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SCANNED SEP 18 2012

v, )

Form 990 Return of Organization Exempt From Income Tax | Wg&jﬁiﬁiﬂ

Under section 5§01(c), 527, or 4947(a)(1) of the Interna! Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Department of the Treasury

Intemal Revenus Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A__ For the 2011 calendar year, or tax year beginning _ , and endin
B Checkif applicable: | C Nama of organization UNITED WAY OF PITT COUNTY, INC. D Employer identification number
[] address change Doing Business As 56-0671360
E] Name change Number and street (or P.O. box if mail is not delivered to street address) |Room/suite E Telephone number
D Initlal retum PO BOX 1028 L(252) 758-1604
[] verminated City or lown, state of country, and ZIP + 4
[ Amended rewm  [GREENVILLE NC 27835 G _Gross receipts § 1,351,797
D Application pending | F Name and address of principal officer: H(a) Is thls a group retum for affiliates? DYes No
JAMES R CIESLAR 226 W 8TH ST, STE B, GREENVILLE, NC 27835 H{b) Are ab affiliates included? Clves I no
| Tax-exempt status: 501(c)(3) D 501(e) ( ) <€ (insertno) D 4947(a)(1) or [:] 527 if "No," attach a list. (see Instruclions)
J Wabsite: » H(c) Group exemption number &
K Fom of arganization: Corporation D Trust D Association D Other > IL Year of formation: {958 | M State of legal domicile: N
: Summary
1 Briefly describe the organization's mission or most significant activities: SUPPORTS HIGH IMPACT INITIATIVES THAT ____
ADDRESS QUT COMMUNITY'S MOST PRESSING NEEDS. THROUGH STRATEGIC INVESTMENTS ANDLOCAL
8 COLLABERATIVES, WE PRODUCE DATA-DRIVEN RESULTS TOMEASURE SUCCESS. . ... . ... ...............
[}
E | oo i e e eeeereecacecscmac e amemc e ace—ceeacsacesceccecmammeacammcenceeseacesscommasann—--—c
% 2 Check this box ®| | if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 24
g 4 Number of independent voting members of the governing body (Part VI Ime 1b) . 4 24
% § Total number of individuals employed in calendar year 2011 (Part V, line 2a) . e e e 5 8
< | 6 Total number of volunteers (estimateifnecessary). . . . . . . . . . . . .. e . 6 100
7a Total unrelated business revenue from Part Vill, column (C), line12. . . . . . . . . . . 7a 0
b _Net unrelated business taxable income from Form 980-T,line34. . . . . ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill,lineth). . . . . . . . . . . . .. 1,468,433 1,361,184
E 9 Program service revenue (Part VIlt,line2g). . . . . . . . . . . . . . 0
é 10 Investment income (Part VIlI, column (A), lines 3,4, and7d). . . . . . . 8,073 5,906
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e). . . : 5463 -15,293
12 Total revenue—add lines 8 through 11 {(must equal Part VIll, column (A), line 12). . 1,481,969 1,351,797
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . 843,006 761,212
14 Benefits paid to or for members (Part IX, column (A), lined). . . . . . . 0
e [15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . 313,732 341,552
& |16a Professional fundraising fees (Part IX, column (A), line 18}, . . . . . 0
§- b Total fundraising expenses ( E)ﬂ s> | . ..102.882[ o e
17  Other expenses (Part IX, colu n (A), r@_ﬂ{gﬁz ..... 233,766 _ 205,540
18 Total expenses. Add lines 13-17 ( sfequal Part IX colun A). line 25) . . 1,390,504 1,308,304
19 Revenue less expenses. Subtrach line 18 ffofiBe?1? . 1AL, . . . . . 91,465 43,493
g g ’ 1.4 Beginning of Current Year End of Year
€5120 Total assets (Part X, line 16) . } .7 o - R 2,566,976 2,402,302
ds; 21 Total liabilities (Part X, line 26) § . . OGDEN’ UT : l ...... 326,919 362,862
27|22 Net assets or fund balances. Subiract line 21 fromline20 . . . . . . . . 2,240,057 2,039,440
Signature Block
Under penalties of perjury, | declare that, | havgrexamined this retum mdudln aecomp ng schedules and statements, and to the besi of my knowledge
and beflef, it is true, corredt, and complata aration of grapare r(oih ased on all information of which preparer has any knowledge.
Sign —~C = /' ‘?.//Z//a\.
Here Date
JAMES R CIESLAR EXECUTIVE DIRECTOR
Type or print name and title
PrintType preparer's name Preparer's signature Date PTIN
Paid WQ M/ check [_] i
Preparer [JEFFHALE ; 8/6/2012 | seitempioyed [P01405628
Use Only Firm's name & JEFF HALE, CPA, P.A. Firm's EIN_» 56-1529965
Firm's address ® PO BOX 1298, KINSTON,NC 28503 Phoneno.  (252) 523-9061
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . e e e e Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
{HTA)

Ne I



Form 890 (2011) UNITED WAY OF PITT COUNTY, INC. 56-0671360 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin this Partill . . . . . . . . . . . . . D

1  Briefly describe the organization's mission:
SUPPORTS HIGH IMPACT INITIATIVES THAT ADDRESS OUR COMMUNITY'S MOST PRESSING NEEDS. THRQUGH
STRATEGIC INVESTMENTS AND LOCAL COLLABERATIVES, WE PRODUCE DATA-DRIVES RESULTS TOMEASURE .
S OB, e

