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| Short Form

Form 99 0_- EZ

Iung benefit trust or private foundation

(except

on)
» Sponsorng orgamzations of donor advised funds and controlling organizations as defined in section 512(b)(13) must filte Form
990 All other org- anizations with gross receipts less than $1,000,000 and total assets

Department of the Treasury less than $2,500,000 at the end of the year may use this form

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

» The organization may have to use a copy of this retum to satisty state reporting requirements

OMB No. 1545-1150

2008

Open to Public
Inspection

Intemal Revenue Service
For the 2008 calendar year, or tax year beginning Jul 1 ; 2008, and ending Jun 30 , 2009
B Check if applicable’ C Name of organization D Employer identification number
Address change [Durham P.R.0.U.D. Program __56-2075720
Name change Number and street (or P.O box, if mail 1s not detivered to street address) Room/suite E Telephone number
e o 212 Corcoran Street (919) 956-8366
Amended return | instruc- City or town, state or country, and ZIP + 4 F Grou Exemptlon
Application  pendi Durham NC 27701 Number .
°Secﬂon 501(cX3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method: U Cash E Accrual
attach a completed Schedule A (Form 990 or 990-E2). Other (specify) ™
H Check » if the organization is not
|  Website: > N/A urred to attach Schedule B (Form 990,
J  Organization type (check only one) —  IX| 50i(c) ( 3) <« (msertno) | [ag47axiyor | 527 » O .
K Check » if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. Areturn is not required, but if the organization chooses to file a return, be sure to file a complete retum.
L Add hnes 5b, 6b, and 7b, to hne 9 to determine gross receipts; if $1,000,000 or more, file Form 990
mstead of F Form990EZ ................................. L] 254,724.
(Partl | Revenue, Emnses, and Changes in Net Assets or Fund Balances (See The instructions for Part | 2
1 Contrnibutions, gifts, grants, and similar amounts received . .. 1 211,826.
2 Program service revenue including government fees and contracts ............. 2 41,906.
3 Membership dues and assessments .. ... .. .oooie oo ool 3
4 Investmentincome = ............... e e . 4
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses. . Sb,
g ¢ Gan or (loss) from sale of assets other than inventory (Suhtract In $b from In Sa) (atl sch) e 5¢
\é 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check Inre »> D
N a Gross revenue (not including $ of contributions
E reported on line 1) .. . 6a
b Less: direct expenses other than fundrarsrng expenses . e 6b
¢ Net income or (loss) from special events and activities (Subtract fine Gb fmm Ime Sa) .. cees 6¢c
7a Gross sales of inventory, less returns and allowances .. .. 7a
b Less: cost of goods sold . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract lrne 7b from Irne 7a) . 7c
8 Other reven = Other revenue ). |8 992.
D—p\mrﬁm.e(adjnnesr 2,3,4,5c,6¢,7c,and8) ............. ..... . > 9 254,724.
RS =1 Yar|amounts paid (attach schedule) ..................... 10
8 £ 11 Benefits paid t ormembers . ... ... . e e 11
O X)AR %@a@@mther Sanfpensation, and employee benefits . .. . e 12 144,108,
S’J s 1 rofessional fe iw d other payments to independent contractors .. ... . .. ...... ... 113 3,164.
5114 t, ulihities, and maintenance . . 114 10,200.
G[( Er'}\ﬁng, ications, postage, andshipping ......... .... . ..iieiienn. . 115 152.
L] ses (describe ™ See Other Expenses Statement ) .116 33,224.
17 Total expenses (add lines 10through 16) ............ ........ . . ..... . " 17 190,848.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . e e e 18 63,876.
N 2 19 Net assets or fund balances at begrnnrng of year (from line 27, column (A)) (must agree with end-of- year
E E figure reported on prior year'sretum) ..... .... . . . . ... . ...... 19 10,138.
T ; 20 Other changes In net assets or fund balances (attach explanatron) ....... Prior. period adj ustment | 20 -18,930.
Net assets or fund balances at end of year. Combine hnes 18 through20 ..... ... .. 2 55,084.

g_art 1] I Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 930-E2.

