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! Short Form OMB No 1545-1150
Return_of Organization_Exempt_Fro

SCANNED nn 20 2011

/ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
Form 990 EZ (except black lung benefit trust or private foundation) 201 0

P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controling organizations as defined in section $12(b)(13) must file Form 990 (see instructions)

Department of the Treasury All other organizations with g;c:zser:;::|§f\§rllis;;;}arrrl‘asyzgg,eogﬂsa?grﬁtal assets less than $500,000 om o Ffub“c
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Ingpection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B acp“pﬁ.cc"a'g[e IrC Name of organization D Employer ldentification number
] Address change HE CAROLINA OUTREACH FOUNDATION 2 O - 3 6 7 6 O O O
B Name change Number & street (or P O box, If mail is not delivered to street addr ) R_e?u".{}‘_.’ E Telephone number
B Inttial return
] Terminated pP670 DURHAM CHAPEL HILI, BLVD. (919)251-9001
|1 Amended return City or town, state or country, and ZIP + 4 F Group Exemption

BBy aon DURHAM NC 27707 Number >
G Accounting Method K| Cash |__J Accrual  Other (speciy) p H Checkp [__| if orgamization 1s not required
| Website:» N/A to attach Schedule B (Form 990, 990-E2,
J Tax-exempt status (check only one) - [X| 501(c)(3) I |501(c)( ) * (insertno )| | 4947(a)(1) or H 527 or 990-PF)
K Checkp |_| if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A

Form 990-EZ or Form 980 return i1s not required though Form 990-N (e-postcard) may be required (see instructions) But If the organization
chooses to file a return, be sure to file a complete return
L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or

If total assets (Part Il, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 » $ 75,695
[ Part i { Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check if the organization used Schedule O to respond to any question in this Part | [_]
1 Contnbutions, gifts, grants, and similar amounts received 1 65,944
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income . 4 11
5a Gross amount from sale of assets other than mventory .. 5a
b Less cost or other basis and sales expenses 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Sublract line 5b from line 5a) 5¢
S 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than
N $15,000) » . | 6a |
E b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceed $15,000) 6b
¢ Less direct expenses from gaming and fundraising events 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) . 6d
7a Gross sales of inventory, less returns and allowances .. 7a
b Less costofgoodssod ., .. ..... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from lme 7a) Cee 7c
8 Other revenue (describe in Schedule O) e e . e 8 9,740
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 D .. » 9 75,695
10 Grants and similar amounts paid (list in Schedule O) . e 10
g |11 Benefits paid to or for members 11
X |12  Salanes, other compensation, and employee benefits - ‘ 12 16,716
E 13 Professional fees and other payments to independent contractors RECEIVED I 13 350
g 14  Occupancy, rent, utiities, and maintenance Q‘ 14 15,039
E |15 Pnnting, publications, postage, and shipping oo} U)] 15 48
S |46  Other ex ©f JUL 11200 Q
penses (describe in Schedule O) (= e T 16 28,487
17 Total expenses. Add lines 10 through 16 .. fr > |17 60,640
A 18  Excess or (deficit) for the year (Subtract line 17 from line 9) OGDL_N UT } 18 15,055
NS |19 Netassetsor fund balances at beginning of year (from line 27, column (A}} (must agree with
E g end-of-year figure reported on prior year's return) . 19 43,906
T T |20 Other changes In net assets or fund balances (explain in Schedule O) 20
S 21 Net assets or fund balances at end of year Combine lines 18 through20 . . . . > |21 58,961
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010) ‘/\

JVA 10 990EZ1 TWF 41823 Copyright Forms (Software Only) - 2010 TW
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Form 990-EZ (2010) THE CAROLINA OUTREACH FOUN 20-3676000

Page 2

EPart il ] Balance Sheets. (see the instructions for Part Il )

Check If the organization used Schedule O to respond to any question In this Part I

N

(A) Beginning of year

(B) End of year

22 Cash, savings, and investments ... .. . . . ....... 11,487 22 26,968
23 Land and bulldings .. el e e e e 134,799 23 129,141
24  Other assets (descnibe in Schedule O) ... .... 200 24