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 0r 990-EZ7. . . . . . . . . . . .. .. ... c e O Yes No
If “Yes,” describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . . . . . e e e e e e e e ..............l:]YesNo
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4347(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$ ___ | 0 includinggrantsof$ ____________ 0 )(Revenue$ ______ 0)

4b (Code: _____________ )(Expenses$ ___ | 0 includinggrantsof $ ______________ 0 )(Revenue$ ___ 0)

4c (Code: ____ . )(Expenses$ | 0 includinggrantsof § ______________ 0. )(Revenue$ _______ ___ 0)

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

(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e Total program service expenses » 0

Form 990 (2011)
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Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(3)(1) (other than a private foundation)? /f "Yes,”

complete Schedule A . . 1] X

Is the organization required to complete Schedule B Schedule ol Contnbutors (see mstmctrons)? 2 |1 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to

candidates for public office? If "Yes," complete Schedule C, Part | . . 3 X

Section 501(c)(3) organizations. Did the organization engage in lobbying actwntres or have a sectron 501(h)

election in effect during the tax year? If "Yes,"” complete Schedule C, Part Il . . 4 X

Is the organization a section 501(c)(4), 501{c)(5), or 501(c}(6) organization that receives membershrp dues

assessments, or similar amounts as defined in Revenue Procedure 98-197? if "Yes,” complete Schedule C,

Part il . . 5

Did the organization marntam any donor advrsed funds or any srmllar funds or accounts for whrch donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,” complete Schedule D, Parti . C e e 6 X

Did the organization receive or hold a conservatron easement mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Ii . 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il . . ) 8 X

Did the organization report an amount in Part X lme 21 serve as a custodran for amounts not lrsted in Part

X; or provide credit counseling, debt management, credit repair, or debt negotratron services? If "Yes,"

complete Schedule D, Part IV . 9 X

Did the organization, directly or through a related organlzation hold assets in temporanly restncted

endowments, permanent endowments, or quasi-endowments? If “Yes,"” complete Schedule D, Part V . 10 X

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VI, VINL, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"” complete

Schedule D, Part VI. . 11a| X

Did the organization report an amount for mvestments—other securrtres in Part X Irne 12 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIi. . 11b X

Did the organization report an amount for investments—program related in Part X, iine 13 that is 5% or more

of its total assets reported in Part X, line 16? /f “Yes, " complete Schedule D, Part Vill. . 11c X

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX. . . 11d X

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes complete Schedule D Part X . |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 11f X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete

Schedule D, Parts Xi, XIl, and XIli . . 12a] X

Was the organization included in consolidated, mdependent audrted ﬁnancral statements for the tax year? If "Yes "

and if the organization answered “No” to line 12a, then completing Schedule D, Parts X1, Xli, and Xlll is optional . 12b X

Is the organization a school described in section 170(b)(1)}{A)(ii)? If “Yes," complete Schedule E . 13 X

Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Parts land IV . 14b X

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

organization or entity located outside the United States? If "Yes," complete Schedule F, Parts ll and IV . 15 X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Parts llf and IV . 16 X

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 | (see instructions) . . 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, lines 1c and 8a? If "Yes,"” complete Schedule G, Part Il . 18 X

Did the organization report more than $15,000 of gross income from gaming actlvrtres on Part VIII Irne 9a?

If "Yes,"” complete Schedule G, Part il . . 19 X

Did the organization operate one or more hospital facrlrtles? If "Yes complete Schedule H . 20a X

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b

Form 990 (2011)



Form 990 (2011) UNITED WAY OF PITT COUNTY, INC. 56-0671360  Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland il . . . . . . . . 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts landill . . . . . . . . . . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . . . . A I & X

24a Did the organization have a tax-exempt bond issue wrth an outstandlng pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines

24b through 24d and complete Schedule K. If "No,"go toline25 . . . . . . .. . . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptton" .. . . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . . . . . . . . . .. e . |24c
d Did the organization act as an "on behalf of’ issuer for bonds outstandlng at any ttme dunng the yeaﬂ e . 24d
25a Section 501(c){(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . . . . |25a 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 organization's prior Forms 990 or

980-E2? If "Yes," complete Schedule L, Part! . . . . . . 25b X
26 Was a loan to or by a current or former officer, director, trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part il . | 26 X

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

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

a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedufe L, Partlv . . . . . . |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartivV . . . . . . . . . |28b X
¢ An entity of which a current or former oft' icer, dlrector trustee or key employee (or a famtly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV . . . < - . l28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,” complete Schedule M . . . . . . .o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’> If "Yes “ complete Schedule N
Part!. . . . . O < 1 X
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets?
If "Yes," complete Schedule N, Part!l . . . . . .. 1 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes,"” complete Schedule R, Part1 . . . . . .. . . ]33 X
34 Was the organization related to any tax-exempt or taxable entrty? If "Yes," complete Schedule R Parts II
Hi,\v,and V, linet1 . . . . . 34 X
35a Did the organization have a controlled entlty wrthm the meanmg of secllon 512(b)(1 3)? e .. . . |35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln
the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line2 . . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f "Yes," complete Schedule R, Part V, line2 . . . . . . - 36 X

37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete ScheduleO.. . . . . . . . . . . . . . . . . .. 38| X

Form 990 (2011)




Form 990 (2011) UNITED WAY OF PITT COUNTY, INC. 56-0671360  Page 5§

Statements Regarding Other IRS Filings and Tax Compliance

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

L]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . 1a 5] = :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . “ 1ci X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a , }
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (sese instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If"Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . . 3b

