NC 27835

Check type of retumn to be filed(file a separate application for each return):

Form 990 Form 990-T (corparation) Form 4720
| | Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
| | Form 990-E2 Form 990-T (trust other than above) Form 6069

| Form 990-PF || Form 1041-A |_|Form 8870

Telephone No.. ™ (252) 493-7259 FAXNo. ™
® |f the organization does not have an office or place of business 1n the United States, check thisbax .... .. . R D
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) f thls 1S for the whole group,

check this box ™ |:| . If it is for part of the group, check this box. ™ |:| and attach a list with the names and EINs of all members
the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _2/15  ,20 11 , to file the exempt organization retum for the organization named above.
The extension is for the organization's retum for:
» | |calendar year20__ _or
> tax year begoning _ 7/01 _ _ ,20 09 ,andendng _6/30 _  ,20 10_
2 |f this tax year is for less than 12 months, check reason: D Initial return D Final return D Change In accounting period
3a If this applicaton s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable creditS. S8 INSTUCONS . . .. +.r.  toeioers toce beoreeone eenre orerreen veeeen. 3a)$ 0.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed @s @ eredit.. . .....oiiiiiie ie il 3b{$ 0.
¢ Balance Due.Subtract line 3b from line 3a. Include[—x‘gur ayment with this form, or, If required,
deposit with FTD coupon or, If required, by using El lectronic Federal Tax Payment System)
See INSTUCtONS . .. <. i el ieiiiiea. .. ... 3¢S 0.

Caution. !f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instruchons.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

AILED
d 11/1/17




~

Form 8868 (Rev 4-2009) Page 2
® |f you are filifg for an Additional (Not Automatic) 3-Month Extension, complete only Part Bind check thisbox................ 000 >
_—Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
( » If you are filng for an Automatic 3-Month Extension, complete only Part {on page 1).
| g2 Additional (Not Automatic) 3-Month Extension of Time. Only file the or

Name of Exempt Organization

inal (no copies needed).
Employer identification number

Type or . . .

print Pitt Community College Foundation, Inc. 23-7376114
Number, street, and room or suite number. if a P O. box, see instuctons, § For RS use only

File by the

gdended |H. EDWIN GRAY CPA P.A.
filing the 820 EVANS ST

:?;:Jhwéhsoer; City, town or post office, state, and ZIP code, For a foreign address, see instructions.

GREENVILLE, NC 27834-3268
Check type of retumn to be filed(File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
|Form 990-EZ |_|Form 890-T (trust other than above) jForm 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. ™ (252) 483-7259 FAXNo. ™
® |f the organization does not have an office or place of business In the United States, checkthisbax .. ..............00 oo > I:l
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). .. . If this 1s for the

whole group, check thisbox .. ™ D . If it is for part of the group, check this box™ I:] and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time untl _-5/15 ,20 11,

5 For calendar year _ _ _ _, or other tax year beginning _ 7/01 ,20 09, andending_ 6/30

6 If this tax year is for less than 12 months, check reason: Initial retum DFinal return UChange in accounting period

( gather information necessary to file a complete and accurate tax return.

8a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIUCHONS . Lo . i ittt tiiiiii ittt iiiiaaanssaeesssssaneesasasananns

b If this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estmated tax

payments made. Include any prior year overpayment allowed as a credit and any amount paid previously
with Form 8868

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs.. .| 8¢|$

Signature and Verification
Under penaliies of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

correct, and complete, apd that | am authonzed to prepars this form.
Signature ™ W 2 \/L.»- Tite ™ C,pA’ Date ™ 2/,0///

BAA FIFZ0502L 0311709 Form 8868 (Rev 4-2009)

NHLED 2/ufy