25 Total assets 146,486 25 156,109
26 Total liabllitles (describe in Schedule O) 102,580 26 97,148
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 43,906 27 58,961
EPan ml Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses

Check if the organization used Schedule O to respond to any question in this Part Ili f—

What Is the organization's primary exempt purpose? SEE  ATTACHMENT #1

{Required for section 501(c)3)
and 501(c)4) organizations and
section 4947(a)(1) trusts, optional

Descnbe what was achieved In carrying out the organization's exempt purposes. In a clear and concise manner, for others.)
describe the services provided, the number of persons benefited, & other relevant information for each program title
26 SEE ATTACHMENT #2
(Grants $ ) If this amount includes foreign grants, check here » H 28a 60,640
29
(Grants $ ) If this amount includes foreign grants, check here » H 29a
30
(Grants $ ) If this amount includes foreign grants, check here » [ | 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here » H 31a
32 Total program service expenses (add lines 28a through 31a) . . » 32 60,640

[Parl {V] List of Officers, Directors, Trustees, and Key Employees. Listeach one even if not compensated
Check If the organization used Schedule O to respond to any question in this Part IV

(see thenstr, for Partiv)

1

(b) Title and average (c) Compensation (d? Contributions to (e) Expense
(a) Name and address hours per week (If not pald, employee benefitplans & account and
devoted to position enter -0-.) deferred compensation other allowances

SEE ATTACHMENT #3

JVA 10 990EZ2 TWF 41824 Copyright Forms (Software Only) - 2010 TW

Form 990-EZ (2010)
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Fbrm 990-EZ (2010) THE CAROLINA OUTREACH FOUN 20-3676000

Page 3

EPart VI Other Information (Note the statement requirements In the instructions for Part V )

Check If the organization used Schedule O to respond to any question in this Part V

Yes

No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed
descniption of each actvity in Schedwe® o000 L0 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," anach a conformed copy of the
amended documents if they reflect a change to the organization’s name Otherwise, explain the change on Schedule O
(see instructions) 34 X
35 if the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 890-T, explain in Schedule O why the orgamzation did not report the income on Form 990-T
a Did the orgamzation have unrelated business gross income of $1,000 or more or was It a section 501(c)(4), 501(c)(5), or
501(c)(6) orgamzation subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . 35b X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng
the year? If "Yes," complete applicable parts ot Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions  p |37a I
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization 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 still outstanding at the end of the tax year covered by this return? 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . 38b
39 Section 501(c)(7) organizations Enter
a Inhation fees and capital contributions included online 9 . 39a
b Gross receipts, included on line 9, for public use of club facnhtles 3%
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatlon during the year under
section 4911 p , section 4912 p , section 4955 p
b Section 501(c)(3) and 501(c)(4) orgamizations Did the organization engage In any section 4958 excess benefit transaction
during the year, or did 1t engage in an excess benefit transaction in a prior year, that has not been reported on any of its
prior Forms 990 or 990-E27? If “Yes," complete Schedule L, Partl . .., 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons durnng the year under sections
4912, 4955, and 4958 . >
d Section 501(c)(3) and 501(c)(4) organlzauons Enter amount of tax on line 40c
reimbursed by the orgamization »
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? if “Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this return 1s filed. » NONE
42a The organization’s books are in care of p SEE ATTACHMENT #4 Telephone no. p
Located at » Z2IP+4 p
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? .. ..... 42b X
If “Yes,” enter the name of the foreign country p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Flnancial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of theUS? .. . . .. 42c X
If “Yes,” enter the name of the foreign country p
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in hieu of Form 1041 -- Check here » |:|
and enter the amount of tax-exempt interest received or accrued durnng the tax year . » I 43 I
Yes| No
44a Did the organization maintain any donor advised funds durning the year? If “Yes," Form 990 must be completed instead of
Formeso-e2 . ... 44a X
b Did the organization operate one or more hospnal faciliies durmg the year? If "Yes,” Form 990 must be completed instead
of Form990-EZ .. .. Ce . 44b X
¢ Did the organization receive any payments for indoor tanming services during the year? 44c¢ X
d If “Yes” to line 44c, has the orgamzation filed a Form 720 to report these payments? If “No,” provide an explanation in
Schedule O .. L. 44d X
JVA 10 990EZ3 TWF 41825 Copyright Forms {Software Only) - 2010 TW Form 990-EZ (2010)