4a Atany time during 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

account)? . . 4a X
b If"Yes,” enter the name of the foretgn country B

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 organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7? . . 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d:d 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 contnbutlons or
gifts were not tax deductible? . 6b
7  Organizations that may receive deductlble contrlbutlons under soctton 170(c)
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided to the payor? . .. e e e 7a X
b 1f"Yes,” did the organization notify the donor of the value of the goods or services provnded? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
requiredtofile Form8282?. . . . . . . . . . . e e e e e e e e e e 7¢ | X
d If"Yes," indicate the number of Forms 8282 filed during the year. . . . . . . . . . .. I 7d |
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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 79 X
h ifthe 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
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . e 8
9 Sponsoring organizations maintaining donor advised funds. )
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12. . . . . . . . |10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facllltles . . |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organlzatlon ﬁllng Form 990 in Ileu of Form 10417 . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . 12b|
13  Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand. . . . . 13c
14a Did the organization receive any payments for mdoor tannmg services dunng the tax yeaﬂ | 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b

Form 990 (2011)



Form 980 (2011) UNITED WAY OF PITT COUNTY, INC. 56-0671360 _ Page 6

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

Check if Schedule O contains a response to any questioninthisPartVI. . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year., . . 1a 24 o
if there are material differences in voting rights among members of the govemning body, or )
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. .
b Enter the number of voting members included in line 1a, above, who are independent. . . 1b 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? . . . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body?. . . . . e e e e 7a X
b Are any governance dacisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . R 7b X
8 Did the organization contemporaneously document the meetings held or wntten actrons undertaken dunng
the year by the following:
a Thegovemningbody?. . . . . . 8a| X
b Each committee with authority to act on behalf of the governlng body” ce e ... |8} X
9 Is there any officer, director, trustee, or key employee listed in Part Vli, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . |10a X
b If "Yes," did the organization have written policles and procedures goveming the acuvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the fom?. [11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13. . . 12al X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that oould grve nse to conﬂncts” 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done. . . . e e e e e e e e e e e e e [12¢| X
13 Did the organization have a written whistleblower pohcy? ..... e e e e e e e e 13| X
14 Did the organization have a written document retention and destmctlon polrcy” - .. 14 ] X
15 Did the process for determining compensation of the following persons include a review and approval by -
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization's CEO, Executive Director, or top managementofficial. . . . . . . . . . . . . . . .. 15a] X
b Other officers or key employees of the organization. . . . . s e e e o ... .. |A5b] X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstmctlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear?. . . . . . . . . |16a X
b If "Yes," did the organization follow a written policy or procedure requnnng the orgamzatlon to evaluate |ts

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

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » NONEREQUIRED ... . . ...

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

D Own website D Another's website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » LEONA WEISSMAN (252) 758-1604

226 W 8TH ST, STE B, GREENVILLE, NC 27835




Form 980 {2011) UNITED WAY OF PITT COUNTY, INC. 56-0871360 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil. . . . . . . . . . . . . |:|
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.
* List all of the organization's current key employees, if any. See instructions for definition of "key employee."
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization’'s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
{A) {B) {do not check more than one D) {E) (3]
Name and Title Average box, unless person 1s both an Reponable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week os|lslo| xlex| ™ from from related other
(descnbe IR IRIERS g the organizations compensation
houstor (g &1 £ 8| g158|& | organizaion | (W-211099-MISC) from the
related 25l¢ £i8 g (W-2/1099-MISC) organization
organizations |~ 5| & 2l 3 and related
in Schedule sl § 2 B organizations
0) 3 e @
2 8
a
) RENEEBLOUNT ..
INTERIM EXEC DIR 40.00] X X X 1X 77,066 0 0
.2 _CECELIASCOTT ...
EXEC DIR 40.00{ X X X 33,557 0 0
B _JAMESCIESLAR ..
EXEC DIR 40.00] X X 20,568 0 0
e
I
I ()
B
B U
B
L
L
L
) e
) e

Form 990 (2011)




Form 980 (2011) UNITED WAY OF PITT COUNTY, INC. 56-0671360 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
<
Position
(A) ®) (do not check more than one (D) (E) "
Name and litle Average box, uniess person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) | compensation compensation amount of
week "o' 5| slol| x[e =] @ from from related other
(describe a2l 23| 2|13 § the organizations compensation
hours for § gl E g 3198l organization (W-2/1098-MISC) from the
related 259 i|8g (W-2/1099-MISC) organization
organizations |~ 5| & 2| 3 and related
in Schedule al § 2 2 organizations
0) e % §
g
88 e
L U
L4 S
) e
) e
$20) e
L) I
L U
) e eeeaanas
) e
L)
ib Sub-total . . > 131,191 0 0
¢ Total from continuation sheets to Part Vli, Section A. . .» 0 0 0
d Total (add lines 1b and 1c). . e e e e e e e e e e e .. W 131,191 0 0
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization  » 0
. Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . e e e e e e 3| X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from :
the organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such
individual . . . . . . . . . e e . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8) (€
Name and business address Description of services Compansation
(4]
0
0
0
0
2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization » 0

Form 990 (2011)



