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Form 990 - Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Intemal Revenue Setvice

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

OMB No 1545-0047

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

, 20

€ Name of organization D Employer identification number

B cwcieine | GNTTED WAY OF NORTH CAROLINA 56-0564547

e Doing Business As

Name change Number and street (or P O box f mail 1s not delivered to street address) Roomy/suite E Telephone number

Inttial raturn 875 WALNUT STREET 1508 (919) 834-5200

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

Amendad CARY, NC 27511 G Gross receipts $ 1,155,321.

Application F Name and address of pnncipal officer JIM MORRISON H(a) Is this a group return for Yes

pending affiiates?

875 WALNUT STREET, SUITE 150B CARY, NC 27511 H(b) Are all affilates included? B Yes H No

| Tax-exempt status I X I 501(c)(3) l I 501(c) ( ) 4 (insertno) l I 4947(a)(1) or I I 527 It *No,” attach a list (see tnstructions)

J Website: p» WWW.UNITEDWAYNC.ORG

H(c) Group exemption number P>

K  Form of organization ] X } Corporation l | Trust] TAssocmuon l I Other P l L Yearof formaton 1 951‘ M State of legal domicile NC
2 Summary
1 Brnefly describe the organization's mission or most significant actvites
® INCREASE THE CAPABILITY OF THE UNITED WAY SYSTEM TO IMPROVE THE ______________________
= QUALITY OF HUMAN LIFE IN NORTH CAROLINA. .
c
% 2 Checkthisbox » D if the organization discontinued Its operations or disposed of more than 25% of its net assets B
S 3 Number of voting members of the governing body (Part VL ine 1a) | | . . . . . . . . .. . . e 3 25.
81 4 Number of ndependent voting members of the governing body (PartVi,ine 1b) | | [ . .. .. ... ..... 4 24.
S| 5 Total number of Individuals employed in calendar year 2011 (PartV,ine2a) ==Y . . . . . .. . . . ... 5 12,
E 6 Total number of volunteers (estimate f necessary) I 0/ WA N 6 90.
7a Total unrelated business revenue from Part VIil, col mn (C)Iﬁf& C \J 2 e O L L e 7a 0
b Net unrelated business taxable income from Form QQD T, W &Ai/ P UA ............. Tb o]
02 ZQ‘\Z :% Prior Year Current Year
o| 8 Contnbutions and grants (Part VIl ine 1h) _ = | <\.. V,\UL _________ A 431, 846. 565,422.
g 9 Program service revenue (Part Vill, ine 2g) | | | . . :‘; . g T 454,417. 578,013.
E 10 Investment income {Part VI, column (A), ines 3, 4, and 7d ) 3,392. 8,639.
11 Other revenue (Part VIil, column (A), lines 5, 6d, Bc, QC\L%@ 0 0
12 Total revenue - add lines 8 through 11 (must equal Part VHESOIumn (A), ine 12) . . . . . . . 889, 655. 1,152,074.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ . . . . . . ... .. ... 0 0
14 Benefits paid to or for members (Part IX, column (A),lne d) . ... ... . ..., 613,306. 0
w|15 Salartes, other compensation, employee benefits (Part IX, column (A}, nes 5-10) , , . . 0 756,634.
g 16a Professional fundraising fees (Part IX, column (A), me 11€) . . . . . . .. .. .. ... 0 0
5- b Total fundraising expenses (Part IX, column (D),lne25) »_____ 0 -
17 Other expenses (Part IX, column (A), itnes 11a-11d, 11f-24e) . . . . . . . . ... ... 412,471. 468,113.
18 Total expenses Add Ines 13-17 (must equal Part IX, column (A), hne 25} . . . . . ... 1,025,717. 1,224,747,
19 Revenue less expenses Subtracthne 18fromine 12 . . . . . . v v v v v v v v u v v v u. -136,062. -72,673.
58 Beginning of Current Year End of Year
2120 Totalassets (PartX, e 16) . . .. .. ... ... 889,136. 932,943,
<5|21  Total habities (PArtX, N8 26) . . . . . .. ... ... 232,315, 791,332,
&7 25|22 Netassets or fund balances Subtract ine 21 rom INE 20 . . . . .\ .\ s\ bk s 656,821. 141,611.
é‘% m Signature Block
o7 Under penattes of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s trus,
= correct, and compiete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
= ) A | 6-2¢-2002
= Sign - ’ Date
=2 Here
= 4
2 paid Print/Type preparer's name Date Check Lﬁ PTIN
% Preparer JOHN A. HANEY vty b - Li-20(3 | sott-employed P00447814
@‘S Use Only | Fimsname B> BATCHELOR, TILLER LLP ATSEIN B 56-1750124
D) Firm's address P> 3605_GLENWOOD AVENUE, SUITE 350 RALEIGH, NC 27612 Phone no 919-787-8212

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

......................... m Yes LJ No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1E1010 1 000

4325DV M285 6/22/2012 4:12:11 pPM
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: UNITED WAY OF NORTH CAROLINA 56-0564547

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart 1l . . . .. .. ... ... ...,

1 Briefly describe the organization's mission:
INCREASE THE CAPABILITY OF THE UNITED WAY SYSTEM TO IMPROVE THE
QUALITY OF HUMAN LIFE IN NORTH CAROLINA.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ7 . . . . . L [ ] ves No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how i1t conducts, any program
SBIVICES? e [ Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the orgamization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c}(4) organmzations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 380, 920. Including grants of § ) (Revenue $ 75,474, )
MEMBER SERVICES-ENABLES UNITED WAY OF NORTH CAROLINA TO PROVIDE
TRAINING IN AN EFFECTIVE, TIMELY MANNER. ALSO PROVIDES MANAGMENT
OPPORTUNITIES FOR UDATES & EXCHANGE OF IDEAS. INCREASES &
IMPROVES CAMPAIGNS.

4b (Code: )} (Expenses $ 502,539. including grants of $ )} (Revenue $ 502,539, )
STATE EMPLOYEES COMBINED CAMPAIGN-PROVIDES EVERY STATE EMPLOYEE
WITH THE OPPORTUNITY TO CONTRIBUTE.

4c¢c (Code ) (Expenses $ 178, 475. Including grants of $ )} (Revenue $ )
GOVERNMENT RELATIONS-BRINGS POLICY INFORMATION TO LOCAL UNITED WAY
AGENCIES AND ORGANIZES TO BRING COLLECTIVE ACTION.

4d Other program services (Describe in Schedule O.)

(Expenses $ 93,869. including grants of $ ) (Revenue $ )
4e Total program service expenses b 1,155,803.

