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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)

OMB No 1545-0047

2011

S .
Department of the Treasury Opgn\%to Public
Internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements - Inspection
A For the 2011 calendar year, or tax year beginning 07-01, 2011, and ending 06-30,20 12
B Check if applicable C Name of organization Pamlico Tar River Foundation Inc D Employer identificabon no
D Address change Doing Business As 58-1475258
D Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
D Inttial return P O Box 1854 (252) 946-7211
[:] Terminated City or town, state or country, and ZIP + 4 228,934
D Amended return Washington, NC 27889 G Grossreceipts  $
D Application pending F Name and address of principal oficer David A Emmerling

H(a) Is thus a group return for
Same as C above affiliates” [JYes [X o

| Tax-exemptstatus  [X] 501(c)3) [ ] 501(c)( ) o (nsertno) [] 49a7a)(1) or ] s27 M(b) Are all affiliates included? Yes [ ]| No
If "No," attach a list (see instructions)
J Website P www.ptrf.com H(c) Group exemption number
K  Form of organization [Z Corporation D Trust D Association D Other P l L Yearof formaton 1981 IM State of legal domicile NC
{Partl] Summary
1 Briefly describe the organization's mission or most significant activities To protect and enhance the Pamlico-Tar River
A water shed
< G
t o
LI
:’ f 2 Check this box p{ ] If the organization discontinued its operations or disposed of more than 25% of its net assets
t n 3 Number of voting members of the governingbody (Part VI, line1a) . . . . . . .. & v v v v i v o o e o o e e 3 12
o 2 | 4 Number of ndependent voting members of th?_g vernmg body. (Pq\rt VEy f' e 1b) ............... 4 12
s z 5 Total number of individuals employed in calendar yearﬁ@ﬁ{(Part .Vullne 2a) PSS I T 5 8
& 6 Total number of volunteers (estimate If necessary)p=—=""7". . « « « + « + . PR 6
7a Total unrelated business revenue from Part VII‘W 23 ‘3 . :1?; ............... 7a 0
b Net unrelated business taxable income from Faormpd Z)QO—"' K T X N 7b 0
R Prior Year Curent Year
e 8 Contributions and grants (Part VIii, ine 1h) 316,453 206,700
; 9 Program service revenue (Part VIIi, line 2g) . . 0
n 10 Investment income (Part VIIi, column (A), lnes 3,4,and 7d). . . . . . . . « ¢ v ¢ v o v . 25,916 21,465
: 11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e). . . . . . .. ... . 2,577 769
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) . . . . . .. 344,946 228,934
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) . . . . . . & ¢ v v v v v« 0
E 14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . . ¢ ¢ v v v v v o 0
x |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 217,006 246,339
2 16a Professional fundraising fees (Part IX, column (A),line 11e) . . . . . . . . o v o ¢ v o v o 0
: b Total fundraising expenses (Part IX, column (D), ine 25) p 12,050
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f24e) . . ... ... ........ 113,208 101,721
® 118 Total expenses Add lines 13-17 (must equal Part IX, column (A), kne25) . . . . ... ... 330,214 348,060
19 Revenue less expenses Subtractline 18fromhine12. . . . . . . . v v v o v v v v v u o 14,732 (119,126)
Net Beginning of Current Year End of Year
pest5]20  Total assets (PAMt X, M€ 16) & « o v v v v v e e e e e e e e e e e e e 1,004,632 881,377
;‘;'_'d 21 Totalliabiities (Part X, INe26) . . . . . . ¢ i i i v v it it e e e e e et e eaaean 9,170 16,553
ances | 22 Net assets or fund balances Subtractline 21 fromhne 20, . . . v v v v v v v v v e e e .. 995,462 864,824
[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is

o
S (et (], M A7 DES 2077
LmSlgn Signature of officer Date
tHere David A Emmerling, Executive Director
=z Type or print name and utle
< | A
-3 Print/Type preparer's name Prepar signatur, Date Check D if } PTIN
. —

Paid Larry E Carpenter CPA N 12-18-2012 self-employed P08181077
Di"-’reparer Firms name » Larry E Caﬁe!{ter CPA PA FIrm's €N P
Z Use Only Firm's address P 1429 East Firetower Road Ste 102 Phone no
<Z( Greenville NC 27858 252-561-8292
¢ May the IRS discuss this return with the preparer shown above? (see INStUCHONS) . . v v v v v v v v v o v v v v v v e oo w e e e X Yes []No

W For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011) 15
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Fonné?O(ZOﬂ) Pamlico Tar River Foundation Inc 58-1475258 Page 2
’ | Part lll | Statement of Program Service Accomplishments
Check f Schedule O contains a response to any question inthis Part Il . . . . . . . . 0 i i i v i i i e e e e e e e e e s seae '
1 Briefly descnibe the organization's mission
To protect and enhance the Pamlico-Tar River water shed

2 D the organization undertake any significant program services during the year which were not listed on the
Prior FOrM 980 0F 980-EZ? . . 4 v v v v v v o e e et et e e e e e et et e e e e e e e e e []Yes [XNo
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? &t v et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [(JYes [X]No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 289,219 ncluding grants of $ ) (Revenue $ )
Focus and efforts revolved around the Foundation's core programs of environmental education,

advocacy, and research.

4b (Code ) (Expenses $ including grants of $ )} (Revenue § )

4c (Code ) (Expenses $ including grants of $ ) (Revenue § )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 289,219

|

|

I

\

\

! 4d Other program seivices (Describe in Schedule O )
|

EEA Form 990 (2011)




Form 5590 (2011‘) Pamlico Tar River Foundation Inc 58-1475258 Page 3

‘|Part IV| Checklist of Required Schedules

10

1"

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

complete Schedule A . . . . . . L L L it e i e e e e e e e e e e e e et et e et e e

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . ., ... ... ... ..

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, Parti . . . . . . . . @ i i i i i i i i it i e e e e e e e eaan

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, Partll . . . . . . . . . . .. it i e enee.n

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

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

=T ¢ O |

Did the organization maintain any donor adwised funds or any similar funds or accounts for which donors

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

"Yes," complete Schedule D, Part | . . . . . . 0 0 L i i i it i e e e e e e e e et e e e e e

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonic structures? If "Yes," complete Schedule D, Partll ., . . ... .. ... ....

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

complete Schedule D, Part Hl . . . . . . . . . i i i i i it i et e i e e et e et e e e e e

Did the organization report an amount in Part X, hne 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"

complete Schedule D, Part IV, . . . . . L . L i i it i i i e i e et e e e e e et e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PatV.~ . . . ... ... ...

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

VII, VIiI, IX, or X as applicable
a Did the organization report an amount for land, butldings, and equipment in Part X, ine 107 If "Yes,"

complete Schedule D, Part Vi, . . . . . . @ i i i i i i i i i i et e e e bt o s o et m s s e n et
b Did the organization report an amount for investments - other securities 1in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVI{ . . . . . . . . ... . ... .......
¢ 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, line 16? If "Yes," complete Schedule D, Part VI . . . . . ... ... ...
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported 1n Part X, line 167 if "Yes," complete Schedule D, Part IX . . . . . . . . i i i v i i i i i i bt e et v e s e s s
e Did the organization report an amount for other labilities in Part X, line 257 If "Yes," complete Schedule D, PartX . . .. ...
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 . . . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete

13

Schedule D, Parts XI, Xl and XIH L . . . . 0 0 0 i i i i i i e e i i i e et e e e e et et e
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and If

the organization answered "No" to line 12a, then completing Schedule D, Parts X!, XIl, and XHtisoptional . . . .. ... ...