Form 980 (2011)  UNITED WAY OF PITT COUNTY, INC. 56-0671360 Page 9
Statement of Revenue
(A) (B) (C) (D)
. - Total revenue Related or Unrelated Revenue
exempt business excluded from
. function revenue tax under sections
. revenue 512, 513, or 514
£ 8 1a Federatedcampaigns. . . . . . . . (1a 1,361,184 ' i
&-’3 b Membershipdues. . . . . . . . . . |1b 0
gE ¢ Fundraisingevents. . . . . . . . . [1c | -
o é d Related organizations. . . . . . . |1d 0
] E| e Government grants (contnbutlons) 1e 0
S | £ Al other contributions, gifts, grants, and
3§ similar amounts not included above . . . | 1f 0
£ 9| g Noncash contributions included in tines 1a-1f. ~ § 0
3 §| h Total. Add lines 1a-1f . ... . .P 1,361,184
e Business Code ,
- 0
8 T 0
‘-z* C 0
2 - I 0
& L 0
g f All other program service revenue . . 0
e g Total. Add lines 2a-2f . PP . » 0
3  Investment income (including dividends, interest, and
other similar amounts) . .. 5,906
4  Income from investment of tax-exempt bond proceeds . > 0
5 Royalties . P . > 0
(i) Real (ii) Personal
6a Grossrents. . ..
b Less: rental expenses .
¢ Rentalincome or (loss). . . 0 0
d Net rental income or (loss) . . e e .. . ... P> 0
7a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory . 0 0
b Less: cost or other basis .
and sales expenses . . . . 0 0
¢ Gainor(loss). . . . . . . 0 0
d Net gain or (loss) . . > 0
§ 8a Gross income from fundraising
2 events (notincluding$ ___ | 0
& of contributions reported on fine 1c). N
E SeePartiV,line18. . . . . . . . . . a 0
] b Less: direct expenses. . . . b 0
¢ Netincome or (loss) from fundra|s|ng events > 0
9a Gross income from gaming activities.
SeePartiV,line19. . . . . . . . . . a 0
b Less: direct expenses . - b 0
¢ Netincome or (foss) from gamlng actlvmes . > 0
10a Gross sales of inventory, less
retumsandallowances. . . . . . . . a 0
b Less:costofgoodssold. . . . . . b 0
¢ _Net income or (loss) from sales of mventory .» 0
Miscellaneous Revenue Busliness Code
11a SERVICEFEES ... 561000 15,470
b RECOVERY OF BAD DEBT PROVISION _ 900099 -32,629
c OTHER 900099 1,866
d All other revenue . . 0
e Total. Add lines 11a—11d . . > -15,293
12 Total revenue. See instructions. . . > 1,351,797 0

Form 990 (2011)



Form 980 (2011)

UNITED WAY OF PITT COUNTY, INC.

56-0671360

Page 10

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 .

[

(€

(D)

Do not include amounts reported on lines 6b, Total a(:;enses Progra(n?)sarviee Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and ‘ T
organizations in the United States. See Part IV, line 21 761,212 761,212
2 Grants and other assistance to individuals in the
United States. See Part IV, line 22 . 0
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
5§ Compensation of current officers, dlrectors
trustees, and key employees . 131,191 74,502 17,679 39,010
6 Compensation not included above, to dlsqualuf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . 150,710 100,508 41,302 8,900
8 Pension plan accruals and contnbutjons (lnclude
section 401(k) and 403(b) employer contnbut|ons) 0
9 Other employee benefits . e 36,545 22 658 7,674 6,213
10 Payroll taxes . 23,106 14,326 4,852 3,928
11 Fees for services (non-employees)
a Management . 0
b Legal. 0
¢ Accounting . 9,000 9,000
d Lobbying. . . . 0
e Professional fundralsmg serv:oes . See Part IV lme 17. 0
f Investment management fees . 0
g Other. . 3,001 3,001
12  Advertising and promotlon 334 135 172 27
13 Office expenses . 28,565 9,899 7,106 11,560
14 Information technology . 8,637 3,109 2,419 3,109
15 Royaities . 0
16  Occupancy . 68,858 24,789 19,280 24,789
17  Travel. 4,453 1,601 1,835 1,017
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 8,776 3,055 4,695 1,026
20 Interest. 0
21 Payments to affi llates . 15,739 15,739
22 Depreciation, depletion, and amomzatlon 0 0 0 0
23 Insurance. 3,903 1,405 1,093 1,405
24 Other expenses. Item|ze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a BANKCHARGES ... 1,871 1,871
b COMMUNITYINVESTMENT 43,629 43,629
€ SUPPLIES _ 8,242 1,779 4,565 1,898
B MISC 532 360 172
e Allotherexpenses _____________ . 0
25 __ Total functional expenses. Add lines 1 through 24e . 1,308,304 1,078,706 126,716 102,882
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here »[_] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)