Form 990 (2011)
4325DV M285 6/22/2012 4:12:11 PM




. UNITED WAY OF NORTH CAROLINA 56-0564547

Form 990 (2011) ' ! Page 3
Chechlist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedUIBA . . . o i i i i e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"complete Schedule C,Part!. . . . . . . . . . .« i i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,“complete Schedule C,Partil. . . . . . . . ... .. ... 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?7 If "Yes," complete Schedule C,
T2 11 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . . .« o o o v i i it i i e e e e e e et e e e e e e, 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonic structures? Iif "Yes,"complete Schedule D, Partil. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "
complete Schedule D, Partlll . . . . . .« o o o i it e et e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV . . . . v o i e e it e e e e e e e e e e e e e e e e e et e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes, "complete Schedule D, PantV . . ... ..
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VIL VI, IX, or X as applicable
a Did the orgamzation report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes, "complete
Schedule D, Part VI | | . . . . e i e e e e e e e e e e a| X
b Did the organization report an amount for investments—othersecuriies In Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes, "complete Schedule D, Pant Vil . . . . . ... .. .. ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes, "complete Schedule D, Part VIlll, . . . . . .. .. . ... .. 11¢ X
d Did the organization report an amount for other assets in Part X, ne 15 that is 5% or more of its total assets
reported in Part X, ine 167 If "Yes,"complete Schedule D, Part IX . _ . . . . . . . . v v, 11d X
e Did the organization report an amount for other habilites in Part X, line 25? 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 habiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, "complete Schedule D, PartX . , . . . . 11 X
12a Did the organizatton obtain separate, independent audited financial statements for the tax year? If “Yes,"”
complete Schedule D, Parts XI, Xll,and XIll . . . . . .« ¢ v i i i i it i e i e i e e et et e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes,"and if
the orgamization answered "No" to ine 12a, then completing Schedule D, Parts XI, Xll,and Xiiisoptional + « + . « « « . « « . . 12b X
13 Is the orgamization a school described in section 170(b){(1{A)(W)? If “Yes,” complete Schedule E . . . . ... ... 13 X
14 a 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, nvestment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes, “complete Schedule F,PartslandIV. . . .. . ... .. 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?/f “Yes, "complete Schedule F,Partslland IV . . . . . . . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes, "complete Schedule F,Partsilland iV . . . . .. .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes, "complete Schedule G, Part | (seeinstructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, ines 1c and 8a? If “Yes, “complete Schedule G,Partll . . . . .« c v« i i i v v it e e et s e ae e 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes,"complete Schedule G,Partlll . . . . . . . @ i @ i i it e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital faciies? If "Yes,”complete Schedule H . . . . .. .. ... .. 20a X
b _li "Yes" to line 20a, did the organization attach a copy of its audited financtal statements to this retum? . ... .. 20b
JSA Form 990 (2011)
1E1021 1 000
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, UNITED WAY OF NORTH CAROLINA 56-0564547

.

Form 990 (2011) ' Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
n the United States on Part X, column (A), ine 1? If "Yes,"complete Schedule !, Partsland . . . . .. ... ... 21 X
22 Did the orgamization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), hne 2? If “Yes,” complete Schedule I, Partsland lll . . . . ... ... ... .. ... ... 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,“complete Scheduled . . . . . . . .. . . ..t e e e 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes, "answer lines 24b
through 24d and complete Schedule K. If ‘No,"goto hlne 25 . . . . . . . . . . . i @ i i i e e e e e e iu 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bONds? . . . . . . L. L e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* i1ssuer for bonds outstanding at any tme during theyear? . . ... .. 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,“complete Schedule L,Part! . . . . . . . ... ... . ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzation's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Partl. . . . . . . . . . i i i it it e e e e e e e e e e e e 25b X
26 Wasaloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes, "complete Schedule L, Part Il . | 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes, "complete Schedule L,Partill . . . ... ... ...... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, o .
Part IV instructions for applicable fiing thresholds, conditions, and exceptions): ;

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartIV. . . . . .. . 28a X

b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes, "complete Schedule L, Partiv . ... ... .. 28c X
29 Did the organmization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete Schedule M | 29 X

30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualfied

conservation contributions? If "Yes,"complete ScheduleM . . . . . . . . . . . . i e e e e e 30 X

31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
L 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part 1. . . . . . . . i o i i i i i i i i it i e e e e e e e e e e e e e 32 X

33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R,Part]. . . . . . . . « o o v v v v v o v v 33 X

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts I, I,
- e VA 1 - 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . .. . .. ... 35a X

b Did the organization receive any payment from or engage in any transaction with a controlied entity within the
meaning of section 512(b)(13)? If “Yes, "complete Schedule R,Part V,line2 , . . . . .. ... .. . .. . ..... 35b X

36 Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-charitable
related organization? /f "Yes, "complete Schedule R,Part V,line 2 . . . . . . . . . . o v i i v e e i 36 X

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

T Y e e . e .. | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and
192 Note. All Form 990 filers are required to complete Schedule O. . .« .« .« ¢ o o v v v v vt e o e e 38 X

Form 990 (2011)

JSA
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: UNITED WAY OF NORTH CAROLINA 56-0564547

Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . ... .................. E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable . . . .. ... .. 1a 7
b Enter the number of Forms W-2G included in ine 1a Enter -O- f not applicable . . ... ... . 1b 0 i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |___ il
reportable gaming (gambling) winnings to prize wiNNers?, _ . . . . . . . . .. .. ... ... e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax B
Statements, filed for the calendar year ending with or within the year covered by this retumn . | 2a I 12
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions) . . . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . .. ... .. 3a X
b If "Yes," has 1t filed a Form 990-T for this year? /f "No,” provide an explanation in Schedule O . . . . ... ... ... 3b
4a At any time durning 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, securities account, or other financial
BCCOUMY? | L L e e e e e e e e e e e e e e e da 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
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . .. . 5a X
b Did any taxable party notify the orgamization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes"to line 5a or 5b, did the organizatton file Form 8886-T? . . . . . . . . .. .. . o o o s . Sc
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? . . ., . . .. ... .. .. ... ... ...... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
grfts were not taxdeductible? . . . .. L L e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . ... ... . i e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. ..... ... 7b
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . . . . . . . i L i ittt ettt et e et e e e e e e e e e e 7c X
d If “Yes," ndicate the number of Forms 8282 filed during theyear . . . ... ... ....... L7d | i R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .| 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g lf the organization receitved a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? . . , | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting | Ol (R
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring : -
organization, have excess business holdings atanytime during theyear?. _ . . . ... . ... . .. .. ... 8
9 Sponsoring organizations maintaining donor advised funds. RN N I __J
a Dud the organization make any taxable distnbutions under section 49667 , . . . . . . . ... .. .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . .. .. ... ... gb
10 Section 501(c)(7) organizations. Enter: :
a Intiation fees and capital contributions included on Part VHl, line12 . . ... .. ... .. 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club faciliies ... .10b
11 Section 501(c)(12) organizations. Enter. B
a Gross income from members orshareholders . . . . . ... ... .. .. ... ... ... 11a
b Gross income from other sources (Do not net amounts due or pad to other sources T
against amounts due orreceived fromthem.) . . . . . . . .. ... ... e e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 In lieu of Form 1041? [12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year | . | | |12b l o CF
13 Section 501(c)(29) qualified nonprofit health insurance issuers. = B
a Is the organization licensed to issue qualified health plans in more thanonestate? . , . . . ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O. . D P
b Enter the amount of reserves the organization is required to maintain by the states in which '% "{ ot
the organization is licensed to issue qualified healthplans _ . . .. ... _ ...... ... 13b " L
c Enterthe amount of reservesonhand , . . . . . . .. ... . .. 0, 13c 2B
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ . . .. . ... . ... 14a X
b _If "Yes,"has it filed a Form 720 to report these payments? If “No,” provide an explanation in ScheduleO . . . . . . 14b
E10aSR 000 Form 990 (2011)

4325DV M285 6/22/2012 4:12:11 PM




Form 990,{2011) ' UNITED WAY OF NORTH CAROLINA 56-0564547 Page 6
LUl 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 circumslances, processes, or changes in Schedule
O. See instructions.