Is the organization a schoo! described in section 170(b)}(1}A)(I)? If "Yes," complete Schedule E . . . . ... ... .. ...

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

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

fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Partsfand IV, . . . .. ... .... ...
15 Did the organization report on Part IX, 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, Partslland IV . . . . . . ... .. ..
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outstde the United States? If "Yes," complete Schedule F, Parts llland iV . . . . . ... ... ... ..
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), hines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . ... .. ... ... ...
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIL, ines 1c and 8a? If "Yes," complete Schedule G, Part Hl, . . . . . . . . @ i i v i i v i i e i e e e s oo e eaeaa
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine 9a?

If "Yes," complete Scheduie G, Partill, . . . . & 0 i i i i i i i i e s i et e et e et s e e et e et e e e e
20a Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . ... ... ........

b If "Yes" to ine 20a, did the organization attach its audited financial statements o tnisreturn? . . . . . . ... ... ... ..

Yes No
11 X
2 | X
3 X
4 X
5
6 X
71 X
8 X
9 X
10 X
e N {
]
; P
11a X
11b X
11¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

EEA

Form 980 (2011)



Form 990 {2011) Pamlico Tar Raver Foundation Inc 58-1475258

Page 4
‘|PartlV | Checklist of Required Schedules (continued)
Yes No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partslandll, . . . . . ... ... ... .. 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), hne 2? If "Yes," complete Schedule |, Parts land Hl . . . . . . . . ¢t i v i i i i i i e e e e e e 22 X
23 D 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 . . . . . . . L L L L e e e e e e e e et e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If"No,"gotoline 25 . . . . . . . . . i i i i i i i i i it e e e e e e et e ea e e 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 ttme during the year
to defease any tax-exempt bONAS? | . . . . . L L L L e et et e e e e e et e e e e et e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . ... ....... 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! . . . . . . . .. ... v i oo 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 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . . . . L . i i e e e e e e e e e e e e e e e e e 25b X
26 Was a loan 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, Partli . .. .. .. 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% controlied
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il . . . ... .............. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, a4 3 %T&r :
Part IV instructions for applicable filing thresholds, conditions, and exceptions) T I
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlvV.. . .. ... ... .... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . o i it it e i e e e e e e e e e e e e e h e e e e e e et et 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, Partlv. . . . . ... ....... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . .. ... .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M |, . . . . . . . 0 . i i et e e e et et e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
- o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part [l . . . . . . 0 i L i it ettt et e e e e e et e e e et 32 X
33 Did the organization 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] . . . . . . . . . i i i i i v i it s e e s e v 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, llI,
LAY TaT« VA 11 = 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . ¢ ¢ & o ¢ i e e v v o e 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, ine 2 . . . . . . . . i ¢ i v v i v o v o o e e oo 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . @ i i i i i i i i e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? {f "Yes," complete Schedule R,
= T S 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . i i i v i it i it e et e et e 38} X
EEA Form 990 (2011)



Form $90 (2011) Pamlico Tar River Foundation Inc 58-1475258 Page 5
*|[PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question INthis PartV © . . . . . i i i it it i it s e e e e e e e et ee e n ]
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter-O-ifnotappiicable , . . . ... ... ... 1a )
Enter the number of Forms W-2G included in line 1a Enter -0-if notapplicable , . ... ... ... 1b f
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and - _N_E
reportable gaming (gambling) WiNNINGS tO PrIZE WINNEIS? . . . . . i i @ i v v e v v o o o o o o o s o a s o s aouenoeoos 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return, . . . . . 2a .
b If at least one i1s reported on line 2a, did the organization file all required federal employmenttaxreturns?, . . . . . ... ... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) e
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . ... .. ... ..... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanattonin Schedule O . . . . .. ... ... ..... 3b
4a At any time durning the calendar year, did the organization have an interest 1n, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUM) 2 L L L . i i i e e e e e e e e e e s e e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country P '
See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts U T
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?, . . . ... ... ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? ., . . . . . ... .. 5b X
¢ If"Yes,"to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . i i i i i v i b e e v o e o oo o e aaeeon 5c
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? . . . . . . . . . . L. .t e e e e e e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
giftswere nottaxdeductible? . . . . . . L L L L L i e L e e e e e e e e et e e e e e e et e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). A 4 “
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods o
and services provided 10 the PaYOr? . . . . . L L i i et e e e e e e e et e e e e e e e e e e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 | . . . . . . . i i i i i i e et et e e e e e e e e et e e e e e e e e e Tc X
d If "Yes," indicate the number of Forms 8282 filed duningtheyear. . . . . . . . . . ¢ . v oo ... | 7d | - :
e Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . ... ... Te X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a persona! benefitcontract?, . . . . . ... ... 7f X
g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats airplanes, or other vehicles, did the organization file a Form 1098-C? | . . . . v v ¢ ¢ o o o o » 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 7 i
; organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring . w_wf
| organization, have excess business holdings at any ttime duningthe year? . . . . . . . i i i i i i i o v v v e o v v o v e n 8
9  Sponsoring organizations maintaining donor advised funds. e N
a Did the organization make any taxable distributions under section 49667, . . . . . . . . . . i i i i i it e e e e e e e 9a
b Did the organization make a distributton to a donor, donor advisor, or related person? ., . . . . . . . . . . .. ittt e .. 9b
10 Section 501(c)(7) organizations. Enter 5 i
—a—imiaton feesand captatconmbutons Nciuded on Part VI ime 12 7 . & . . . . . . . . « . « - . . 10a ks ‘
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ciubfacilties . . . . . ... 10b i
11 Section 501(c)(12) organizations. Enter - i
a Grossincome frommembersorshareholders . . . . . . . . . . i it ittt e e e e e e e e e 1a E
b Gross income from other sources (Do not net amounts due or paid to other sources !
against amounts due orrecewedfromthem) . . . . .. . ... .. .o e i e i e e 11b I !
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412, _ . ., . . .. .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . .. ... [ 12b| |
13  Section 501(c)(29) qualified nonprofit health insurance issuers. '
is the organization licensed to issue quaiified health plans in more thanonestate? . . . . .. .. ... ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O .
b Enter the amount of reserves the organization 1s required to maintain by the states in which :
the organization is icensed to ssue quaifled heaithplans . . . . . .. . . ... 0. 13b ‘
¢ Enterthe amountofreservesonhand . . . . . . . . ¢ 0 i i i i ittt e e e e s e 13c |
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... .... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. .. ... .. 14b
EEA Form 980 (2011)




Form 90 (2011') Pamlico Tar River Foundation Inc 58-1475258 Page 6
*[PartVI| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See nstructions