Form 890 (2011) UNITED WAY OF PITT COUNTY, INC. 56-0671360  Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 321,660 1 158,733
2 Savings and temporary cash mvestments 400,000{ 2 400,000
3 Pledges and grants receivable,net. . . . . . . . . . . 1,390,691 3 1,390,351
4 Accounts receivable, net . 665] 4
5 Receivables from current and former officers dlrectors trustees key P DR P! P
employees, and highest compensated employees. Complete Part Il of I S
Schedule L. . e e e e e e e e e e e e e e 5
6 Receivables from other dlsquahf‘ ed persons (as def ned under section S L
4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing R ' )
employers and sponsoring organizations of section 501(c)(8) voluntary R
‘:3, employees' beneficiary organizations (see instructions) . . 6
8| 7 Notes and loans receivable, net . ol 7 0
< | 8 Inventories for sale or use . .. 8
9 Prepaid expenses and deferred charges ..... 8332 9 5,783
10a Land, buildings, and equipment: cost or . - - T
other basis. Complete Part Vi of Schedule D | 10a 113,922
b Less: accumulated depreciation. . . . . 10b 113,922 113,922] 10c 0
11 Investments—publicly traded securities . 331,706 11 440,331
12 Investments—other securities. See Part IV, line 11 ..... 0] 12 0
13 Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . e e e e e e e e e e e e e e o] 14 0
15 Other assets. See Part IV, Ilne 11 . 0] 15 0
16__ Total assets. Add lines 1 through 15 (must equal Ilne 34) 2,566,976] 16 2,402,302
17 Accounts payable and accrued expenses . Co 4,176} 17 11,114
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$# 122 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
4 persons. Complete Part Il of Schedule L . . 22
= |23 Secured mortgages and notes payable to unrelated thlrd partles 0} 23 0
24 Unsecured notes and loans payable to unrelated third parties. . . . . 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . 322,743| 25 351,748
26 Total liabilities. Add lines 17 through 25 326,919| 26 362,862
o Organizations that follow SFAS 117, check here >. [x] and B LT L
3 complete lines 27 through 29, and lines 33 and 34. - S b o -=5 -
E 27  Unrestricted net assets . 754 507] 27 772,206
@ |28 Temporarily restricted net assets . 1,371,648| 28 1,267,234
B 129 Permanently restricted net assets . C e e e e e 29
& Organizations that do not follow SFAS 117, check here » D T - .
] and complete lines 30 through 34. - - - : —
g 30 Capital stock or trust principal, or currentfunds . . . . . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
+ |32 Retained eamings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . 2,126,155] 33 2,039,440
34 Total liabilities and net assets/fund balanoes ...... 2,453,074 34 2,402,302

Form 990 (2011)




Form 980 (2011)  UNITED WAY OF PITT COUNTY, INC.

56-0671360  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . .
1  Total revenue (must equal Part VI, column (A), line 12) . . . 1 1,351,797
2 Total expenses (must equal Part IX, column (A), line 25) . . . 2 1,308,304
3 Revenue less expenses. Subtract line 2 fromline 1. .. 3 43,493
4 Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A)) 4 2,126,155
5 Other changes in net assets or fund balances (explain in Schedule O) . .. 5 -130,208
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5§ (must equal Part X lme 33
column (B)) . . 6 2,039,440
Fmanclal Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII . ]
Yes | No
1 Accounting method used to prepare the Form 990: I:] Cash Accrual D Other .
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O. )
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? . 2b| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis EI Consolidated basis D 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 Circular A-1337? . 3a X
b If “Yes," did the organization undergo the required audit or audlts'? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2011)
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Open to Public

;i?: 90;;"5 ;\90_52) Public Charity Status and Public Support

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

Department of the Treasury i
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate Iinstructions. Inspection
Name of the organization Employer ldentification number
UNITED WAY OF PITT COUNTY, INC. 56-0671360

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 [:] A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

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

4 [:l A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the
hospital's Name, City, @Nd SEB .

5 I:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b){1)(A)(iv). (Complete Part |l.)

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

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

8 [_] A community trust described in section 170(b)(1)(A)(vi). (Complete Part IL.)

9 |:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 11}.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type ll c D Type llI-Functionally integrated d D Type llI-Other
e I:] 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 is a Type 1, Type Il, or Type |l supporting
organization, check thisbox. . . . e e e e e e |:]
g Since August 17, 2006, has the organlzatxon accepted any glﬂ or contnbutlon from any of the
following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization?. . . . . . . . . . . . . | 1190
(ti) A family member of a person described in (i) above?. . . . e e e e e e e e | 11g(n)
(iif) A 35% controlled entity of a person described in (i) or (ii) above" T, | 11g(n
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (lii) Type of organization | (Iv) Is the organization {v) Did you noufy (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 | in col. (I} isted in your | the organization in organization in col supporl
above or IRC section goveming document? col. (1) of your (i) organized in the
(see Instructions)) support? Us.?
Yes No Yes No Yes No
(A)
0
(B)
0
©)
0
()
0
(E)
0
Total } . 0
For Paperwork Reduction Act Notice, sae the Instructions for Schedule A (Form 980 or 980-E2Z) 2011
Form 990 or 990-EZ.

HTA)




Scheduls A (Form 980 or 990-E2) 2011

UNITED WAY OF PITT COUNTY, INC. 56-0671360 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1Il. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants.") . 1,961,264 1,651,468 1,403,250 1,468,433 1,361,184 7,845,599
2 Taxrevenues levied for the orgamzatlon (]
benefit and either paid to or expended on
its behalf . . 0
3  The value of services or faculltles
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . .o 1,961,264 1,651,468 1,403,250 1,468,433 1,361,184 7,845,599
5 The portion of total contributions by each -
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) .
6 Public support. Subtract Ime 5 from Ilne 4 7,845,599
Section B. Total Support
Calendar year (or fiscal year beginning in} p»| (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
7  Amounts from line 4 . 1,961,264 1,651,468 1,403,250 1,468,433 1,361,184 7,845 599
8  Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources . 53,962 49,326 16,206 8,073 5,806 133,473
9 Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on . 0
10  Otherincome. Do not mclude gaun or
loss from the sale of capital assets
(Explain in Part IV.) . . 0
11 Total support. Add lines 7 through 10 7,979,072
12  Gross receipts from related activities, etc. (see instructions) . 12 |
13

First five years. If the Form 990 is for the organlzatlon s first, second thlrd fourth or fi f' fth tax year as a section 501(c)(3)

organization, check this box and stop here .