Check it Schedule O contains aresponse to any questoninthisPartVli . . . . . . ... oo v i v ii oot i oo
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 Ifthereare . . . . . . 1a 23
matenal differences in voting nghts among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . .. 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . i i it e e e e 2 X
3 Did the organization delegate control 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 organizahon make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . .. 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? . . ... 5 X
6 Did the organizaton have members or stockholders? . . . . . . . . . . i i i it i e s e e e e e 6 X
7a Did the organmzation have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L L L. L e e e e e e e e e, 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govermning body? . . . . . . .« . o ot i it it i it e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actons undertaken during
the year by the following
@ The govermING BOGY?. « ¢ v v v o v s e et e e e e et e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . .. oo v i i 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? 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 organizathon have local chapters, branches, oraffihates? . .. .. .. .. ... ... ... 10a X
b If "Yes,"did the orgamization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . {10b
11a Hasthe organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . | 112 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wnitten conflict of interest policy? If "No,"gotolme 13 . . . . . . . . . . - v v ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMHCIS? & o v v i i it i e e i e e e e e e e e e e e e e e e e e e e 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe 1n Schedule Ohow tIS WaSTONE . - . o v v o i i i e e it e vt et e e o ee e ettt e 12¢ | X
13  Did the organization have a wrntten whistleblower policy? . . . . . . . . . . i it ittt et e e e e 13 | X
14  Did 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 N
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . .. . . .. v v vt v v v v .n. 15a | X
b Other officers or key employees of the organization . . . . . . . L . . . . i i i i e s e e e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process In Schedule O (see instructions )
16a Did the orgamization invest i, contnbute assets to, or participate In a joint venture or similar arrangement
with ataxable entity during the YEar?. . . . . . . o v vttt et e e e e e e e e e 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. .. ... ..o 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ~ »_301(C) (3} NOT REQUIRED TO FILE IN NC
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avaulable for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request
Describe in Schedule O whether (and if so, how), the orgamization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization” »cyr1sT1 pI ¥, c 27511 919-834-5200

JSA

Form 990 (2011}

1E10421000 325DV M285 6/22/2012 4:12:11 PM




Form 990 (201]) : UNITED WAY OF NORTH CAROLINA 56-0564547 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 questioninthisPart Vil . ... ................ ]
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® 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.

® Listall of the organization's current key employees, if any. See instructions for definition of "key employee "

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

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

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

(A) (B) ©) D) (E) (5]
Name and Title Average Positton Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
week box, uniess person is both an from related other
:3:’?:;:? officer and a directortrustee) orga:\r:fauon (W?S::1 glgzga-‘l:ﬁlgsé) corR(p)?t:\fr?;lon
o,g::f'z'::ons i 3 g g 315 |3 (W-2/1099-MISC) organization
A HEIRIEHE and related
0) g s g !2_ ~§ 8‘."1 = organizations
I = <
3 £
g
__() RANDY WELCH ________________ |
BOARD CHAIR PERSON 1.00] X X 0 0
__(2) BRAD RISINGER ______________|
FIRST VICE CHAIR 1.00| X X 0 0
-—(3) CRALIG CHANCELLOR ____________|
SECOND VICE CHAIR 1.00{ X X 0 0
__(8) STATHIS POULOS _____________|
TREASURER 1.00] X X 0| 0
() JACKIE STARK ___  _ _________|
SECRETARY 1.00] X X 0 0
__(6) RONALD G. PENNY ____________ |
PAST CHAIR 1.00] X 0 0
__( DAVID BAILEY |
BOARD MEMBER 1.00] X 0 0
__(8) ROGER BEAMM |
BOARD MEMBER 1.00] X 0] 0
_-(0) ANITA BROWN ____ |
BOARD MEMBER 1.00] X 0] 0
_{10) BRENDA DICKERSON-DANIEL _____ |
BOARD MEMBER 1.00| X 0] 0
_11) BRENDA DIcGs |
BOARD MEMBER 1.00] X v 0
_2) CHRIS ESTES |
BOARD MEMBER 1.00] X 0] 0
_{13) MARY FLAGG HAUGH ___________ |
BOARD MEMBER 1.00] X 0) 0
_{14) JAN HAYES _ |
BOARD MEMBER 1.00] X 0 0
JSA Form 990 (2011)
1E1041 1 000
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UNITED WAY OF NORTH CAROLINA 56-0564547

Form 990 (2011) ' Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegcontinued)
LY (B) © (D) (E) (5]
Name and titie Average Positon Reportable Reportable Estmated
hours per (do not check more than one compensation | compensation from amount of
woek box, uniess person 1s both an from related other
(d oﬂE:er ajd a director/trustee) the organizations compensation
n::: : é % é % é‘ gt;I, %‘ organization (W-2/1099-MISC) m';g:‘“lz‘::m
ofganizations § g_ c§ = é "g § 2 (W-2/1099-MISC) and related
in Schedule | 5|2 % E organizations
8 £
g
15) ROBERT HINES ________________ 1
BOARD MEMBER 1.00] X 0 0 0
16) JACK KENLEY ]
BOARD MEMBER 1.00] X 0 0 0
17) W. SCOTT MCBURNEY ___________|
BOARD MEMBER 1.00] X 0 0 0
18) BEN MCLAWHORN ________________
BOARD MEMBER 1 1.00] x 0 0 0
19) DAVID MILLER |
BOARD MEMBER 1.00] X 0 0 0
20) BILL MILLETT ]
BOARD MEMBER 1.00|] X 0 0 0
21) GINNY MOHRBUTTER ____________ |
BOARD MEMBER 1.00] X 0 0
22) WILLIAM RANDY PERKINS _______ |
BOARD MEMBER 1.00] X 0 0 0
23) PAUL STOCK _ ]
BOARD MEMBER 1.00] X 0) 0 0
24) TONY WOLFE ____ _____ _______
BOARD MEMBER 1 1.00| x o 0 0
25) JIM MORRISON __  _____________|
PRESIDENT 37.50 X 140,977. 0 20,500.
1b Sub-total e > 0 o 0
¢ Total from continuation sheets to Part Vi, SectionA . . . . .. .. ... > 140,977. 0 20,500.
d Total (addlinesiband1c) . . . . . .. . . . ¢ i i e i v i vt iiin e, » 140,977. 0 20,500.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1

3 Dud the organizatton list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes, "complete Schedule J for suchindwidual . . . .. .. .. .. .. .. iee.n..

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organizaton and related orgamizations greater than $150,000? If “Yes,” complete Schedule J for such
7 11 o [ T

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

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 compensaton for the calendar year ending with or within the organization's tax
year

(A) (8) ©
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 compensaton from the organization b 0

JSA
1E1055 2 000
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Form 990 (2011) UNITED WAY OF NORTH CAROLINA 56-0564547 Page 9
Statement of Revenue

) ) ®) © ©)
- . Total revenue Related or Unrelated Revenue
exempt business excluded from tax
) function rgvenue under sectons
A X revenue 512, 513, 0r 514
42%’ 1a Federatedcampagns . . » . . . . . | 12 - - Sl
gé b Membershpduwes .........}[1b 391,493. . ) 0
é‘f ¢ Fundraisingevents . .. .. .. .. 1€ ‘ : - -
oS d Related organizations . . . . . ... | 1d . S35 B -
g % e Government grants (contnbutions) . . | 1e ' =T ) . :
3 ° f Al other contnbunons, gifts, grants, PR X ) i - . ' -
gg and stmilar amounts not included above . LIf 173,929 ; IR oL Colu o
62| g Noncash contributions included in ines 1a-1f  $ i il R I o L A
O%| h Total,Addinesia-1f . . o & e o oo oo oo s oeoo. B S S T
9 Business Code |, =" NS T
§ 2a ADMINISTRATIVE FEES 445,708 445,708
E b MARKETING SPONSORSHIPS 56,831 56,831,
‘E’ ¢ CONEERENCE REGISTRATION FEES 75,474 75,474
& d
5 e
4 f All other program service revenue . - . . . — — _ _ _ ]
& | o Total.Addines2a-2f .. ... ........0.....W 578, 013, | FAnr it B A SRR RS S R
3 Investment income (including dividends, interest, and
othersimilaramounts) « - « ¢« ¢ v v v v v v 0 v aa . s >
4 Income from investment of tax-exempt bond proceeds . . . >
5 Royalies - « = » o - v+t s oo P
() Real (n) Personal
6a Grossrents . . . . . . . .
b Less rental expenses . . .
c Rental income or (loss) . .
d Netrental ncome or (I0SS) « - - « = v o ¢ ot v s o v s o o P
() Securities (n) Other
7a  Gross amount from sales of
assets other than inventory 10,000
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(foss) . ... ...
d Netgamnor(loss) . . .. ..« ...
g 8a Gross income from fundraising
5 events (not ncluding $
3 of contnibutions reported on line 1c)
E SeePartiV,lnet8 . .......... a
2 b Less directexpenses . - - . - . . . . .
6 ¢ Netincome or (loss) from fundraising events .
9a Gross income from gaming activities
SeePartiV,lnet19 _ , . .. ...... a
b Less directexpenses . . - . . . .. ..
¢ Netincome or (loss) from gaming activihes . .
10a Gross sales of nventory, less
returns and allowances |, . . . ... .. a
b Less costofgoodssold . . . . ... .. b
¢ Netincome or (loss) fromsalesofinventory . . . . .. .. .»
Miscellaneous Revenue Business Code [-
t1a
b
c
d Allotherrevenue . . . . - . v o o v o v _
e Total. Addhnes11a-11d =+ « v c e v o v v v e v . P 0fs - X
__ 112 _ Total revenue. Seenstructions _ . . . - . . . - ... ... 1,152,074, 578,013 8,639
Form 990 (2011)
JSA
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Form 990,(2011)