Form 980£2 (2010) THE CAROLINA OUTREACH FOUN 20-3676000 ' Page 4

1 Yes| No
45 s any related organization a controfled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within
the meaning of section 512(b)(13)7 If “Yes,” Form 990 and Schedule R must be completed instead of
Form 990-EZ2 (see instructions) . . e e 45a X
46 Did the organization engage, directly or indirectly, in polmcal campaign activities on behalt oforin opposmon to candrdates
for public office? If “Yes,” complete Schedule C, Part! .. . . 46 X

| Part V§ ] Section 501(c)(3) organizations and sectron 4947(a)(1) nonexempt charltable trusts only. Al section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer guestions 47-49b and 52, and complete
the tables for lines 50 and 51

Check If the organization used Schedule O to respond to any question in this Part Vi .. j
Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(n)? if “Yes,” complete Schedule E . .. 48 X
49a Did the organization make any transfers to an exempt non-charttable related organization? .. Lo 49a X
b If “Yes," was the related organization a section 527 organization? 49b X

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees)
who each recetved more than $100,000 of compensation from the organmization If there I1s none, enter “None "

(a) Name and address of each emp|oyee (b) Title and average (c) Compensation (d) Cantributions to (€) Expense
hours per week empioyee benefitplans & account and
paid more than $100,000 devoted to position deferred compensation other allowances
NONE

f Total number of other employees paid over $100,000 »

51 Complete this table for the organization's tive highest compensaied independent contractors who each received more than $100,000 of
compensation from the organization If there i1s none, enter “None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 .»
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chartable trusts must attach a completed Schedule A . .. > rl Yes RI No

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

knowledge and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has
any knowledge P

Sign }S ore oT off lDr / }“
R i %me _(o-Diiechs

Type or print t namb and title

Pnnt/Type preparer S nam arer's sighature Date Check if PTIN
Paid Tee tenn, C/A L«vw ¢ // / 7// [ |sen- emgwed
Preparer |Frm'sname » JGE WRE CPA P.C. Firm's EIN p
Use Only |Firm's address » 1314 BROAD STREET Phone no
DURHAM NC 27705 919-416-8815
May the IRS discuss this return with the preparer shown above? See instructions | | | , e » H Yes [Xl No

JVA 10 990EZ24 TwFa41826  CopynghtForms (Software Only) - 2010 TW Form 990~-EZ (2010)
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1
SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

2010

Public Charity Status and Public Support

Complete If the organlzation Is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charltable trust.

Department of the Treasury Open to PUbBC
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. inspection
Name of the organization Employer ldentiflcation number
THE CAROLINA OUTREACH FOUNDATION 0-3676000

fParti |

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

The orgarnuzation 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described In section 170(b)(1)(A)(1).
2 A school described in sectlon 170(b)(1)(A)(l). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(il).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lil). 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 sectlon
170(b)(1)(A)(iv). (Complete Part 11 )
6 A federal, state, or local govern}nent or governmentatl unit descnbed in section 170(b){1)(A)(Vv).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vl). (Complete Part Il )
8 . A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il }
9 E 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 I} )
10 An organization organized and operated exclusively to test for public safety See sectlon 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 1n section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c |:| Type lll-Functionally integrated d |:| Type Ili-Other
e By checking this box, | certify that the orgamization 1s 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 iti1s a Type |, Type |l or Type Ill supporting
organization, check this box . . . . ce D
g Since August 17, 2006, 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 descnbed in (n) Yes | No
and () below, the governing body of the supported organization? | . . 11g(l) X
(i) A family member of a person described in (1) above? .. 11g(il) X
(iif} A 35% controlled entity of a person described in (1) or (1) above? 11g(ii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (N EIN (W) Type of organization (IV) 1s the organizatin| (v) id yaunoutytne| (D15t 1 iy Amount of
organization {described on lines 1-9 [incol (I) nsted in your | orgamzation in col (1) mg::;:antll::dlzlnc&'e( ) support
above or IRC section governing document? of your support?
(see Instructions)) u.s 7
Yes No Yes No Yes No
Total

For Paperwork Reductlon Act Notice, see the Instructions for

Form 990 or 990-EZ.