»]

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)) .
Public support percentage from 2010 Schedule A, Part I, line 14 . ..
33 1/3% support test—2011. If the organization did not check the box on Ime 13 and Ime 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies 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

14

98.33%

15

97.99%

»[x]

N

is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization. .

0%-facls-and-clrcumstances test—2010 If the orgamzanon dld not check a box on llne 13 163 16b or 17a and hne

-»

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly

supported organization .

Private foundation. If the orgamzatlon did not check a box on Ilne 13 16a, 16b 17a, or 17b, check this box and see

instructions .

»
e[

Schedule A (Form 980 or 890-EZ) 2011
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Schedule A (Form 990 or 930-EZ) 2011

UNITED WAY OF PITT COUNTY, INC.

56-0671360

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in}) »| (a) 2007

(b) 2008

(c) 2009

{(d) 2010

(e) 2011

{f) Total

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

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .

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

5 The value of services or faahtles
fumnished by a governmental unit to the
organization without charge .

6 Total. Add lines tthroughS. . . . . . . . 0

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

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

c Addlines7aand7b. . . . . L. 0

8  Public support (Subtract line 7¢ from
line 6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in} » (a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

9 Amounts fromline6. . . . . . 0

10a Gross income from interest, dlvrdends
payments raceived on securities loans,
rents, royalties and Income from simllar sources

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

¢ Addlines 10aand10b. . . . . e 0

11 Netincoms from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on .

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

13 Total support. (Add lines 9, 10c, 11,
and12). . . . . 0

0

0

0

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

organization, check this box and stop here .

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2010 Schedule A, Partiil,lne15. . . . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2011 (fine 10¢, column (f) divided by line 13, column () . . 17 0.00%
18 Investment income percentage from 2010 Schedule A, Partlll, line17. . . . . . . . . 18 0.00%

19a

20  Private foundatlon. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . .

33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 is more than 33 113% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .

Schedule A (Form 980 or 980-EZ) 2011



SCHEDULE D i . | omB No. 15450047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes,” to Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Open to Public
Department of the Treasury

Internal Revena Service » Attach to Form 990.  » See separate instructions. inspection
Name of the organization Employer identification number
UNITED WAY OF PITT COUNTY, INC. 56-0671360

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

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

1 Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4 Aggregate value at end of year .
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 writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. . . . . . e e e I___] Yes I___| No

Conservation Easements. Complete if the orutzatlon answered “Yes to Form 990, Part IV, line 7.

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

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . . ... L. 2a
b Total acreage restricted by conservation easements . . . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . 2d

3  Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization
during the tax year »

4  Number of states where property subject to conservation easementis located ®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durmg the year

>
7 Amount of -e-x-p;e-nses-incurred in monitoring, inspecting, and enforcing conservation easements during the year

L T
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)(4)@B)(i)?. . . . . . |:| Yes |:] No
9 In Part XIV, describe how the organization reports conservatlon easements in |ts 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.
Mniuttons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, PartVill,linet1. . . . . . . . . . . . .. . ... .P»$%
(i) Assets included in Form 990, Part X . . . . . . BN &

2  If the organization received or held works of art, hlstoncal treasures or other srmtlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Viil, line 1. . . . . . L
b AssetslncludedlnFoerQO,PartX............-------------’5 _____________________
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2011

(HTA)




UNITED WAY OF PITT COUNTY, INC. 56-0671360

Schedule D (Form 880) 2011

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

3

b r__l Scholarly research

Page 2

use of its collection items (check all that apply):

Public exhibition Loan or exchange programs

Other

¢ []
e [

c l:] Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

4

5

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 maintained as part of the organization's collection? .

D Yes I:] No

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

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

1a

-

-0 Qo0

2a

o

3a

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .
If "Yes,"” explain the arangement in Part XIV and complete the followmg table

D Yes D No

Amount

Beginningbalance. . . . . . . . . . . . . ... L0000 1c

Additions duringtheyear. . . . . . . . . . . . . . .. e e e e e 1d

Distributions duringtheyear. . . . . . . . . . . . . . . . ... ... .. 1e

Endingbalance. . . . . . . . . . . . ..o 0o C e e e 1f

Did the organization include an amount on Form 990, Part X, line 21? .
If "Yes," explain the arrangement in Part XIV.

D Yes No

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

{a) Current year {b) Prior year (c) Two years back

{d) Three years back

{e) Four years back

Beginning of year balance .

Contributions .

Net investment eammgs galns
and losses .

Grants or scholarshlps

Other expenditures for facilities
and programs .

Administrative expenses

End of year balance. . . . 0 0 0

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment > %

Permanent endowment > %

Temporarily restricted endowment  » %

The percentages in lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) unrelated organizations . .
(li} related organizations .

If "Yes" to 3a(ji), are the related orgamzatlons Ilsted as requvred on Schedule R"

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

Yes | No

3a(i)

3alii)

3b

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

Description of propesty (a) Cost or other basis (b) Cost or other

(investment) basls {other)

{c) Accumulated
depreciation

(d) Book value

Land. . . . . . . . 0

Buildings . 0

0

Leasehold smprovements 0

0

[oR[=1[=3(=]

Equipment . 113,922

113,922

Other. . . . 0 0

0

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10{(c).) . . . . . »

[=][=][=}{=]{e] =]

Schedute D (Form 990) 2011



UNITED WAY OF PITT COUNTY, INC.