Check if Schedule O contains a response to any question Inthis Part VI . . . . . . . i i i i i i i i it et e e e e oo n e X
Section A. Governing Body and Management
| Yes No
! 1a Enter the number of voting members of the governing body at the end of the taxyear . . . .. ... ... 1a 12 v | g{; » 1
If there are matenial differences in voting nghts among members of the governing body, or . %%r N |
If the governing body delegated broad authority to an executive committee or similar : i
committee, explain in Schedule O !
b Enter the number of voting members included in line 1a, above, who are independent . . . . ... .... ib 12 1
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . L L L L. L e e e e e e e e e e e e e e e e e e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? , . . . . ... .. 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... .. 4 X
5§ Did the organization become aware durning the year of a significant diversion of the organization's assets? . . .. ... ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . i i i i it e e e s e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? | . . . . . . L . L L i e e i e e e e e e e e e e e e e e et e 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . @ i v i i i i i it et e e e e st e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during [ .
the year by the following e *__f
A Thegoverming body? & & . . L i L i it i e i it e et e b e e e e e e e e e et e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . . . ¢t i i i i v o o i e e e e e e e e 8b| X
9 Is there any officer, director, trustee, or key employee Iisted in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesinSchedule 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 locai chapters, branches, or affiliates? . . . . . . . ¢ . v i i i i i it o i e e e e e e s e e 10a X
| b if "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
j 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 990 to all members of its governing body before filing the form? | | |11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 L
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . i i v o v i i v b e s e v e u ™ 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiIswas done . . . . . . . . . . i L i i i i it i it e et ot v s s a s oaneensas 12¢| X
13  Did the organization have a written whistleblower policy? . . . . . . . . i i i i it i e e e e et e e e e e e e e 13| X
14  Dud the organization have a wntten document retention and destruction policy? . . . . . . ¢ i ittt i et e e ... 14 ] X
15  Dud 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 . . . . . . . . . . ¢ i i i i i b i o v v v o e v ae 15a] X
i_——b—omeroﬂlwrs‘crkéy'erﬁpmmorgamz’anon ..................................... 56| X
| If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
| 16a Did the organization invest 1n, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | . . . . . . . i i i i it i it e e e e s et s et s e s 16a X
b If "Yes,"” did the organization follow a written 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 o
organization's exempt status with respect to such armangements? . . . . . . . ¢ i v i i v v i v o b s et e e e e o e 16b X

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P NC

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own website [} Another's website X Upon request

18  Descnbe in Schedule O whether (and if so, how), the organ:zation makes 1ts governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » Grace Lekson (252)946-7211 P O Box 1854 Washington, NC 27889

EEA Form 990 (2011)




Form 990 (2011) Pamlico Tar River Foundation Inc 58-1475258 Page 7
- |Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any question INthis Part Vil . . . . . . 0 0 i i it v e e e e e e e e e eee e e ]
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

® | st 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

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

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

List persons in the following order individual trustees or directors, institutional trustees officers, key employees, highest
compensated employees, and former such persons
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a director/trustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organizauon
organmizations In : ? :1 : fO g IHg ; g and related
inSchedule [durlsuy|f y |lgmp| r organizations
0) 1 sejt s|t e hp!| m
SRR M
deofjuelr |P Jtse
u o rit I ae
EEP
s 2 =]
1
: (1) Alex Manda
Director 20.00 X a 0 0
(2) Bp111 Hunneke
Director 20.00 X a 0 0
1 (3) Candy Wooten
: Director 20.00 X a 0 0
‘ (4) Dick Leach
Director 20.00 X a 0 0
(5) Emr1l1e Kane
Director 20.00 X a 0 0
(6) Grady McCallie
Vice Presaident 20.00 X X a 0 0
——(7) Jerry Eatman
President 20.00 X X a 0 0
(8) Lawrence Behr
Treasurer 20.00 X a ) 0
(9) Mac Saimpson
Secretary 20.00 X a 0 0
(10)Myriah Shewchuk
Director 20.00 X a 0 0
(11)Pricillia Denney
Director 20.00 X q 0 0
(12)Tim Kelly
Director 20.00 X a 0 0
{13)David A Emmerl:ing
Executive Director 40.00 X 66,837 0 0
(14)
EEA Form 990 (2011)




Form 990 {2011)

Pamlico Tar River Foundation Inc 58-1475258 Page 8
: I Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) | © (D) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and director/trustee) the organizations compensation
hours for Ttdlii]lolk {HeelF organizaton (W-2/1098-MISC) from the
related nrai{nr|f e {t om{ o | (W-2/1093-MISC) organization
organizations ? LS’ re ls ; |{ y ,91 g’ﬁ’ :n and related
inSchedule (vt cl: t|c € leeol e organizations
0) ret{tele | |sny|r
ceofue|lr |P [tse
u ot | ae
ao |1 o t
| o z e
n d
a e
]
(15)
{16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
‘ (25)
]
b Subtotal . . . ... ... ... ... . e e e e e N &
| ¢ Total from continuation sheets to Part VII, SectionA ., . . .. .. ........ >
; d Total(addlines1band 1C) . . . . . . . i v i i i i i i i ittt et et eee > 66,837 0 0
2  Total number of individuals (including but not mited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0
Yes { No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated R __j_ i
employee on line 127 If "Yes," complete Schedule Jforsuchindividual . . . . . . . . . . i i v i i i v b ot et e e ve. 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
—_organizaton and Telated organizations greater than $150,0007 If "Yes,” complete Schedule J for such L o
individual . . ... ... et e e e e et e e e e e e e e e e, 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i ]
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson ... ... ... e e e e . 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) B8) ©)
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who 3 P
5 o
£

received more than $100,000 of compensation from the organization >

¥

EEA

Form 990 (2011)



Form 990 (2011)

Pamlico Tar River Foundation Inc

58-1475258

Page 9

- [Part Vill |

Statement of Revenue

)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

LI

(/7]
gs
9

1a

T @

........ 1a

Federated campaigns

Membership dues 1b

33,950

Fundraising events 1c

.........

43,984

Related organizations . . ... ... 1d

Government grants (contrnibutions) . . 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

128,766

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

-

206,700

¥ i

i

Q 0o o 0 U

2a

Alt other program service revenue, . . . ...

Total. Add lines 2a-2f

T~ 0O

dPEcI0O<OD

6a

b Less rental expenses. . . .

(4]

7a

8a

b Less direct expenses

9a

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds . . . >
Royaltes. . . . ... ... .0,

21,465

21,465

(1} Real

(1) Personal

Gross rents

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of (1) Secunities

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses . . . .

Ganor(loss) .......

Net gain or (loss)

Py
Y

Gross income from fundraising

events (notincluding  $ 43,984
of contributions reported on line 1c)

See Part IV, line 18

Net income or (loss) from fundraising events

¢ gt

b

Gross Income from gaming activities

SeePartViine18. . ... ... .... a

Less direct expenses

Net income or (loss) from gaming activities . . .

Gross sales of inventory, less
returns and allowances

Less cost of goods sold

Net income or (loss) from sales of inventory . . .