TEEA0812 0114K9

N (See the instructions for Part Il.) (A) Beginning of year | (B) End of year

22 Cash, savings, and investments . ......... .... «...oo. .. 8,621.|22 29,788.
B= 28 Landandbulldings . . ..... .. o vt it e e 0./23 0.
S 24 Other assets (descibe > See L-24 Stmt ) BT 1,517.]24 26,293,
<ZI 25 Totalassels . ....... .... ciieiiiin ceiin ianns e e e 10,138.|25 56,081.
=5 26 Total fiabilities (describe » See L-26 Stmt ) . 0.]26 997,
) 27 Netassetsorhmdbalanoes(lmeﬂofoolumn(B)mustagreewrthlmeZl) 10,138.127 55,084.
<L'!ZJ BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-E2 (2008)
Z
O
()



v

26-2075720

[ -
[Part il | Statement of Program Service Accomplishments (See the instructions.)

What 15 the organization’s pnmary exempt purpose? Re-training youth

Describe what was achieved n carrying out the organization’s exempt purposes. In a clear and concise manner,
describe {I’tile services provided, the number of persons benefited, or other relevant information for each
program title.

Page 2
Expenses
(Required for 501(c)(3)
and (4) organizations and
4947(a)(1) trusts; optional
for others.)

28 The Program_served over 300 youth in Durham County, NC. _______
‘(-Grants $ 179,726 ) If this amount includes foreign grants, check here . ’T-I 28a 156,410,
2 e e e
?G—ra?lt; E B ) If this amount includes foreign grants, check here . . . . >T-I 29a
B0 e e e
Grants S 5 ) If this amount includes foreign grants, checkhere .. ... *] || 30a
31 Other program services (attachschedute) ..... ....... . . . . ... ... oL ..
(Grants $ ) If this amount includes foreign grants, check here .. . ... ... > I_l 3la
32 Total service expenses (add lines 28a through 31a) ... . .. e e .. ... >3 156,410.
[Part IV List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the instrs.)
(b) Title and average hours | (c) Compensation d) Contnbutions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employes benefit plans and | and other allowances
to position deferred compensation
Quillie Coath ___________|
PO Box 1602 _ __ _________ Exe. Dtr.
Durham NC27701 [45.00 44,000, 0.
2gnobia Hatcher-Wilson __ |
PO Box 1602 _ ___ ___.____. Vice Chairman
Durham NC27702 [5.00 0. 0.
Marcia OQwen _ __________ |
PO Box 1602 _ ___ ________| Secretary
Durham NC27702 15.00 0. 0.
Mark Trustin_ __________ -
PO Box 1602 _ __________ Chairman
Durham NC27702 }5.00 0. 0.
Lt. John Mozart _ ________|
PO Box 1602 _ ___________ Board Member
Durham NC27702 |5.00 0. 0.
Barbara Lau_ ___________ .
PO Box 1602 _ ___ _______ _|Treasurer
Durham NC27702 [5.00 0. 0.
_____________________ .
————————————————————— -
BAA TEEACS12 01114709 Form 990-EZ (2008)



Form 990-EZ Durham P.R.0.U.D. Program 56-2075720 Page 3
PartV Other Information (Note the statement requirement in General Instruction V.)

Yes | No

33 Did the organization engage in any activity not prevuously reported to the IRS? If "Yes.' attach a detailed description of
each achivity . ... ... i i i e e e ieiee e e e e e e e e e e .33 X
34

34 Were any changes made to the organizing or goverming documents hut m’( reported to the IRS? If "Yes,’ attach a conformed copy of the changes

35 If the orgamization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 930-T,
attach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1 000 or more or 6033(e) notice, reportmg, and

proxy tax requIrementS? .. . ... ... it e e e e e e . 35a X
b If 'Yes,' has it filed a tax return on Form990-Tforthisyear? . . ................ .. .... . L. ... .| 35b X
36 Was there a hiquidation, dissolution, termination, or substantial contraction dunng the year"
If 'Yes,' complete applicable parts of Schedule N . .. . - RN ... ..| 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in tha mstmcuons .. ’I 37a| 0.
b Did the orgamization file Form 1120-POL for thisyear? .. ...... . .... e e e e e 37b X
38a Did the orgarmization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and sti} unpaid at the start of the penod covered by this retun?  ...... . . | 38a X
b If 'Yes,' complete Schedule L, Part 1l and enter the total
amount involved ... L. e e e e e e v e ....| 38b;
39 501(c)(7) organizations. Enter:
a imhation fees and capital contributions includedonline9 .... . ..... e e 3da
b Gross receipts, included on hne 9, for public use of club facilites . . .. .. ... .| 39b
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 »

b 501(c)(3) and (4) organizations. Did the orggmzatlon engage 1n any section 4958 excess benefit transaction during the
Year or did it become aware of an excess benefit transaction from a pnor year7
f'Yes,' complete Schedule L, Part | . . .. e e e e ... .. |40b X