UNITED WAY OF NORTH CAROLINA

56-0564547

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Totat égens o Prograﬁ)swce Menag ég)em and Fun é?a)lsmg
7b, 8b, 9b, and 10b of Part Vil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States SeePart IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States SeePartIV,lne 22, ., .. .. 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States SeePart |V, ines 15 and 16, | |, | 0
4 Benefitspaidtoorformembers , , , , ... .. 0
S5 Compensation of current officers, directors,
trustees, and key employees . ., . .. ... .. 140,977. 132,962. 8,015.
6 Compensaton not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed 1n section 4958(c)(3}B) . . . . . . 0
7 Othersalanresandwages. . . ......... 409, 005. 385, 753. 23,252,
8 Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 0
9 Otheremployeebenefits . . . . ... ... .. 0
10 PayrolltaxesS . « « « « « o v v v o0 0 b0 v 206,652. 189, 676. 16,976.
11 Fees for services (non-employees)
a Management . . ... ............ 0
blegal .......oiiiinnnnn 0
€ ACCOUNING « v v v v v v e e e e ene e 0
dlobbying - - - - - v it 479. 479.
€ Professional fundraising services See Pant IV, Iine 17 0
1 Investment management fees , . . . ... .. Y
GOther . . ..ottt st i 90,168. 86,743. 3,425,
12 Advertisingand promotion . . . . . . . .. .. 41, 066. 41, 066.
13 Officeexpenses . . . . v v v v v v v v u .. 44,139. 40, 690. 3,449.
14 Informatontechnology . . . . . . . . ... .. 38,568. 38, 568.
15 Royaltes, . . ................. 0
16 OCCUPANCY « « - & « v v v v v e e e e a e 49,378. 46,214. 3,164.
17 Travel . . . i e e e e e e e 26,093. 22,305. 3,788.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 69,635. 66,485. 3,150.
20 Interest . .. ... . i e e 0
21 Paymentstoaffiiates . ... ......... 0
22 Depreciation, depletion, and amortization 10,275. 9,178. 1,097.
23 Insurance . . . . ... ........ . ... 1,292. 1,121. 171.
24 Other expenses Itemize expenses not covered
above (List miscellanecus expenses In ling 24e It
Ime 24e amount exceeds 10% of hne 25, column
(A) amount, list ine 24e expenses on Schedule O) . .
aBANK FEES _ __ ___ __ __ o ___ 7,241. 7,066. 175.
b MEMBERSHIP DUES _ ________ _____ 1,639. 1,439. 200.
¢ EQUIPMENT _RENTAL ____ _________ 39,097. 37,015. 2,082.
d DISASTER _FUND ALLOCATIONS ____ 32,853. 32,853.
e All other expenses _ _ __ _ _ _ _ _________ 16,190. 16,190.
25  Total functional exp Add lines 1 through 24e 1,224,747. 1,155,803. 68,944.
26 Joint costs. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here [ | if
following SOP 98-2 (ASC 958-720) , . . .. .. 0
12‘1‘052 1 000 Form 990 (2011)
4325DV M285 6/22/2012 4:12:11 PM
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Form 990 (2011)

UNITED WAY OF NORTH CAROLINA

56-0564547

Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interestbearing , . . . .. ... .................. q 1 0
2 Savings and temporary cash investments .. .. ... .. .. .. 678,767.| 2 780,415.
3 Pledges and grants receivable,net . ... ... ..., Q3 0
4 Accountsreceivable,net L. 172,816.( 4 97,054.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . e e qs 0
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in sechon 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (seeinstructons) . . . . .. .. gqe 0
fg 7 Notes and loans receivable,net = ... a7z 0
&| 8 Inventoriesforsaleoruse . . ... .................. a8 0
9 Prepaid expenses anddeferredcharges . . .. .. ... .. v v veuenn.. 16,004.] 9 14,044.
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D |10a 315,243.
b Less accumulated depreciation _ . .. .. .. .. 10b 277,622, 17,625.|10¢ 37,621.
11 Investments - publicly traded secunties | _ . . . .. ... ... ... ... g 11 0
12 Investments - other secunties. See Part IV, hne 1% . . . . . ... .. a12 0
13  Investments - program-related. See Part iV, lwme 11 . ... ... Q13 0
14 Intangble @sSelS | | . . . . . ... ... e e Q14 0
15 Other assets. See PartIV,Iine 11 _ . . . . .. . . ... . . ... . ... 3,924.| 15 3,809.
16  Total assets. Add lines 1 through 15 (mustequalhne34) .. ... ..... 889,136.] 16 932,943.
17  Accounts payable and accrued expenses | . . . . . . ... .. . ... ..., 223,032.] 17 150, 259.
18 Grantspayable , ., ... ... ... q 18 0
19 Deferredrevenue . . . . ... .. ..............c... 5,141.|19 131,104.
20 Tax-exemptbond liabilities |, . . . . . .. ... ... ... ... 20 0
2|21 Escrow or custodial account hability. Complete Part IV of Schedule D aq 21 0
:_E 22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified persons
-~ Complete Partltof Schedule L _ _ . . . . . . . . ... . g 22 0
23 Secured mortgages and notes payable to unrelated thud partes | | | || Q23 0
24  Unsecured notes and loans payable to unrelated tird parties | | | . . . . . 024 0
25 Other liabiities (including federal income tax, payables to related third
parties, and other habilities not included on hines 17-24) Complete Part X
ofScheduleD . ... . .. ... ... ... . ... . ..., 4,142.|25 509, 969.
26 Total liabilities. Addlnes 17 through25 . . .. ... ... .. ... ..... 232,315.] 26 791, 332.
Organizations that follow SFAS 117, check here » L)_(_] and complete '
[ lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets 565,727.| 27 46,083.
g 28 Temporarly restricted netassets ... .. ... ... ... 91,094.| 28 95, 528.
o|29 Permanentlyrestnictednetassets . , . . . ... . ... ... ... . ..... g 29 0
é Organizations that do not follow SFAS 117, check here P> I:] and
5 complete lines 30 through 34.
£(30 Captal stock or trust pnincipal, or currentfunds . ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund = = = | 3N
f_ 32 Retained earnings, endowment, accumulated income, or other funds 32
2[33 Totalnetassetsorfundbalances . ... ... ... ... ... ... 656,821.| 33 141,611,
34 Total habilities and netassetsffundbalances . ... .. ............ 889,136.| 34 932,943,
Form 990 (2011)
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UNITED WAY OF NORTH CAROLINA 56-0564547

Form 990 (2011) Page 12

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

1  Total revenue (mustequal Part VIll, column (A),ne 12) . . . . . . . . . . i v it it o 1 1,152,074.
2 Total expenses (must equal PartIX, column (A),IINe@25) . . . . . v vt v it i vt ottt e . 2 1,224,747.
3 Revenue less expenses. Subtractline2fromiine1 . . .. . . .. . . @ 0 i e e 3 -72,673.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) .. ... ... 4 656,821.
5 Other changes in net assets or fund balances (explainin Schedule Q) . ... .............. 5 —442,537.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMN (B))r v v v ¢ vt e e e et et e e e et e e e e e e e e e e e e 6
141,611.
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . . . . . . .. i it i v vt v v n o |:]
Yes | No
1 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 T
Schedule O. -
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant?> 2b | X
¢ If "Yes" to 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? L 2c | X
It 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
issued on a separate basis, consolidated basis, or both.
[] separate basis [ ] Consolidated basis [ Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cwreular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
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f;f,ﬂigouoﬁﬁgﬁm Public Charity Status and Public Support

OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Oven to Public

E,‘fgm"';',“gg“,gf,ff;"sz,‘i?;?’y P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization ) Employer identification number
UNITED WAY OF NORTH CAROLINA 56-0564547

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: (For ines 1 through 11, check only one box )

1

n & WwN

~N o

(] [ O O

A church, convention of churches, or association of churches described in  section 170(b){(1)(A)(i).