Miscellaneous Revenue

Business Code

11a
b

c
d
e

Other Sales and fees

900099

769

769

759

228,934

22,234

0

Form 990 (2011)



Form 990 (2011) Pamlico Tar River Foundation Inc 58-1475258 Page 10
- [Par€IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)
Check If Schedule O contains a response to any question INthis Part IX . . . . . . i i i it it i e e e e e e e e e e e e e []
Do not include amounts reported on lines 6b, 7b, Total e)fsgnses Prograrr(:?emoe Manageg?e)nt and Fundr(:lmg
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, ine 21,
2 Grants and other assistance to individuals in )
the United States See PartIV,lme22 . . ... ...
3  Grants and other assistance to governments, 3
organizations, and individuals outside the e
United States See Part IV, lines 15and 16 . . . . . . s e e M
4 Benefits paidtoorformembers. . . . ........ ) ¢ K
5§ Compensation of current officers, directors,
trustees, andkeyemployees . . . . ... ...... 66,837 36,836 30,001
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) . ... ..
7 Othersalariesandwages . . . .. . ... ..... 147,457 147,457
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . ............ 13,190 11,343 1,847
10 Payrolitaxes . . . . . .. it i i v i v e e e 18,855 16,216 2,639
1 Fees for services (non-employees)
a Management. . . . . . ... ... e.e..
b Legal. . . ... ... ... e 4,125 4,125
C ACCOUNING . v v v v i i e v e e e e e e e ee e 3,800 532 3,268
d Lobbying. .. ... ... ... neenennen..
e Professional fundraising services See Part IV, Iine 17, Y . oy %
f Investment managementfees, . ... ........
g Other. . . . .. .. it ittt e
12 Advertisingand promotion . . . . .. ... ..... 3,122 2,685 437
13 Officeexpenses . . . .. ... .. enne.. 4,017 3,455 562
14  Informationtechnology . . . . ... ... ... ...
1 Royaltles. . . . .. ... ... ...
16 OCCUPaNCY. & v v v o it e e e e e e et e, 3,375 2,903 472
17 Travel . . . . . e e e e e e e e 9,248 7,953 1,295
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . ... .. 1,774 1,525 249
20 Interest. . . . . . . . ... i i e e
21 Paymentstoaffiliates. . . . ... ... ... ....
— 22 Depreciation, depietion, and amortization . . . . . . . 8,479 7,292 1,187
23 INSUMANCE . . ot i e e e e e e e e e e e e e 8,786 7,556 1,230
24  Other expenses ltemize expenses not covered oz RS 4 £ 4 ?%:‘
above (List miscellaneous expenses In line 24e If . *e N * e
hine 24e amount exceeds 10% of line 25, column ‘ ’
(A) amount, list line 24e expenses on Schedule O ) . e Vi
a Telephone 4,990 4,293 697
b Bank Fees 685 589 96
¢ Vehicle/Boat expenses 3,115 2,678 437
d Licenses and Permits 594 594
e Allotherexpenses . . . . . .o v v eeunnn. 45,611 31,187 2,374 12,050
25 Total functional expenses. Add lines 1 through 24e . 348,060 289,219 46,791 12,050
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)

EEA

Form 990 (2011)



Form 930 (2011) Pamlico Tar River Foundation Inc 58-1475258 Page 11
"[Part X| Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beariNng . . . . v v & v v v v b o v o s v o o oo oo aeaesn 68,224 1 22,567
2 Savings and temporarycashinvestments . . . . . . ... ... .00 ... 2
3 Pledgesandgrantsreceivable, net . . . . . . . i ittt e e e 164,626 3 30,000
4 Accountsreceivable, met . . . . .. .. . i i e e s e e e e e e e 5,210 4 6,901
5 Receivables from current and former officers, directors, trustees, key 5 . i
employees, and highest compensated employees Complete Part Il of . o j & .
Schedule L. . . . . . it i it i i et et e e et et et 5
6 Receivables from other disqualified persons (as defined under section :
A 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing .
s employers and sponsoring organizations of section 501(c)(9) voluntary R I S N
s employees' beneficiary organizations (see instructions) . . . . ... ... .... 6
te 7 Notesandloansrecewable,net . . ... ... .. ... 7
s 8 Inventoriesforsaleoruse . . . . . . . . . . . i it ittt 7,528 8 6,525
9 Prepaidexpenses anddeferredcharges . . . ... ... ¢ oo v v e v oo 3,433 9 2,909
10a Land, buildings, and equipment cost or ‘
other basis Complete Part VI of ScheduleD . . .. | 10a 50,759 | |l e
b Less accumulated depreciaton, . . .. ... ... 10b 11,309 37,749 | 10c 39,450
11 Investments - publicly fradedsecunties . . . . . . . . v i v it et e ... 717,862 | 11 773,025
12  Investments - other securittes SeePartIV,line 11 . . . . . . ... ... ..., 12
13  Investments - program-related SeePartIV,hne11 . ... ... .. ... . ... 13
14 intangibleassets . . . . . . . i i it et e e e e et 14
15 Otherassets SeePart IV, line 11 . . . . . . . . . i i i it i i v it e e v oo 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... ....... 1,004,632 | 16 881,377
17  Accounts payable and acCrued €XPENSES . . v v v v v v vt e v o o o o e oo 9,170 | 17 16,553
18 Grantspayable. . . . . . . i i i ittt et e e e e e e e e e e e e 18
L 19 Deferredrevenue . _ . . . . . . . @i ittt ittt e e e e 19
i 20 Tax-exemptbondhiabiittes . . . . . . . . . . ¢ it ittt ittt e e 20
g 21 Escrow or custodial account liability Compiete Part {V of ScheduleD ., . .. ... 21
i 22  Payables to current and former officers, directors, trustees, key b
: employees, highest compensated employees, and disqualified persons e - — o
t Complete Part ltof ScheduleL . . . . . . . .. .. i it eeenens 22
i 23  Secured mortgages and notes payable to unrelated third parties . . . . . . ... 23
: 24 Unsecured notes and loans payable to unrelated thirdparties . . . . . .. . ... 24
25  Other habilties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . i i i i ittt et e et e e e e e e e 25
26 Total liabilities Addlines 17through25 . . . . . . . ... ... ... 9,170 | 26 16,553
Organizations that follow SFAS 117, check here P [X and complete S .

N F lines 27 through 29, and lines 33 and 34. e rs
| f ﬁ 27 Unrestricted net assets . . . . . . i v i it i i e e e e e e e e 814,000 | 27 597,805
— d | 28 Temporanly restricted netassels . . . . . . . . . . . . .t et 181,462 | 28 267,019

: B 29 Permanentlyrestricted netassetS. . . . . v v vttt h h h e e e e e e e e 29

s a Organizations that do not follow SFAS 117, check here P [ | and e )

e i complete lines 30 through 34. I N IR

; ,a, 30 Capital stock or trust principal, orcurrentfunds . . . . . . . .. u . e e e e . 30

€ | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . .. ... ... 31

? : 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . .. 32
33 Totalnetassetsorfundbalances . . . . .. . .. .. v o v it eeaneeans 995,462 | 33 864,824
34  Total habiities and net assets/fund balances . . . . . . . v v b v i i e e e .. 1,004,632 | 34 881,377

Form 990 (2011)



Form éQO (201%) Pamlico Tar River Foundation Inc

58-1475258 Page 12
*[PartXl| Reconciliation of Net Assets
Check If Schedule O contains a response to any question inthis Part X! . . . . . . L i 0 i i i i i i i it it e e e e e e e e @
1 Total revenue (must equal Part VI, column (A), N 12) . & & & i i v i i i e e e e s e e e oo s o e s aeeas 1 228,934
2 Total expenses (must equal Part IX, column (A), IN€ 25) . . . . . v i v i v v vt v e et e et oo aeennas 2 348,060
3 Revenue less expenses Subtractline 2fromiline 1 . . . . . . . @ . i i i i i i i i i i i et e e s oo 3 (119,126)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. ... ....... 4 995,462
§ Other changes in net assets or fund balances (explanin Schedule O) . . . . . . ¢ i v it i v i vt oo ewa- 5 (11,512)
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
V(=) P I I T I I I I I 6 864,824
| Part Xl ] Financial Statements and Reporting
Check If Schedule O contains a response to any question Inthis Part X . . . . . . . i i i i i i i i i i e e e e e e oo aeaas D
Yes | No
1 Accounting method used to prepare the Form 990 [ | Cash X Accrual [ | Other . |
If the organization changed its method of accounting from a prior year or checked "Other," explain in !
Schedule O RS T
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? ., . . . . ... . ... .. .c...... 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? . . . ... .. .. 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in i
‘ Schedule O i
} d [f "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were f
‘ Issued on a separate basis, consolidated basis, or both ;
| X| Separate basis [ ] Consohidated basis [ ] Both consolidated and separate basis N I
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
| the Single Audit Act and OMB Circular A-1332 | . L L L i i i i it e e e ot o s o n ot m oo m oo o b s oo osonan 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 descnibe any steps taken to undergosuchaudits . . ... ... ... 3b