¢ Enter amount of tax imposed on orgamzatlon managers or dlsquallﬁed persons dunng the
year under sections 4912, 4955, and 4958 ... . . . ... Lo oL L Lol >

d Enter amount of tax on line 40c reimbursed by the orgamzatlon e e e N

e All organmizations. At any time during the tax year, was the organlzatlon a party toa prohlblted tax
shelter transaction? if ‘Yes,' complete Form g886 ............... e e .. .l 4Be X

41 List the states with which a copy of this return 1s filed >

42a The books are 1n care of > _Qu:l.llie Coath Telephoneno. > (919) 956-8366

b At any time during the calendar year, did the organization have an interest tn or a signature or other authonty over a Yes| No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. 42b X

If 'Yes,' enter the name of the foreign country:®

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financia) Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? R K. 71 X
If 'Yes,' enter the name of the fore:gn country:*

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . . . > E
and enter the amount of tax-exempt interest received or accrued during the tax year .. .... e e e >[ 43 l

Yes | No

Did the or 9ggnlzatlon maintain any donor advised funds? If Yes Form 990 must be completed instead
Of FOrm 990-BE ... i i e e e e e e e e e e e e 44 X

45 |s any related organization a controlled entity of the organization within the meamng of section 512(b)(l3)7 If 'Yes,'
Form 990 must be completed instead of Form990-EZ ...... ............... ... .14 X

BAA TEEACBI2 01/14/09 Form 990-EZ (2008)
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Form 990-EZ (2008) Durham P.R.0.U.D. Program 56-2075720 Page 4

Part VI | Section 501(c)3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part! .... . . ............... e e e e e e e 46 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Partl ... .. . ...... ..... ..., 47 X
48 s the organization operating a school as descnbed in section 170(b)(1)(A)(i)? If 'Yes,’ complete Schedule E .. ..| 48 X
49a Did the orgarization make any transfers to an exempt non-chantable related organization? . . . . .. .. .. .|49a X
b If 'Yes,' was the related organization(s) a section 527 orgamization? ...... ... e e e, .| 49b X

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there 1s none, enter ‘None.'

() Title and average (c) Compensation (d) Contributions to employee (®) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to posibon deferred compensation other allowances
Nome _ _ _ _ _______ ______
________________________ ~
Total number of other employees pard over $100,000 . . .. >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. If there 1s none, enter ‘None.'

(a) Name and address of each independent contractor paxd more than $100,000 (@) Type of service (c) Compensation

Neme _ _ _ ]
__________________________________________ -
—————————————————————————————————————————— o
Total number of other independent contractors receiving over $100,000 . . . . >

Under penatties of penury, | e that | have examined this retumn, induding accompanying schedules and statements, and to the best of my knowledge and belref, it 1s

true, comrect, plete abion of preparer (other than officer) 1s based on all mformation of which preparer has any knowledge
Sign | | ///7’//‘7‘
Here SRafureof officer e’ Date 7 7

>n“.”|‘s (;i%ék —C )

“typa of pnnt name and title
a

: Preparer's Date Check it R o anaying Number
,'::';_’ sinature 7 v/ 01/12/10  |pioyes > K] (7‘9605 Q02—
arer’s  [Frm's namef(or s wall, [fr., CPA Y _
se employed), O Box/ 4035 EIN >
Only e ary ! NC 27519 Phoneno ™ (919) 219-5724

May the IRS discuss this retur-n with the preparer shown above? See instructions . ..

. > | Yes No

BAA

TEEAGBIZ  01/14/09

Form 990-EZ (2008)



. ' OMB No. 1545-0047
e e Public Charity Status and Public Support 2008
To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)
nonex e busts. Open to Public
D enon Serens” » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the orgamzation Employer Identification manber

56-2075720

Durham P.R.0.U.D. Program
[Part]_|Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it 1s: (Please check only one organization.)