Schedule D (Form 980) 2011

56-0671360
Page 3

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

{a) Description of security or category
(inctuding name of security)

(b) Book value

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

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

Total. (Column (b) must equal Form 990, Part X, cot (B} kne 12.) »

Investments—Program Related. See Form 990, Part

0
0
0
0
0
0
0
0
0
0
0
o
0
X

, line 13.

{a) Description of investment type

{b) Book value

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

(1)

2)

(3)

4)

(5)

(6)

A7)

—{8)

{9)

(10)

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

(o) [=]{=]{=][=]{=][=][=][=][=][=]

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

(a) Description

{b) Book value

(1)

{2)

(3)

(4)

{5)

(6)

@

(8)

_(9)

(10)

(=] [w]}ie] (o) [a]) (e} a)(e}e] o] (=]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . .
m Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

0

{2) DESIGNATIONS/ALLOCATIONS

351,148

3)

{4)

(5)

{6

(4]

(8)

(9)

(10)

(1)

(=) (=l(=][=][=][=]{=][=][=]

Total. (Cotumn (b) must squal Form 990, Part X, col (B) ne 25 ) >

365,654

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

Schedule D (Form 880) 2011



UNITED WAY OF PITT COUNTY, INC. 56-0671360
Schedule D (Form 990) 2011

Page 4

Part Xi Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 980, Part VIII, column (A),line12). . . . . . . . . . . . . . . ..

1,351,797

Total expenses (Form 990, Part X, column (A), line25). . . . . . . . . e e e .

1,308,304

Excess or (deficit) for the year. Subtractline2 fromlinet. . . . . . e e e e e

43,493

Net unrealized gains (losses) oninvestments. . . . . . . . . . . e e e e e e e

8,203

Donated services anduse offacilites. . . . . . . . . . . . . ..

Investmentexpenses. . . . . . . . . . . . . ... e e e e e e e e e e

Priorpericd adjustments . . . . . . . . . . . . .. .. e e e e e e e e

Other (DescribeinPart XIV). . . . . . . . . . . . .. e e e e e

-138,411

Total adjustments (net). Add lines4through8. . . . . . . . . . . . . . ..

-130,208

SO NORDWN
Slelej~io|n|ajw|n]a

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

-86,715

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . .. 1

884,940

Amounts included on line 1 but not on Form 990, Part Vili, line 12:

Net unrealized gainsoninvestments. . . . . . . . . . . . . .. 2a 8,203
Donated services and use of facilites. . . . . . . . . . . . ... | 2b
Recoveries of prioryeargrants. . . . . . . . . . . . . . . .. . 2c
Other (DescribeinPart XIV.). . . . . . . . . . . . . .. e 2d
Addlines2athrough2d. . . . . . . . . . . . . .. .00 0. e e e e 2e

N

oaonow

8,203

3 Subtractline2efromlinet. . . . . . . . . . . . . .. .. ... e e e e e e 3

876,737

4  Amounts included on Form 990, Part VIII line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b. . . . 4a
b Other(DescribeinPartXiV)). . . . . . . . . . . ... e 4b 461,154 ‘
¢ Addlinesd4aanddb. . . . . . . . . . .. L. Lo e e s e e e, .. 4c

461,154

§ Total revenue. Add lines 3 and 4c (Thls must equal Form 990, Partl, line 12.) . . . . . . 5

1,337,891

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . . . e e e e 1

985,561

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services anduse of facilites. . . . . . . . . . . . .. . 2a
Prior year adjustments . . . . . . . . . . . . . . .. e 2b
Otherlosses. . . . e e e e e e e e e 2c
Other (Describe in PartXIV) e e e e e e e e e e e e e e 2d
Addlines2athrough2d. . . . . . . . . . . . . . . .. .. ... e e e e e 2e

(-2 < T £ I - ']

0

Subtractline 2e fromline1. . . . . . . . . . . . .. . . . e e e e e e e e 3

w

985,561

4  Amounts included on Form 990, Part IX Ime 25, but not on line 1:
Investment expenses not included on Form 990, Part Viil, line7b., . . . 4a
Other (DescribeinPartXIV.). . . . . . . . . . . e e e e 4b 322,743
¢ Addlinesd4aand4b. . . . . . . . . . .. ... e e 4c

oo

322,743

1,308,304

5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990, Partl Ilne 18 ) e .. 5
mESupplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lli, lines 12 and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part Xi, line 8; Part X, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete
this part to provide any additional information.

...................................................................................................................