EEA

Form 990 (2011)




SCHEDULE A OMB No 1545-0047

Public Charity Status and Public Support

* (Form 990 or 990-E2) 201 1
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection
Name of the organzation Employer identificabon number
Pamlico Tar Raiver Foundation Inc 58-1475258

[Part!|

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

The organization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
} 2 [] A school described 1n section 170(b)(1)(A){ii). (Attach Schedule E )
i 3 [] Ahospttal or a cooperative hospital service organization descnibed in section 170(b)(1)(A)(iii).
5 4 [ ] A medical research organization operated in conjunction with a hospitai described in section 170(b){1)(A)(iii). Enter the hospital's name,
| city, and state
‘ 5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
| section 170(b)(1){(A)(1v). (Complete Part il )
} 6 [ ] A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).
1 7 [] Anorganization 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 {l )
8 [ ] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
‘ 9 [X] 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 Il )
| 10 [ ] Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [} 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 [ ] Typet b [ ] Typell ¢ [ ] Type llI-Functionally integrated d [] Type {-Other
e [ ] 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 1, Type ll, or Type Il supporting
i organization, Check thiISDOX . . . & . L L i i i i it i ettt e e i et e e e et e e e e e e e e
| g Since August 17, 2008, 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 () Yes | No
i and (1) below, the governing body of the supported orgamization? . . . . . . . . . . ¢ i i i v v v v o v e na.- 11g(1)
(ii) Afamily member of a persondescribedin () above? . . . . . . .. L . L L L.t e e e e e e e e e e e Hg(n)
(iii) A 35% controlled entity of a person described In (1)) or () @above? . . . . . . . . L i it e e e e e e e e e Ng(in)
! h Provide the following information about the supported organization(s)
i (1) Name of supported (i) EIN (m) Type of organization () Is the organization {v) Dud you notify {w) Isthe {wi) Amount of
organization (described on lines 1-9 incol (1) listed in you- the organization in crganization In col support
| above or IRC section governing document? col (1) of your (1) organized In the
‘ (see mstructions) ) support? us?
! Yes No Yes No Yes No
(A)
(B)
(C)
(D)
‘ (E)
i
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedute A (Form 990 or 980-E7) 2011

Form 990 or 990-EZ.




Schedule A {Form 990 or 990-EZ) 2011 Pamlico Tar River Foundation Inc 58-1475258 Page 2
[Partll | 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 failled to qualfy under
Part lll 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) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ™) . . ...
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf, . . .. ... ..... ...
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . ... ..
4 Total. Add lines 1 through3 . ... ..
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included ::& E ) ’" . ) )
on line 1 that exceeds 2% of the amount v ' . SRS P
shown on ine 11, column () . . . ... =
6  Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
7 Amountsfromlined4 . .. .......
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES & v v v v o o o s o a a s s o
9  Net income from unrelated business
actvities, whether or not the business 1s
regularlycarmedon, . . .. ... ...
‘ 10 Other income Do not include gain or
| loss from the sale of capital assets
| (ExplanmmPartiV). .. ........
| 11 Total support. Add lines 7 through 10 . | - ~ ’ L w T B K
12  Gross receipts from related activities, etc (See INStructions) . & & . & . i i i i it e e e e e e e e e e .. 12|
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fiith tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . . . . . . i i i i i i i i i i e e o o ot o o o o o s o o s o s oo s o s ae s e e e > D
‘ Section C. Computation of Public Support Percentage
| 14  Public support percentage for 2011 (line 6, column (f) dvided by hne 11, column(f)) . . . . . . . . . . ... .. 14 %
15 Public support percentage from 2010 Schedule A, Part I, hlne 14 | . . . . . . . . . ¢ i i 4 i i o o b e e e n. 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . . ¢ i i i 4 o e o o o o o o s s o s oo o uw > [:]
b 33 1/3% support test - 2010. if the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . i i i i i i o i it o o o o o v e e e > ]
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 163, or 16b, and line 14 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
organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported organization . . . . . ... .. .. > ]
b 10%-facts-and-circumstances test - 2010. if the organization did not check a box on line 13, 162, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualfies as a publicly supported organization . . . . .. ... ... > ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions, , ., . . . . > [:]
EEA Schedule A (Form 990 or 990-£2) 2011




Schedule A'(Sorm 990 ‘or 990-EZ) 2011 Pamlico Tar River Foundation Inc 58-1475258 Page 3
{(Partill | 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 qualfy under Part li
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, contnibutions, and
membership fees received (Do not include
any "unusualgrants") . . .. ... ... 181,140 151,907 437,836 26,832 161,498 959,213
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
hties furnished in any activity that 1s related
to the organization's tax-exempt purpose
3 Gross recelpts from activities that are not
an unrelated trade or bus under sec 513 37,383 43,984 81,367
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... ... 000
5 The value of services or facilities
furntshed by a governmental unit to the
organization withoutcharge . . ... ..
6 Total. Addlines 1through5 . . ... .. 181,140 151,907 437,836 64,215 205,482 1,040,580
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year . . .
¢ Addlines7aand7b . .. ........
8 Public support (Subtract iine 7¢ from ( f{z“;‘ : A -
I A AP ks s D 1,040,580
Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a)2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
9 Amountsfromhne6........... 181,140 151,907 437,836 64,215 205,482 1,040,580
10a Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties and income from similar
SOUMCES & v v v v v o o s s o s o o s o 50,936 16,357 59,655 17,395 21,465 165,808
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . ... ..
¢ Addlnes10aand10b. . . ... .. .. 50,936 16,357 59,655 17,395 21,465 165,808
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is regularly
carredon . . v . i vt e e e e .. 660 347 558 768 2,333
Qr
loss from the sale of capital assets
(ExplaninPartIV) ... ........ 1,085 1,221 2,019 1,218 5,543
13 Total support. (Add lines 9, 10c, 11,
and12). . .. .. L oo e il 233,161 170,145 497,838 84,187 228,933 1,214,264
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, check thisbox and stop here . . . . . . . . . v i i i i i i i it e e et e e o o o oo oo a oo s o s o s s s o s s s aaa > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by hne 13, column (f)) . ... ... .. ... ... 15 85.70 %
16 Public support percentage from 2010 Schedule A, Partlll, Ine 15 . . . . . @ i i i v i i i i e e et oo e e n 16 71.42 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by hne 13, column(f)) . . . . .. ... ... 17 13.66 %
18 Investment income percentage from 2010 Schedule A, Partlil, line 17 . . . . . . . . i i v i 0 v o e v e v v o 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization , . . . ... ... > X
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 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . ... ... > ]