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

2 A school described in section 170(b)IXA)G). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)X1XA)Gii). (Attach Schedule H.)

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

5 An or mzat«on operated for the benefit of a college or university owned or operated by a governmental unit described in section

gﬂ Complete Part Il.)

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

7 An organization that normally recerves a substantial part of its support from a governmental unit or from the general public described
in section 170()X1XAXvi). (Complete Part Il.)

8 A community trust described in section 170(b)1)}AXvi). (Complete Part 11.)

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%aX2). (Complete Part 1ll.)

10 An organization organized and operated exclusively to test for public safety. See section 50%a)4). (see instructions)
1 An organization organized and operated exclusively for the benefit of, to perform the functlons of, or car out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(3) See section heck the box that

descn the type of supporting orgamization and complete lines 11e through 11

a E]Type i b DType I c D Type lll — Functlonally lntegrated d D Type tli— Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other

thso%rz f)o(g)ndanon managers and other than one or more publicly supported orgamzations described in section 509(a)(1) or section
a

f If the organization received a written determination from the IRS that 1s a Type I, Type Il or Type llI supportlng orgamzatlon D
checkthisbox . ... .. .. ... . .. oL L0l .
11 Since August 17, 2006, has the orgamzatlon accepted any grﬂ or contnbutmn from any of the follownng persons"
Yes | No
@) a person who directly or indirectly controls, either alone or together with persons described in (u) and (m)
below, the goverring body of the supported organization? . 11g(®
(i) afamily member of a person described in (1) above? ... . ... L L e i 11g (i)
@ii) a 35% controlled entity of a person descnbed in (i) or (ir) above7 e e e e eeee e il . .| Mg
h Provide the foliowing information about the organizations the organization supports
Name of Supported EIN Type of notﬂ; Amount
o Or%amzalfgl @ (l(l webed ;ol?:gsml] °9n m%m col. ﬁ(:'o, gganwl;.:aﬂm m&ﬁ I‘r’i col. o ! of Support
above or IRC section Irsted i your col. (1) of M organized in the
(see Instructions)) mermng? your support? us.?
Yes No Yes | No | Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

TEEAD401 121708

Schedule A (Form 990 or 930-E2) 2008




ScheduleA(Form%OorQQOEZ)mog Durham P.R.0.U.D. Program 56-2075720 Page 2
[Part 1l JSupport Schedule for Organlzations Described in ¢ Sections TIOGXTIAXI) ard T70MXTXAYXVD

Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

Calendar year (or fiscal year
beginning in) « yea (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ) Total
T f%%?”r'gc”éiegﬁ e
e ek > | 189,104 163,738.] 173,326.] 167,903.] 211,826.| 905,897.

2 Tax revenues levied for the
organization's benefit and
either Eald to it or expended
ontsbehalf........ .........

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

4 Total. Addhnes1-3 ........... 189,104.| 163,738.] 173,326.] 167,903.] 211,826. 905,897,

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

6 Public support. Subtract line 5

fomned ... .. 905,897.
‘Section B. Total Support
ggg;:g:{ e (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (M Total
7 Amounts fromline 4 .... 189,104. 163,738. 173, 326. 167,903. 211,826. 905,897.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
simtiar sources ............... 13. 11. 7. 6. 22. 59,

9 Net income form unrelated
business activities, whether or
not the bussiness 1s regularly
cammedon . ... ............

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in

PartIV)) .. ... e 433. 42,876. 43,309.
11 Total rt. Add lines 7

through 10 . ... ...... .o 949,265,
12 Gross receipts from related activities, efc. (see instructions) . .. . ... . . ... . . ... . L. ... I 12
13 First five years. If the Form 990 1s for the organlzatlon s first, second th|rd fourth or fifth tax year as a section 501 (c)(3)

—organization, check thisbox andstophere__..... . . .... . .. . ... . . > n

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) Co. . .. . .14 95.43%
15 Public support percentage for 2007 Schedule A, Part IV-A,line26f . ... . ... . . . . . ... ... 15 99.99%
16a 33-1/3 sumtest 2008. If the organization did not check the box on line 13, and the line 1415 33-1/3 % or more, check this box

and stop The organization quahfies as a publicly supported organization. . > E

b 33-1/3 sy test — 2007. If the organization did not check a box on line 13, or 16a, and Ime 151 33 1/3% or more, check this box
and stop . The organization qualifies as a publicly supported organlzatnon e e e e e e e e e e > D