A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).

A medical research organization operated in conjuncton with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, cty, and state: ___
An organization operated for the benefit of a college or university owned or operated by a governmental umit descnbed n
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

A community trust descnbed in  section 170(b){1)(A){vi). (Complete Part il.)

An organization that normally receives. (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from actvities related to its exempt functions - subject to certan exceptions, and (2) no more than 3313% 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 )

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

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 describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b D Type Il c D Type 1Il - Functionally integrated d D Type 1l - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type It, or Type Ill supporting
organization, check this box |
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported orgamizaton? ... ... 11g()
(ii) Afamily member of a person descnibed in () above? L, 11g@)
(i) A 35% controlled entty of a person described in () or (W) above? = .. ... ... .. ..... .. 11g(ini)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (v} Is the (v} Did you notify (v) Is the {vii) Amount of
organization (descnbed on fines 1-9 orgamization in | the orgamization | organization in support
above or IRC section °::"(i)°"',s':1"r:" incol ()of | col (i) organized
(see instructions)) 4 dot?umzml’ 9 your support? mntheUS?
Yes | No Yes No Yes No
A
(8)
©)
®
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
JSA
1E1210 1 000
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Schedule A (Form 990 or 990-EZ) 2011

56-0564547

. UNITED WAY OF NORTH CAROLINA

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){(vi)
(Compilete only if you checked the box on line 5, 7, or 8 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 Partlll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contrnibutions, and
membership fees received (Do not
include any "unusual grants®) . . . . . . 645,220 601, 558. 651,284 544,145, 565,422 3,007,629
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . . .
3 The value of services or faciies
turnished by a governmental umit to the
organization without charge . . . . . . .
Total. Add hnes 1 through3 . . . . . .. 645,220 601,558 651,284 544,145. 565,422 3,007,629
5 The portion of total contnbutions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on hine 11, column (f. . . . . . .
6 Public support. Subtract ne 5 from ine 4 — — N 3,007,629
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (N Total
7 Amountsfromlned .. ........ 645,220 601,558 651,284. 544,145 565,422 3,007,629
8 Gross income from interest, dividends,
payments received on secuntes loans,
rents, royalttes and income from similar
SOUMCES . |, . . v v v v v a v e s o ns 17,656 6,972. 3,200 3,392 1,886 33,106
9 Net income from unrelated business
activities, whether or not the business
] isregularly carnedon . . . . ... ...
‘ 10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . .. .. ... ...
11 Total support. Add ines 7 through 10
12  Gross recetpts from related activities, etc (see instructions)
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and StopP here . . . . . . . L . . i i i i i i s it e e e e et e e e e e e e e e e ee e »

‘ Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 98.91 9,

Public support percentage from 2010 Schedule A, Partil,ine 14 . . . . .. .. .. ... ..... 15 98.39%

331/3 % support test - 2011. If the organizaton did not check the box on hne 13, and line 14 is 33 1/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization _ . . ... .. ............ >
331/3 % support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more,
check this box and stop here. The organization qualfies as a publicly supported organization . . . . ... .. ........ »
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported
organiZation . . . . . . . . .. it e e e e e e e e e e e e e e e e > D
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzaton meets the "facts-and-circumstances® test. The organization qualifies as a publicly
supported organization
Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

| JSA
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N UNITED WAY OF NORTH CAROLINA

56-0564547

Schedule A (Form 990 of 990-E7) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) P (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and membership fees
receved (Do not include any "unusual grants *)
2  Gross receipts from admuissions, merchandise
sold or services performed, or facities
furmshed n any actwity that 1s related to the
organization's tax-exempt purpose =,
3 Gross receipts from actwities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and etther paid
to or expended on ts behalt . = = .
5 The value of services or facilhes
furmnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add ines 1 throughs _ . . .
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addines7aand7b . . . - . .. ...
8 Public support (Subtract line 7c from
ne 6) . o o o o i i i e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 () Total
9 Amountsfromlne6 . ..........
10a Gross income from interest, dividends,
payments recewed on secuntes loans,
rents, royalttes and income from simifar
SOUTCES . v v v v v v v o v s v s v v o o
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | _ ., .
¢ Addiines10aand10b _, , ... ...
11 Net income from unrelated business
activittes not included i iine 10b,
whether or not the business is regularly
carmed OnN « - « ¢+ s e 4 e w2 ae e
12 Other income Do not include gamn or
loss from the sale of capital assets
(ExplanimPartiv) . . ... ... ...
13 Total support. (Add hnes 9, 10c, 11,
and12) L.
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501{(c)(3)
organization, checkthisboxandstophere. . . . . . ... . ... 0.0 uvueooo. S I A A S A A A R ST AT S ST »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (Ine 8, column (f) dwided by line 13, column () . . .. ... .. 15 %
16  Pubhc support percentage from 2010 Schedule A, Partlll, hne 15 . . . . . . . . . . ¢ v v v v v v v e o v v 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by ine 13, column (f)) . . . . . .. ... 17 %
18 investmentincome percentage from 2010 Schedule A, Partill,ine 17 . .. ... ... ... 18 %
19a 331/3 % support tests - 2011. |t the organization did not check the box on lne 14, and line 15 i1s more than 331/3 %, and hne

20

17 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported orgamizaton P>
b 331/3 % support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and

ine 18 is not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organization WP

Private foundation. !f the orgamization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P

JSA
1E1221 1

000
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) . UNITED WAY OF NORTH CAROLINA 56-0564547
Schedule A (Form 990 or 990-EZ) 2011 '

Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Partll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).
|
‘ JSA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE C ' ‘Political Campaign and Lobbying Activities | ome No 15450047

(Form 990 or 990-EZ) g@1 1

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described betow. » Attach to Form 990 or Form 990-EZ.

Department of the Treasury » See separate instructions.

Internal Revenue Service
it the organization answered “Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organmizations Complete Parts I-A and B Do not complete Part |I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part i-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part i-A Do not complete Part 11-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
if the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501{c}(4), (5), or (6) organizations Complete Part Il
Name of organization Employer identification number
UNITED WAY OF NORTH CAROLINA 56-0564547

Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Poltical expenditures , , | . . .. e e e e . > $ 0

3 \Volunteerhours , . . . .. ......... e e e

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . . > S 0
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. »3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
4a Was acomecton Made? | . . . . . . i i i i i ittt ettt e e e e e e e e e B Yes E No

b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BCHVIIES . . . L L L L L. e e e e et e e e >3
2 Enter the amount of the filng organization's funds contnbuted to other orgamzations for section

527 exempt function activities , _ . . . .. L. L. L. L. . > $
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,

= T o »$

4 Dd the filng organization file  Form 1120-POL forthisyear? _ . . . . . . . . . . . . @ . i i D Yes [j No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 poltical organmizations to which the filing
organization made payments For each organization listed, enter the amount paid from the fiing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space Is needed, provide information In Part IV.