Schedute D (Form 990) 2011
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, . . OMB No. 15450047
vt Compensation Information l °
For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 1
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, .
Departmant of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service » Attach to Form 990.  » See separate instructions. _ Inspection
Nams of the organization Employer identification number
UNITED WAY OF PITT COUNTY, INC. 56-0671360
Questions Regarding Compensation
Yes No
1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
980, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:] First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
l:] 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 lll to
explain . 1b
2 Did the orgamzatron require substantlatlon prior to relmbursmg or allowmg expenses mcurred 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 lIl.
|___| Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
E] Form 980 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrrement pIan" . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . 4c X
If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . Sa X
b Any related organization? . 5b X
If "Yes" to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization? . 6a X
b Any related organization? . 6b X
If "Yes" to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part Il . . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part Il . 8 X
9 If "Yes" to line 8, did the orgamzat:on also follow the rebuttable presumpt:on procedure descnbed in
Regulations section 53.4958-6(c)? . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990
(HTA)

Schedule J (Form 980) 2011
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' SCHEDULE O . | oms No. 1545-0047
(Form 30 orss0.£2) | SUPPlemental Information to Form 990 or 990-EZ 2011
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
pepartment of the Treasury > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer ldentification number
UNITED WAY OF PITT COUNTY, INC. 56-0671360

FORM 990, PART X|, PAGE 12, LINE 5: OTHER CHANGES IN FUND BALANCE:

... DONOR DESIGNATIONS 12/31/10________._..... (322,743). . e aaeas

...DONOR DESIGNATIONS 12/31/11_ __ ... ... ..3 KL

... ALLOWANCE DOUBTFUL ACCOUNTS 88500 it eeeeeemees

... UNREALIZED GAINS ON INVESTMENTS ________. (L B203) e,
TOTAL 130,208

........................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2011)
(HTA)




Schedule O {Form 990 or 990-E2) (2011) Page 2
Name of the organzation Employer identification number

UNITED WAY OF PITT COUNTY, INC. 56-0671360

........................................................................................................

Schedule O (Form 980 or 890-£2) (2011)




UNITED WAY OF PITT COUNTY, INC.
SCHEDULE OF PROGRAM SUPPORT ALLOCATIONS AND DESIGNATIONS
FOR THE YEARS ENDED DECEMBER 31

American Red Cross

Ayden Christian Care (1)

Boys & Girls Club of Pitt County
Creative Living Center (1)

East Carolina Council of Boy Scouts (1)
Family Support Network of Eastern North Carolina (1)
Girl Scout Council (1)

Greenville Community Shelter

Operation Sunshine (1)

Pitt County Aids Service Organization (1)
Pitt County Council on Aging

Pitt County Family Violence

Pitt County Literacy Volunteers (1)

Pitt County Partnership for Progress
REAL Crisis Center

The Salvation Army

Life of NC/Strive

Pitt County - Plan to End Homelessness
Summer Significance Academy
Mediation Center of Eastern Carolina
East Carolina University - Working Recovery
Various designations

Less allocations designated by resource providers

(1) Donor designations only in 2010 and 2011 (no allocations from United Way of Pitt County, Inc.)

12

w

@

2011
30,611
106,701

10,416
438
69,288
1,479

81,338
124,849
1,578
36,733
75,252
32,360
30,611
17,492
88,335
8,017

45,714

761,212

322,743
438,469

$
$
$

2010

31,708
1,679
109,073
1,842
20,516
3,949
2,149
70,311
4,321
3,127
83,833
128,587
7,498
38,050
81,961
31,288
31,708
18,119
78,876
9,060
2,080

83,261

843,006

332,978
510,028




UNITED WAY OF PITT COUNTY, INC.

Part VHI, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

56-0671360

Federated Campaigns .
Membership dues . .

Fundraising events .

Related organizations .
Government grants (contnbutlons)

ONBWN -

Other contributions total .
7 Total. . . .

1
. 2
.3
4
5

All other contributions, gifts, grants, and snmllar amounts not Included above

Cash

Noncash

1,361,184

0

1,361,184

Part X, Line 3 (990) - Pledges and Grants Receivable

Pledges and grants receivable

Allowance for dou

btful accounts

Beginning End Beqinning End
1 1 1,567,386 1,578,351 176,695 188,000
2 _ ) 2
3 _ 3
4 4
5 5
6 _ 6
7 7
8 8
9 9
10 . 10
11 Total pledges and grants receivable_ . 11 1,567,386 1,578,351] 176,695 188,000

Part X, Line 4 (990) - Accounts Receivable

SALES TAX
OTHER

OO NDONANBWN-

10
11 Total accounts receivable .

T3veNoarLON

Accounts receivable

Allowance for dou

btful accounts

Beginning End Beginning End
665 734
6,370
665 "~ 7,104] 0 0
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Folm 8868 Application for Extension of Time To File an

Exempt Organization Return
(Rev. January 2012) p g OMB No. 1545-1708

Department of the Treasury » File a separate application for each return.
Intemal Revenue Service
e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . N

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 980-T and requesting an automatic 6-month extension—check this box and complete
Partionly. . . . . > D

All other corporat:ons (mcludmg 1 1 20-C f Iers) partnershlps REMICs and trusts must use Form 7004 to request an exrens:on of

time to file income tax returns.
Enter filer's Identifying number, see Iinstructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EiN) or
print UNITED WAY OF PITT COUNTY, INC. 56-0671360

File by the Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)

g;;:g";;zﬁf PO BOX 1028

retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.  [GREENVILLE NC 27835

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . . .
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » LEONA WEISSMAN

Telephone No. » (252)758-1604___ . FAXNO. P
¢ [f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . . . p D
o Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Kfthisis
for the whole group, check thisbox. . . . . . » I:] . Ifitis for part of the group, check thisbox. . . . . ... .. DI__—I and attach a

list with the names and EINs of all members the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _________8M5/2012 , to file the exempt organization return for the organization named above. The extension

is for the organization's retumn for:
> calendar year 2011 or

»[ ] tax year beginning .andending ...

2 [fthe tax year entered in line 1 is for less than 12 months, check reason: I___—l (nitial retum |:] Final retum
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

(HTA)
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