17a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and here. Explam in Part IV how
the orgamzatuon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ..... .. > I:]

b 10%-facts-and-circumstances test — 2007. if the organization did not check a box on tine 13, 16a, 16b, or 17a, and line 15s 10%
or more, and If the orgamzatlon meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

orgamzatxon meets the 'facts-and-circumstances’ test. The organization quahﬁes as a publicly supported organization. ..... Ld
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons . .»
BAA Schedule A (Form 930 or 990-EZ) 2008

TEEAD402 12/17/08




Sche.dule A (Form 990 or 990-E7) 2008 Durham P.R.0.U.D. Program
- Support SCheduie for Organizations Described in Section 509%a)2)

(Complete only if you checked the box on line 9 of Part |.)

56-2075720

Page 3

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1 Gifts, grants, contributions and
mem'b?rshl p fees received.
not include "unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties fumished in a activity
that 1s related to the
organization's tax-exempt
purpose ..

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

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

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

6 Total. Add lines 1-5 ..... .

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of l% of
the total of lines 9, 10c, 1
and 12 for the year or $5, 000

cAddhnes7aand7b ..........
8 Public support (Subtract line
7c from line 6.)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

{e) 2008

() Total

‘Section B. Total Suﬁp.ort

Calendar year (or fiscal yr beginning n) >

9 Amounts fromilne6 ..........
10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources ...............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
cAddlines10aand 10b..... ...
11 Net income from unrelated business
actvities not included intine 10b,
whether or not the business I1s
regularly camedon ...............
12 Other income. Do not mclude
gam or loss from the sale of
gap va)ssets (Explain in

13 Total support. (s ins 9, toc, 11, and 12)
14 First five

(a) 2004

(b) 2005

(<) 2006

(d) 2007

(e) 2008

(f) Total

organization, check this box and stop here

if the Form 990 s for the organlzatlon s first, second thurd fourth or flfth tax year as a sectlon 501 (c)(3)

Section C. Computation of Public Support PercentaL

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () .. ...l s %

16 _Public support percentage from 2007 Schedule A, Part IV-A, lne279 ... . . . . ... . ... .. ..] 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column () . ... ... ... RO I ¥ 4 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h . ... ... ..... ....... .. ........ 18 %

19a 33-1/3 support tests — 2008. 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 .

b 33-1/3 support

tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...

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

-H

BAA

TEEA0403  01/29/09

Schedule A (Form 930 or 990-E7) 2008



Schedule A (Form 990 or 990-E2) 2008 Durham P.R.0.U.D. Program 56-2075720 Page 4

Supplementai iInformation. Complete this part to provide the explanation required by Part ii, line 10;
Part Il, line 17a or 17b; or Part lli, line 12. Provide any other additional information. (see instructions)

2007 433,
2008 870,

BAA TEEAOID4  10/07/08 Schedule A (Form 930 or 990-EZ) 2008



Durham P.R.0.U.D. Program 56-2075720

Form 990-EZ, Part |, Line 16

Other Expenses Statement

Other expenses (describe)

Program events 7,553.
Contract labor 6,000.
Summer camp 4,963.
Insurance 4,699.
Telephone 3,765.
Office supplies 2,844.
Miscellaneous 700.
Dues & subscriptions 945,
Internet expense 635.
Parking 545,
Depreciation 224,
Travel expense 144.
Advertising 132.
Bank service charges 5.

Total

33,224,



Form 990-EZ Other Assets and Liabilities 2008
Parth
Name as Shown on Return Employer Identfication No.
Durham P.R.0.U.D. Program 56-2075720
Beginning End of
Line 24 - Other Assets: of Year Year
Grant receivable 25,000.
Furniture & fixtures 1,517. 1,293.
Totals to Form 990-EZ, Part I, line 24 1,517. 26,293.
Beginning End of
Line 26 - Total Liabilities: of Year Year
Payroll tax payable 997.
Totals to Form 990-EZ, Partll,line26 ...... .. .. ... .. ... 997.
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