EEA

Schedule A (Form 990 or 990-E7) 2011



Schedule B Schedule of Contributors OMB No 1545.0047

(Form 990, 990-EZ,

or 990-PF)

P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 2011
Department of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
Pamlico Tar Raiver Foundation Inc 58-1475258

Organization type (check one)
Filers of: Section:
Form 990 or 980-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

0 I [~

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

X! For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contnibutor Complete Parts [ and Il

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(v1) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, line 1h or (1) Form 990-EZ, line 1
Complete Parts | and {l

{1 For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that recewved from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, hterary,

or educational purposes, or the prevention of cruelty to children or animals Complete Parts |, I, and Ili

{71 For a section 501(c)(7), (8), or (10) organization fillng Form 990 or 990-EZ that received from any one contributor,

during the year, contributions for use exclusively for religious, charitable, etc , purposes, but these contnibutions did
not total to more than $1,000 [f this box 1s checked, enter here the total contributions that were received during the
year for an exclusively religious, chantable, etc , purpose Do not complete any of the parts unless the General Rule
applies to this organization because It received nonexclusively religious, charitable, etc , contributions of $5,000 or
moreduringthe year . . . . . .. L i .t et e a e e et e et e s e e e e > s

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ or on
Part 1, ine 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

For Paperwork Reduchon Act Notice, see the Instructons for Form 990, 990-E2Z, or 990-PF. EEA Schedute B (Form 990, 990-EZ, or 990-PF) (2011)




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

Pamlico Tar River Foundation Inc 58-1475258
Contributors (see instructions) Use duplicate copies of Part | if additional space Is needed
(a) (b) (€ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Z Smith reynolds Foundation Person X
Payroll O
147 South Cherry Street $ 40,000 Noncash ]
(Complete Part Il if there 1s
Winston Salem, NC 27101 a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 The Eddie and Jo Allison Smath Person X
Family Foundation Inc Payroll L]
P O Box 1527 $ 40,000 Noncash []
(Complete Part |l if there 1s
Greenville, NC 27835 a noncash contribution )
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroli 0
$ Noncash [
(Complete Part Il if there I1s
a noncash contribution )
|
| (a) (b) () (d) )
| No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll 0
$ Noncash []
(Complete Part !l if there 1s
a noncash contribution )
| (a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll [l
$ Noncash []
(Complete Part Il if there 1s
a noncash contribution )
(a) (b) € d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll U
$ Noncash []

(Complete Part il if there is
a noncash contribution )

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




* (Form 990 or 990-EZ)

OMB No 1545-0047

2011

SCHEDULE C

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 5§01(c) and section 527
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. | Open to Public
P See separate instructions. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

Department of the Treasury
Internal Revenue Service

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

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-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 890-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 II-A Do not complete Part |I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part IlI-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 930-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part 1|
Name of organization

Employer identification number
58-1475258

Pamlico Tar Raiver Foundation Inc

[PartI-A|  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the orgamization's direct and indirect pofitical campaign activities in Part IV
2 Political expenditures . . . . . & v & i ittt i e e e e e e e e e e s e e e e e e e a e e e > s
V£ 11T 11 =T g 1 o TU
[Part1-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization undersection4955 ., . . . ... ... .... > 35
2  Enter the amount of any excise tax incurred by organization managers undersection4955, . . . ... .. .. > s
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?, . . . . . . . . . ¢ o ¢ o i v i it o .. ] Yes [X No
da Was acomechon Made? . & . @ . . i i i i ettt e e e e e e e e e e e e e e ettt []Yes [ ] No

b If "Yes," describe in Part IV
|Part:l-C-|  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
1=y > s
2  Enter the amount of the filing organization's funds contributed to other organizations for section

S27 exemptfunction activitIeS . . . . . . . L L it e e et e e e e e e e st e s e e e e e > s
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
13T 4 > 3
4 D the filing organization file Form 1120-POL forfhisyear? . . . . . . . & i i i i i i i i i e e s e et e s o e s s a [] Yes [ ] No

5 Enter the names, addresses and employer identification number (EiN) of all section 527 political organizations to which the filing
organization made payments For each organization iisted, enter the amount paid from the filing 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 s needed, provide information in Part IV

{a) Name (b) Address {c) EIN {d) Amount paid from
filing organization's

funds If none, enter -O-

(e) Amount of political
contrnibutions recelved and
promptly and directly
delivered to a separate
political organization If
none, enter -0-

)]

2)

3

4

5

{6)

For Paperwork Reauction Act Notice, see the Instruchons for Form 990 or 990-E2.

E

Schedute C (Form 990 or 930-EZ) 2011



Schedule © (Form 990 or 990-EZ) 2011

Pamlico Tar River Foundation Inc

58-1475258

Page 2

| Part II-A |

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check P [ ] ifthe filing organization belongs to an affilated group (and hst in Part IV each affiiated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check P [] f the fiing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's totals

() Affiiated
group totals

- 0o a0 oo

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add hines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add kines 1c and 1d)

Lobbying nontaxable amount Enter the amount from the following table in both

columns

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

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

Over $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

T

sty

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract fine 1g from line 1a If zero or less, enter -0-
Subtract ine 1f from hne 1c If zero or less, enter -0-

j Ifthere 1s an amount other than zero on either line 1h or iine 11, did the organization file Form 4720

reporting section 4911 tax forthis year? . . . . . . . . i i i i i i et e e e e e e e e e e s e n e e s s e e ee e []Yes [ 1 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 (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
beginning n)
2

a Lobbying nontaxable amount o1l 70 161
b Lobbying ceiling amount P o N " j

(150% of line 2a, column (e)) " i . @;,, N 242

T
c Total lobbying expenditures 453 348 801
d Grassroots nontaxable amount 23 19 a1
e Grassroots celling amount 5 3‘}* f ;

(150% of line 2d, column (e)) ’ < 62
f Grassroots lobbying expenditures

EEA Schedute C (Form 990 or 990-E£7) 2011




Schedule @ (Form 990 o 990-E2) 2011 Pamlico Tar River Foundation Inc

58-1475258

Page 3

(election under section 501(h)).

‘[PartI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity

(a)

(b)

Yes | No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of

RV Lo 14 L= £
Paid staff or management (include compensation in expenses reported on hines 1c through 1)? , . . .. ...
Media advertisements? . | . . . . . i i i i i i e et et e e e e e e s et s e s e e
Mailings to members, legislators, orthe public? . . . . . . . . . i L . et e et e e e e e e e e
Publications, or published or broadcast statements? . . . . . . . . . . .. .. ittt e e e e ...
Grants to other organizations for lobbying pUIPOSES? . . . . @ L i i i i ittt e e e e e e e e e e e e e
Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . ... ... ..

T Q ™0 o 0T o

j Total Addlines 1cthrough 11 . & . v v v i v i i i ittt e e e e oot o s s o o e a s
2a Dud the activities in line 1 cause the organization to be not described in section 501(¢)(3)? . . . .. ... ...
b if "Yes," enter the amount of any tax incurred undersection 4912 |, . . . . . . . . . 4t i v o i v v o o o 0.
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , , . . ... ...
d |If the filng organization incurred a section 4912 tax, did it file Form 4720 forthusyear? . . . . ... ... ...