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of poltical
filng orgamzation's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
pohitical organization if
none, enter -0-

o]

@ O

® L. _____]

@) U

1 Y A i

e e ]

For Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 990-EZ, Schedule C (Form 990 or 990-EZ) 2011

JSA
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Schedule C (Form 990 or 990-E7) 2011 UNITED WAY OF NORTH CAROLINA 56-0564547 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check »[_| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B_Check »[ | if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filng (b) Affilated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . ...

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . ... . 479.
¢ Total lobbying expenditures (add lines 1aand1b) . . . ... .. ............. 479.
d Other exempt purpose expenditures |, . . . . . . . . i i v it vt e e e e e 1,224,268.
e Total exempt purpose expenditures (addhnes 1cand 1d) . .. ... .. ......... 1,224,747.
t Lobbying nontaxable amount Enter the amount from the following table in both

columns. 197,475,

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 .

Over $17,000,000 $1,000,000 ,
g Grassroots nontaxable amount (enter25% oflme 1) ., . . . ... .. .. ... .... 49,369.
h Subtract ine 1g from line 1a. If zero or less, enter -0- . . . . . . .. .. ... .... 0 0
i Subtract line 1f from ne 1c. If zeroorless, enter-0- . . . . . ... . ... .. ... 0 0
j If there is an amount other than zero on either ine 1h or hne 1i, did the organization file Form 4720

reporting section 4911 tax for this year? . . . . . . . L . i i i i e h e e e e e ae e waeesaeeeee s l:] Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year 8 b Total
beginning 1) (a) 200 (b) 2009 (c) 2010 {d) 2011 (e) Total

2 a Lobbying nontaxable amount

212,617. 178,149. 188, 937. 197,475 777,178.
b Lobbying ceiling amaunt ) : .
{150% of line 2a, column (e)) ) . ' 1,165,767.
¢ Total lobbying expenditures 3,756. 3,835. 2,034. 479 10,104.
d Grassroots nontaxable amount 53,154. 44,537. 47,234. 49,369 194,294,
e Grassroots celling amount - o .
(150% of ine 2d, column (e)) - 291,441.

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-E2) 2011
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. . UNITED WAY OF NORTH CAROLINA 56-0564547
Schedule C (Form 990 or 990-E2) 2011 ) Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501 (h)).

(@ (b)

For each "Yes" response to lines 1a through 1: below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filng organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legisiative matter or

referendum, through the use of.
VOIunteerS7 ------------------------------

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1|)’7.
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

Did the activities in line 1 cause the organization to be not described In section 501(c)(3)?
If "Yes," enter the amount of any tax incurred under section 4912

L
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Complete if the organization is exempl under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? 1

2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Dud the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . ... .. 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

Dues, assessments and similar amounts from members L L . 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

-b

a8 CUITENt Year | L L e e e e e e e e 2a
Carryover from lastyear . L e e e 2b

C MOt L e e e e e 2¢c
3  Aggregate amount reported in section 6033(e}(1)(A) notices of nondeductible section 162(e) dues . = = | 3

4  If notices were sent and the amount on line 2¢c exceeds the amount on hne 3, what portton of the
excess does the organization agree to carryover to the reasonable estmate of nondeductible lobbying
and political expenditure next year? 4 0

Taxable amount of lobbying and political expenditures (seemnstructions) . . . .. ... ... ........ 5

m Supplemental Information

Complete this part to provide the descnptions required for Part I-A line 1; Part I-B, ine 4; Part |I-C,line 5; Part lI-A; and Part II-B, line
1. Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-E2) 2011
1E1266 1 000
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Schedule C (Form 990 or 990-E2) 2011 Page 4
Part IV Supplemental Information (continued)

Jsa Schedule C (Form 990 or 990-E2) 2011
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CHEDULE D ' ' . . OMB No 15450047
S v Supplemental Financial Statements [ouere

(Form 990) Z@-' 1

p Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e,.11f, 122.1, or 12b. Open t°_ Public
Internal Revenue Service > Attach to Form 890. » See separate instructions. Inspection
Name of the organization ] Employer identification number

UNITED WAY OF NORTH CAROLINA 56-0564547

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered “Yes" to Form 990, Part IV, line 6.

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

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

2 Aggregate contnbutions to (during year)

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

4  Aggregate valueatendofyear . .. .......

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

funds are the organization’s property, subject to the organization's exclusive 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 chartable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermussible private benefit? . . . . . . . oL L e s e e e e e e e e e e e e e e e l:] Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all thatBapply).

Preservation of land for public use (e.g , recreation or education)
Protection of natural habitat
Preservation of open space

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

Preservation of an histonically important land area
Preservation of a certified historic structure

Held at the End of the Tax Year

Total number of conservationeasements . . . . . .. ... . ... .ttt
Total acreage restricted by conservationeasements . . . . . . .. .. ..ttt
Number of conservation easements on a certified historic structure includedin(a) . ... ..
Number of conservation easements included in (c) acquired after 8/17/06, and noton a

historic structure listed in the National Register

[~ 2 T < -]

2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of

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

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

»S o

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

() and section 170MI@NBNNT . . . . . . . oottt e Cves e
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?anuzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibition, educaton, or research in furtherance of
public service, provide, in Part XV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, educaton, or research In furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIll,line1 . .. ... ...« ... . i >3
(ii) Assets included In Form 980, Part X . . . . . . o . . it i e e e e e e e e e e e > e __

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS116 (ASC958) relating to these items

a Revenuesincluded in Form 990, PartVIIl, lne 1 . . . . . . . . . . i it i it i it e et » S ___
b Assetsincluded in FOrmM 990, Part X . . . o v v v i ot i e e e e e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2011
Jsa
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, UNITED WAY OF NORTH CAROLINA 56-0564547

Schedule D (Form990) 2011 Page 2

5

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

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIv.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be mantained as part of the organization's collection? - . . - . . [ lves [ ]No

m;Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

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

1a

- ® Qo0

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
includedon FOrm 990, PartX? . . . . . . . L. . i i e e e e i i e e e e E] Yes D No
If "Yes," explain the arrangement in Part X1 V and complete the following table

Amount
Beginmingbalance - . . .. .. .. .. i s e e e e e 1c
Additionsdunngtheyear . . . . . . . ¢ i it it it e e e e e 1d
Distributions duringtheyear . . . . . . . . . ¢ . i it it i e e e 1e
Endingbalance . . . . . . . .. L L. e e e e e e e e 1f
Did the organization include an amounton Form 990, Part X, hne21? |, . . .. . . ... ........... u Yes l_J No

If "Yes," explain the arrangement in Part XI V.

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

1a
b
c

(@) Current year (b) Prior year {c) Two years back (d) Three years back | {e) Four years back

Beginning of year balance
Contrbutions . . . ... .....
Net investment earnings, gans,
andlosses. . . .. ... .....
Grants or scholarships . . . ...
Other expenditures for faciliies
andprograms . . . . .. .. ...

f Administrative expenses . . . . .
g Endofyearbalance. .. .. ...
2 Provide the estimated percentage of the ¢ urrent year end balance (line 1g, column (a)) held as:
a Board designated or quast-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c sh ould equal 100%.
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated OrgamIZations . . . . . . v 4 it i e e i e et e e e e e e e e e e s e e e s e 3a(i)
(i) related organIZations . . . . . . L i it e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizat ons hsted as required on Schedule R? . . . . ... .. ... .. .... 3b
4 Descrnbe in Part XIV the intended uses of t he organization's endowment funds
Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Descniption of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land. - . ¢« ¢ ¢ i it e s e e e e e e e e
b Buildngs .. ... ... oL
¢ Leasehold mprovements . . . . . . .. ..
d Equpment . ...... ... ... 282,174. 272,111. 10,063.
e Other + . v vt v it vt i s s e s 33,069. 5,511. 27,558,
Total. Add hnes 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . . . . » 37,621.
Schedule D (Form 990) 2011
JSA
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’ ,UNITED WAY OF NORTH CAROLINA 56-0564547

Schedule D (Form 990) 2011 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value (c) Method of valuation

(including name of security) Cost or end-of-year market value
(1) Financialdenvatives . . . . ... ..........
(2) Closely-heldequityinterests . . . .. ........
(3 Other _ _ _ __ _ _ _ o ____
S e,
S L=
.9
e
S U
L O,
9
S (.
0]
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) »
Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

M
@
@
@)
(5)
(6)
@
@
&)
(19)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) »
Other Assets. See Form 990, Part X, line 15.
{(a) Description (b) Book value
(1)
()
3
4
5
{6)
]
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col BIINe 15) . . . v v v v o v v e e v s e e e e e e e ueea e s e e »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descniption of liability (b) Book value
(1) Federal income taxes
(2) ACCRUED PENSION BENEFITS 509, 969.
(3)
(4
5
(6)
(7)
{8)
(9)
(10}
(1) :
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25) P 509, 969. |8 2 R

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reprts the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

1E12;§?000 Schedule D (Form 990) 2011
4325DV M285 6/22/2012 4:12:11 PM




. ’ , . UNITED WAY OF NORTH CAROLINA 56-0564547
Schedule D (Form 990) 2011 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A}, ine 12y 1 1,152,074.
2  Total expenses (Form 980, Part IX, column (A), ne 25) . .. ... ... .. .. .. 2 1,224,747,
3  Excess or (deficit) for the year. Subtract ine 2 fromtne 1 . 3 -72,673.
4  Netunrealized gains (losses) oninvestments L, 4
5 Donated servicesanduseoffaclitles . ... ... ... ... ... .. ... ... .. 5
6 INVESIMENeXPENSES | . . . . . .. ... ... 6
7 Prorperiodadiustments L 7
8 Other (DescrbemPartXIV) | L 8
9  Total adjustments (net). Add ines 4 through8 . .. 9
10  Excess or (deficit) for the year per audited financial statements. Combine lnes3and9 . ., .. .. 10 -72,673.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .. .. 1 1,152,074.
2  Amounts included on hine 1 but not on Form 990, Part VIii, Iine 12:
a Netunrealzed gans oninvestments ... ... ... ... 2a
b Donated services anduse of faciliies . . . . .. .. ... .. .. .. .. 2b
¢ Recovenesofprioryeargrants = = . . ... ... ... ... ... 2c
d Other (DescribenPartXIV.) | . ... .. ... 2d
e Addlines 2athrough 2d | L. 20
3 Subtractline 2e fromline 1 | . .. ... ... ..... ... ... ..., e e e e 3 1,152,074.
4  Amounts included on Form 990, Part VI, line 12, but notonine 1
a Investment expenses not included on Form 990, Part Vill, ine7b =~ 4a
b Other (Describe in PartXIV.) . ... ... ... . ... ab
‘ c Add Ilnes 4a and 4b ............................................. 4C
1 5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12) . . _ .. .. ..... .. 5 1,152,074.
‘ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
} 1 Total expenses and losses per audited financial statements 1 1,224,747,
‘l 2  Amounts included on iine 1 but not on Form 990, Part IX, line 25
| a Donated services and use of facilives 2a
| b Prior year adjustments 2b
‘ c Ofherlosses STttt 2
d Other (Describs i PariXiV] ~~ "~ 2
o Addlnes 2athrough 2d Tt 2
3 Subtracthne 2e fromhne 3" | 11 1Ll l Ll I I Il Ll s 1,224,747,
4  Amounts included on Form 990, Part IX, ine 25, butnoton ine  1:
a Investment expenses not included on Form 990, Part Viil, line 7b 4a
b Other (Descrbe mPartxXiv)y ooy ab
¢ Addines 4a andab ............. ac
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ne 18) - . . . . ... [ 1,224, 747.

Supplemental Information
Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9, Part I, ines 1a and 4; Part IV, ines 1b and 2b;
PartV,line 4, Pant X, ine 2; Part Xi, line 8, Part XII, ines 2d and 4b, and Part Xlil, ines 2d and 4b. Also complete this part to provide
| any additional information.

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 UNITED WAY OF NORTH CAROLINA 56-0564547 Page 5
Supplemental Information (continued)

FIN 48 FOOTNOTE

FORM 990, SCHEDULE D, PART X, QUESTION 2

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION
501(C) (3) OF THE INTERNAL REVENUE CODE (THE "CODE) AS A PUBLIC CHARITY.
THE ORGANIZATION HAS ALSO BEEN CLASSIFIED AS AN ENTITY THAT IS NOT A
PRIVATE FOUNDATION WITHIN THE MEANING OF SECTION 509(A) OF THE CODE AND

QUALIFIES FOR DEDUCTIBLE CONTRIBUTIONS PROVIDED IN THE CODE.

MANAGEMENT OF THE ORGANIZATION DOES NOT BELIEVE THE FINANCIAL STATEMENTS
INCLUDE ANY UNCERTAIN TAX POSITIONS. TAX YEARS ENDED DECEMBER 31, 2008
TO DECEMBER 31, 2011 REMAIN OPEN FOR EXAMINATION BY TAXING AUTHORITIES AS

OF THE DATE OF THIS REPORT.

Schedule D (Form 990) 2011

JSA

1E1226 2 000
4325DV M285 6/22/2012 4:12:11 PM




v

SCHEDULE J S Compensation Information | oMBNo 1545.0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees m1 1
p Complete if the organization answered "Yes" to Form 980, .
Open to Public
Inspection

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

Name of the organization Employer identification number
UNITED WAY OF NORTH CAROLINA 56-0564547

Questions Regarding Compensation

Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part Il 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 inihation fees
Discretionary spending account Personal services (e g., 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 ib
explain

2 D the organization require substantation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, if any, of the following the filing organization used 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 CEO/Executive Director Explain in Part 11}

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 Durnng 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.

a Receive a severance payment or change-of-control payment? 4a

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c

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

o

Only section 501(c)(3) and 501(c)(4) organizations must compiete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, hne 1a, did the organization pay or accrue any
compensation contingent on the revenues of'
a Theorganization? L e e e e
b Anyrelated organization? L e e e e e
if "Yes" to line 5a or 5b, describe in Part Hil.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensaton contingent on the net earnings of:
a Theorganization? | . L e e e e e
b Anyrelated organization? . . . L e
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 980, Part VIi, Section A, line 1a, did the organmization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,” descrbein Part It . L.
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
in Part I
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations sechion 53 4958-6(C)7 . . . . . . v i v v it i i e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

S5a
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6b
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SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasu Form 990 or 990-EZ or to provide any additional information.
Itema! Revenue Service > Attach to Form 990 or 990-EZ.

| Supblemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| omeNo 15450047

2011

Open to Public
Inspection

Name of the orgamization

UNITED WAY OF NORTH CAROLINA

Employer identification number

56-0564547

ALL OTHER ACHEIVEMENTS

FORM 990, PART III, LINE 4D

ASSISTANCE WITH NORTH CAROLINA 211.

FORM 990 REVIEW PROCESS

FORM 990, PART VI, LINE 11B

THE FORM 990 IS REVIEWED BY THE BOOKKEEPER AND THE PRESIDENT BEFORE

FILING.

ENFORCEMENT OF CONFLICT OF INTEREST POLICY

FORM 990, PART VI, LINE 12C

OFFICERS AND DIRECTORS ARE REQUIRED TO SIGN A CONFLICT OF INTEREST

STATEMENT EACH YEAR.

PROCESS FOR TOP OFFICIAL COMPENSATION

FORM 990, PART VI, LINE 15A

BOARD REVIEWS COMPARABLE DATA AND PERFORMANCE OF INDIVIDUAL.