[Partl-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (30% or more) dues received nondeductible by members?, . . . . . ... ..o ..
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . ... ... ... ...
3 D the organization agree to carry over lobbying and political expenditures from the prioryear? . . .. .. ...

Yes | No

1

2

3

[Partlll-B | 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 llI-A, lines 1 and 2, are answered "No" OR (b) Part lil-A, line 3, is

answered "Yes.”

1 Dues, assessments and similar amounts frommembers. . . . . . v & i i i v vttt e e e e et 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of A
political expenses for which the section 527(f) tax was paid). .
- I OV (=141 0T | 2a
Carmyover from last YEar . & . o i i i i i it it et e e et e e e e et e et et e e e 2b
L < - | 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible secticn 162(e)dues . . ... ... .. 3
4 If notices were sent and the amount on line 2c exceeds the amount on hne 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying R
and political expenditure next Year? . . . . . . . L i i e et e e e e e e e e e e s e e e e e e 4
5 Taxable amount of lobbying and political expenditures (see INStructions) . . . . . . & & i i i i i it et e ... 5
[Part IV | Supplemental Information

1 Also, complete this part for any additional information

partto provide the descriptions required for Part I-A, fine T, Part I-B| Tine 4, Part I-C, Tine 5, Part [I-A, and Part II-B, line

EEA

Schedute C (Form 990 or 930-E7) 2011



SCHEDULE D

" (Form 990) Supplemental Financial Statements

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

OMB No 1545-0047

2011

Department of the Treasury > . . Open to Pi;:lb'ic l
Intermal Revenue Service P Attach to Form 990. P See separate instructions. ' Inspection I
Name of the organzahon Employer identificabon number

Pamlico Tar River Foundation Inc 58-1475258

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

{a) Donor advised funds

(b) Funds and other accounts

Total numberatendofyear. . . ... ......

Aggregate contributions to (during year) . . . ..

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

Aggregate value at end of year

A WN =

funds are the organization's property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit?

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

U’art it ] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 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
X] Protection of natural habitat ['] Preservation of a certified histonic structure

[] Preservation of open space

2 Complete ines 2a through 2d If the organization held a qualified conservation contnibution in the form of a conservation

easement on the last day of the tax year

Total number of conservation easements
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (¢) acquired after 8/17/06 and not on a histonc
structure listed in the National Register

a o oo

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

Held at the End of the Tax Year
2a 1
2b 5.00
2c
2d

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

the tax year P
Number of states where property subject to conservation easement is located >

violations, and enforcement of the conservation easements it holds?

1
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

............................. [XYes []No

6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

Ps

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

170(h)(4)(B)(1) and section 170(h)(4)(B)(i)?

9 In Part XIV, describe how the organization reports conservation easements 1n its revenue and expense statement, and

bafance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes

the organization's accounting for conservation easements

|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (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 XIV, the text of the footnote to its financial statements that describes these items

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

provide the following amounts relating to these items
(i) Revenues included in Form 990, Part Vili, hne 1
(ii) Assets Included in Form 990, Part X

2  if the orgamzation received or heid works of art, historicai reasures, or otner simitar 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 VIII, ine 1
b Assets included in Form 990, Part X

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

‘[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
3

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

a [] Public exhibition d [] Loan or exchange programs

b [] Scholarly research e [ ] Other

¢ [ ] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part X1V
5  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 collecton? . . . ... ... .... [JYes []No
[Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes” to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on FOrm 990, Part X? . . . v v v v e i et et e et e e e e e e e e e [1Yes [JNo
b If "Yes,” explain the arrangement in Part XIV and complete the foliowing table
Amount
C Beginningbalance . . . . . . . L e i et e s e et e e s e et e e e e e 1c
d Additionsduringtheyear . . . . . . i i i i it i i et e s et e e s e e e e, 1d
e Distibutionsduningtheyear . . . . . . . 4 i i i i i i e e et s e e e e e e e e e 1e
f Endingbalance . . . . . i i i i it it e e e e et e e s e et et e 1f
2a Did the organization include an amount on Form 890, Part X, Ine 21?7 | | . . . . . L i i i i i i i it i e e e e e [JYes []No
b If "Yes," explain the arrangement in Part XIV
[Part V| 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
1a Beginning of yearbalance ., .. ... .. !
‘ b Contributions . . . ............ '
‘ c Net investment earnings, gains, and losses ;ﬁg
} d Grantsorscholarships . ... ...... * 1
w e Other expenditures for facilities d
| and programs . . . . - . c e e s .. w:"i
f Administrative expenses . ... ... .. s B meledy
g Endofyearbalance ........... ” Ty
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment » %
Temporarily restnicted endowment W %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated orgamiZatioNS . . . . . Lttt i e e e e e e e e e e s et e e e et 3a(i)
(i) related OrganIZatioNS . . v v v v v it e e e e e e e e e e e e e e e r e e e 3a(ii)
b if "Yes" to 3a(u), are the related organizations listed as required on Schedule R? . . . . . . ... .. vt i it .. 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
[:Part VI Land, Buildings, and Equipment. See Form 990, Part X, fine 10
Description of property (a) Cost or other basis {d) Cost or other {c) Accumulated {d) Book value
{investment) basts (other) deprectation
1a Land . .. ... e e e s e 16,000 . 16,000
b Buldings .. ... ....¢0oceeeeaensn
c Leasehold improvements ... .........
d Equpment . ... ... ... 00000 34,759 11,3089 23,450
e Other . . . . . . .. e ieeeeenanss
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) .. ......... > 39,450

EEA Schedute D (Form 990) 2011
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“[Part VI |

Investments - Other Securities.

See Form 990, Part X, line 12

(a) Description of securnty or category
(including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests

(3) Other

A)

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

(8)

©)

(D)

(E)

")

©)

(H)

M

Total.

(Column {b) must equal Farm 990, Part X, col (B)line 12)

[

[Part Vill |

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

)

2)

3)

(4)

5

6

)

(8)

()]

(10)

Totat

(Column (b} must equa!l Form 990, Part X, col (B) line 13)

>

SR g w4

[Part IX |

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

(a)

Description

(b) Book value

)

2)

)

4)

(5)

(6)

@

(8)

®)

(10)

Total. (Column (b) must equal Form 930, Part X, col (B) line 15)

[Part X]

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

1.

(a) Description of liability

(b) Book value

(1) Federal iIncome taxes

(2)

)]

4

5)

6

)

8

2]

(109

()

Total

(Column {b) must equal Form 990 Part X, col (8) line 25)

>

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's lability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedule D (Form 990) 2011
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‘[PartXl| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A}, ne 12) . . . . . . . .. .. ..
2  Total expenses (Form 990, Part IX, column (A), lne 25) . . . . . . .« . v ...
3 Excess or (deficit) for the year Subtracthine 2 fromhne 1 . .. ... ......
4 Net unrealized gains (losses)oninvestments . . . . . .. ... .00
5 Donatedservicesanduseoffaciites . . . .. ... ... .......0....
6 Investmentexpenses. . . . . . . . . i i i i i et et e et e e
7 Priorperiod adjustments . . . . . . . . . i it e e e e e e e e e e e ...
8 Other(DescribeinPart XIV) . . . . . i i i i i i i st e e e et e et eenn
9  Total adjustments (net) Addlnes4through8 . .. .. ............