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

FORM 990, PART VI, LINE 19

GOVERNING DOCUMENTS ARE PROVIDED UPON REQUEST.

OTHER CHANGES IN NET ASSETS

FORM 980, PART XI, LINE 5

PRIOR YEAR ACCRUED PENSION BENEFITS NOT REPORTED ON FINANCIAL

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

JSA
1E1227 2 000
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Schedule O (Form 990 or 990-EZ) 2011 ' Page 2

Name of the orgamization Employer identification number
UNITED WAY OF NORTH CAROLINA 56-0564547
STATEMENTS.

AMENDED RETURN

FORM 990, PART VII, PART X LINE 5, AND SCHEDULE J PAGE 2

THE FORM 990 IS BEING AMENDED TO PROPERLY REPORT COMPENSATION OF THE

EXECUTIVE DIRECTOR.

JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000
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Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

» Attach to your tax return. > See separate instructions.

o AT97

Department of the Treasury

Internal Revenue Sevice {99)

OMB No 1545-0184

2011

Attachment

Sequence No 27

Name(s) shown on retum

UNITED WAY OF NORTH CAROLINA

Identitying number

56-0564547

1 Enter the gross proceeds from sales or exchanges reported to you for 2011 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on ine 2, 10, or 20 (seenstructions) . .

1

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)

(e) Depreciabon () Cost or other
2 (a) Descnption {b) Date acquired (c) Date sold (d) Gross allowed or basis, plus
of property {mo , day, yr ) (mo , day, yr) sales price allowable since improvements and
acquisition axpenss of sale

(g) Gain or (loss)
Subtract (f) from the
sum of (d) and (e)

3 Gan,ifany, from Form 4684,line39 .. e 3
4 Section 1231 gain from installment sales from Form 62562, ine 26 0r 37 . . . . . . . . v i i i e e e 4
5§ Section 1231 gain or (loss) from like-kind exchanges from Form 8824 . . . . . . . .. .. .. e 5
6 Gain, if any, from ine 32, from otherthan casualty ortheft . . . . e 6
7 Combine ines 2 through 6 Enter the gain or (loss) here and on the appropriate ine asfollows . . . . ... ... 7
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, Iine 10, or Form 11208, Schedule K, line 9 Skip lines 8, 9, 11, and 12 below
Individuals, partners, S corporation shareholders, and all others. If ine 7 is zero or a loss, enter the amount from
hine 7 on line 11 below and skip ines 8 and 9 If Ine 7 1s a gain and you did not have any prior year section 1231
losses, or they were recaptured in an earlier year, enter the gain from lne 7 as a long-term capital gain on the
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below
8 Nonrecaptured net section 1231 losses from prior years (see instructions) |, ., . e e e e e e e e e e e e, 8
9 Subtract line 8 from hne 7 If zero or less, enter -0- If ine 9 1s zero, enter the gan from line 7 on line 12 below. Iif ine
9 1s more than zero, enter the amount from Iine 8 on line 12 below and enter the gain from line 9 as a long-term
caprital gain on the Schedule D filed with your return (S@eINSIrUCIONS) . . . . v v v v v W s o o & & o = & o o s = o o 9
mominary Gains and Losses(see Instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less)
1 Loss,ifany, fromhne? | L L e e e e e e e 1 )
12 Gan, if any, from ine 7 or amount from line 8, fapplicable . . . . L. L e e e e e 12
13 Gan,ifany fromline 31 L L e e e e e 13 6,753.
14 Netganor (loss) from Form 4684, lines 31 and 38a | | . . L. L e e e e e e e 14
15 Ordinary gain from installment sales from Form 6252, In@ 250r36 | | . . . . . . . . v i i e e 15
16 Ordinary gain or (loss) from hke-kind exchanges from Form 8824 | . . . . . . . . ... e 16
17 Combinelines 10through 18 . L . . .. L e e e e e e e 17 6,753.
18 For all except individual returns, enter the amount from line 17 on the appropnate line of your return and skip lines a
and b below Forindividual returns, complete lines a and b below
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(u), enter that part of the loss here Enter the
part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss from
property used as an employee on Schedule A (Form 1040), lne 23 Identfy as from "Form 4797, Ine 18a"
SEeINSIUCIONS | | L L L L e et e e s e e e e e e et e e e e e 18a
b Redetermine the gain or (loss) on ine 17 excluding the loss, if any, on ine 18a Enter here and on Form 1040, lne 14 | 18b

For Paperwork Reduction Act Notice, see separate instructions.

JSA

1X2610 2 000
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[ [
Form 4797 (2011) ’ ) 56-0564547 Page 2
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
(see instructions)

19 (a) Description of secton 1245, 1250, 1252, 1254, or 1255 property (blﬂ?gt.edg?w?d ((ﬁl)ooviggys-ov'?)
A 2006 FORD F-150 12/12/2006 02/28/2011
B
[

D
These columns relate to the properties on lines 19A through 19D » Property A Property B ProPeny c Property D

20 Gross sales price Note: See line 1 before completing )| 20 10, 000.

21 Cost or other basis plus expense ofsale , . . . . . . 21 21,648.

22 Depreciation (or depletion) allowed or allowable , . .| 22 18,401.

23 Adjusted basis Subtractine 22 fromhine21 . . |23 3,247.

24 Total gain Subtractline 23fromline20 .. .. .. 24 6,753.

25 H section 1245 property:

a Depreciation allowed or allowable from ine22 | |  [25a 18,401.

b Enter the smallerof ine24or25a . . ... .. .. 25b 6,753.

26 It section 1250 property: If straight ine deprectation was

used, enter -0- on line 26g, except for a corporation subject
to section 291

a Addiional depreciation after 1975 (see instructions) _|26a

b Applicable percentage muitiphed by the smaller of
line 24 or line 26a (see nstructions) , ., . . . .. .. 26b

¢ Subtract line 26a from line 24 If residental rental property
or line 24 1s not more than line 26a, skip ines 26d and 26e [ 26¢

d Additional depreciation after 1969 and before 1976  [26d

e Enter the smallerofline26cor26d , , . .. .. .. 26e

f Section 291 amount (corporationsonly) , . . . . .. 261

__g Add hnes 26b, 26e, and26f . . ... ... .. .. 269

27 If section 1252 property: Skip this section if you did not

dispose of farmland or if this form 1S being completed for a
partnership (other than an elecung large partnership)

a Soil, water, and land cleanng expenses | _ | . . . 27a

b Line 27a mulbiplied by apphicable percentage (see instructions) | 27b

¢ Enter the smaller of ine24o0r27b . . . .. . . .. 27c

28 M section 1254 property:

a Intangible driling and development costs, expenditures for
development of mines and other natural deposits, mining
exploraton costs, and depletion {see instructions} | | Lzﬁ

b Enter the smaller oflne24o0r28a ., . ., .. .. .. 28b

29 i section 1255 property:

a Applicable percentage of payments excluded from
income under section 126 (see instructions) = | 29a

b Enter the smaller of ine 24 or 29a (see instructions) .{29b

Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.

30 Total gans for all properties Add property columns A through D, line 24 . . . . . 30 6,753.

31 Add property columns A through D, ines 25b, 26g, 27c, 28b, and 28b Enterhereandontneid . . . ... ... 31 6,753.

32 Subtract ine 31 from fine 30 Enter the portion from casualty or theft on Form 4684, line 33 Enter the portion from

other than casualty or thefton Form 4797, ne 6 . . . . . . . . v v o v v o i et e e e e e e e e e 32
Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section (b) Section
179 280F (b)(2)

33 Section 179 expense deduction or depreciation allowable inprioryears |, . . . ... ...

34 Recomputed depreciation (see nstructions) | . . L L L L L L L L . . e e e e e e e e

35 Recapture amount Subtract iine 34 from hne 33 See the instructions for wheretoreport . . . . .

Form 4797 (2011)
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