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

1

wlo|N|jlojn|alw|Nn

-
o

{Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1

Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

[ 2~ T« B = i ]

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

oo

§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12)

Netunrealizedgainsontvestments . . . . . . . . ¢ 0 i v v v o vt v v v
Donated servicesanduseoffacilittes . . . . . . . ... ... o0
Recoveries of prioryeargrants . . . . . . . v v i v v v b b e e e e e e ...
Other (DescribemPart XIV) . . . . . . i i i i it it e e e e et e e e
Addlines 2athrough 2d . . . . . . . i i i i i i et e e et e e e
3 Subtracthne2efromhined . . . . . . . . . i it it e e e

Investment expenses not included on Form 990, Part Viil, lne7b . . . . .. ..
Other(Describe N Part XIV ) . . . . . v i i v i i e et e e e e o s o noenn
C Addliines4aanddb . . . .. .. . . ¢t it it ittt e

................ 1

. 2a

. 2b

. 2c

. 2d o

e e e e e e e e e e e e 2e

N 3

. 4a &

. [ 3

................ 4c
5

(PartXill|  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

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

®© a o oo

4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b

o

5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, ne 18)

Donated servicesanduseoffacihties . . . . . .. ... ............
Prioryearadjiustments . . . . . . . i i v i i it b b et et e e e e
Otherlosses . . . . . i i ittt i e e e e e et e e e e
Other(Describe inPart XIV) . . . . . . i i i i i i e et e e e e et v v e e
Addlines 2athrough2d . . . . . .. . . i it i it ottt eenenean
3 Subtractiine2efromlined . . . . .. . . i i ittt e e e e e e

Other(Describe nPart XIV) . . . . 0 v i v i i i it e e et et e e v e s
Addlnesd4aandd4b . . . . . . . .. 0 i ittt e et e e et e e e

1

¥ o

N
o
NS

. 2a :‘
. 2b o
. 2c .
. 2d )
e e e e e e e e e e e 2e
f e e e h e et e e e e e 3
. 4a -
. 4b o
................ 4c
5

[Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part (I, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, line 2, Part XI, Iine 8, Part XII, ines 2d and 4b, and Part Xlil, ines 2d and 4b Also complete

this part to provide any additional information

Other change in net assets (Part XI, line 8)

Adjustment for unrealized gains on investments

EEA
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
{Form 990 or 990-E2) Fundraising or Gaming Activities 2011

Complete f the org on ar d "Yes" to Form 990, Part IV, knes 17, 18, or 19, or ff the
Department of the Treasury organzabon entered more than $15,000 on Form 990-EZ, Ine 6a. Open fo Public |
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. See separate mstruchons. Inspection i
Name of the organization Employer identficahon number
Pamlico Tar River Foundation Inc 58-1475258

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [_] Mail solicitations e [ ] Solicttation of non-government grants
b [ ] Internet and email solicitations f [ Solicitation of government grants
¢ [] Phone solicitations g [ ] Special fundraising events

d [] In-person solicitations
2a Did the organization have a writen or oral agreement with any individual (including officers, directors, trustees
or key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? [] Yes [] No
b If "Yes," Iist the ten highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount paid to
(v) Gross receipts (or retained by)

from activity fundraiser histed in
col (1)

(iii) Did fundraiser have
custody or control of
contributions?

{w1) Amount paid to
(or retained by}
organization

(i) Name and address of individual
or entity (fundraiser) (n) Activity

Yes No

10

Total . . L L L e e e e e e e e e e e e e e e e e

——3—hst-at-statesmwhichthe orgamzation 15 Tegistered or ficensed to solicit contributions or has been notified it is exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedute G (Form 990 or 990-E7) 2011
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? .| Partlll

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

gross receipts greater than $5,000

11 Net income summary Combine line 3, column (d), and line 10

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Event 1 None Add col (a) through

R (event type) (event type) (total number) col @)
e
v
e| 1 Grossrecepts ., . ... ....
E 2 Less Chartable
e contrbutons . . . . ... ...

3 Gross income (line 1 minus

hme?2) . ... ... ...,

4 Cashpnzes. . .........
D
Ir 5 Noncashprizes ........
e
:7 6 Rentffacilitycosts. . ... ...
E | 7 Foodandbeverages . . .. ..
X
p
e | 8 Entetanment . ........
n
s
e 9 Otherdirect expenses . . . ..
s

10 Direct expense summary Add lines 4 throughQincolumn(d) . . . . . .. ... ...t eneenen.. > | ¢ )

[ Part Ill |

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more

R (b) Pulil tabs/instant (d) Total gaming (add
3 (3) Bingo bingo/progressive bingo (c) Other gaming col (a) through cot  (c))
e
B
e | 1 Grossrevenue ., ........
D
Ir 2 Cashprizes, . . . v v v v v ..
e
£
E 3 Noncashprizes ........
X
% 4 Rentfacilitycosts ... .. ..
g
| s | 5 Otherdirectexpenses . .. ..
i [] Yes %|{ [ ] Yes %| [] Yes % [
6 Volunteerlabor . ....... [] No (] No [] No f
7 Direct expense summary Add lines 2through Sincolumn(d) . . . . . . . . v v i v v o o v o v v o o v > ( )
8 Net gaming income summary Combine line 1, columnd,andlbne7 . . . . ... ... .. ' 'eueo.. >
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each ofthese states?. . . . . . ... .. .. ... [ Yes D No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . ... ... .. [] Yes D No
b If "Yes," explain

EEA
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SCHEDULE O . OMB No 1545-0047
. Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on 201 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. B ngn‘_tg Pﬂublic
intemal Revenue Service P Attach to Form 990 or 890-EZ. Inspection
Name of the organization Employer dentificaton number
Pamlico Tar River Foundation Inc 58-1475258

01. Members or stockholder classes and rights (Part VI, line 6)

Organization had members that are of the same class with equal rights Members have equal

rights to elect persons to serve on the board of directors of the organization

02. Member election for additional members (Part VI, line 7a)

Members have equal rights to elect or appointment additional members

03. Form 990 governing body review (Part VI, line 11)

Governing body were presented and reviewed return prior to filing. The return was

presented to the governing body and reviewed prior to filang

04. Conflict of interest policy compliance (Part VI, line 12c¢)

The organization has a policy inwhaich 1t monitors and performs annual reviews regarding

any transaction with i1ts directors, officers, and employees

05. CEO, executive director, top management comp (Part VI, laine 15a)

The organization executive committee reviews and makes recomendations regarding

compensation plans and arragements with 1ts officers and executive dairector. The

organization makes comparable compensation comparisons with publish satistical data in its

efforts to assure that the compensation arrangements are consistently in compliance. The

organization compares 1ts executive compensation to comparable organizations based on

published statistical data in an effort to make certain that i1ts compensation arrangements

are in compliance

06. Other officer or key employee compensation (Part VI, laine 15b

The organization executive committee reviews and makes recomendations regarding

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E7) (2011)
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Name of the orgaruzation Employer identficatron number

Pamlico Tar River Foundataion Inc 58-1475258

compensation plans and arragements with i1ts staff and employees. The organization makes

comparable compensation comparisons with publish satistical data in i1ts efforts to assure

that the compensation arrangements are consistently in compliance.

07. Governing documents, etc, available to public (Part VI, line 19)

Organization's documents are available to the public upon request.

08. Explanation of other changes in net assets or fund balances (Part XI, line 5)

Included the net unrealized gains for securaities.

EEA Schedule O (Form 990 or 990-E7) (2011)