JVA 10 990A12

TWF 40289

Copyright Forms (Software Only) - 2010 TW

Schedule A (Form 990 or 990-EZ) 2010



1

Schedule A( (Form 990 or 990-E2) 2010 THE CAROLINA OUTREACH FOUN 20-3676000 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part 1l
If the organization fails to qualify under the tests listed below, please complete Part I1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1  Gifts, grants, contributions, and
membership fees received (Do not
include any “‘unusual grants ") 6,585 22,029 52,648 40,685 65,944 187,891

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

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

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

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 6,585 22,029 52,648 40,685 65,944 187,891
7a  Amounts included on lnes 1, 2, and 3

recewved from disqualified persons

b Amounts included on lines 2 and 3 receved from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on line 13

for the year
¢ Addlines 7aand 7b
8  Public support (Subtract ine 7c from iine 6 ) 187,891
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
9  Amounts from line 6 6,585 22,029 52,648 40,685 65,944 187,891

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 11 11

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

¢ Add lines 10a and 10b 11 11

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

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

13  Total support. (Add lines 9, 10c, 11, and 12 ) 6,585 22,029 52,648 40, 685 65,955 187,902
14  First five years. If the Form 990 Is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, chestofhis box and here » H
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 99.99 %
16  Public support percentage from 2009 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f) 17 0.01 %
18 Investment income percentage from 2009 Schedule A, Part I, ine 17 18 %
19a 33 1/3 % support tests -- 2010. |If the organization did not check the box on line 14, and hne 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 -- 2009. If the organization did not check a box on line 14 or line 193, and line 16 I1s more than 33 1/3 %, and line

18 1s not more than 33 1/3 %, check this box and stop here. The orgamzation qualifies as a publicly supported organization » H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
JVA 10 990A34 TWF 40294 Copynght Forms (Software Only) - 2010 TW Schedule A (Form 990 or 990-EZ) 2010
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' 990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: PAGE 0 - 990-EZ PAGE 2, PART III

OPEN TO PUBLIQ

INSPECTION For calendar year 2010 or tax period beginning , and ending
Name of Organization Employer ldentification Number
THE CAROLINA OUTREACH FOUNDATION 20-3676000

Primary Purpose

TO HELP EXPOSE IMPOVERISHED CHILDREN AND FAMILIES TO OPPORTUNITIES THAT
WILL INCREASE THEIR SELF-SUFFICIENCY AND OFFER AN ALTERNATIVE TO THE CYCLE
OF POVERTY, SUBSTANCE ABUSE, AND GANG ACTIVITY THAT IS PREVALENT IN SOME
NEIGHBORHOODS THAT WE SERVE.

JVA Copyright Forms (Software Only) - 2010 TW LOS06F 10_ECEZGR105




' 990 PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: PAGE 1 - 990-EZ PAGE 3, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2010 or tax pernod beginning , and ending
Name of Organization Employer ldentification Number
THE CAROLINA OUTREACH FOUNDATION 20-3676000
Part Il - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants ] lTrogram service expenses 60,640

Exempt Purpose Achievements

WE HAVE CONTINUED TO PROVIDE FINANCIAL ASSISTANCE TO CLIENTS AND THEIR
FAMILIES, ALLOWING FAMILIES TO ATTAIN OR REMAIN IN STABLE HOUSING, COVER
UTILITY BILLS, RECOVER FROM DISASTERS (FIRE), ETC. WE HAVE ALSO CONTINUED
TO PROVIDE SCHOLARSHIPS TO ENABLE NUMBEROUS CLIENTS TO ENGAGE IN PRO-
SOCIAL RECREATIONAL ACTIVITIES, SUCH AS SUMMER CAMPS, ART CLASSES, AND
SPORTS TEAMS. WE CONDUCTED RENOVATIONS ON A HOUSE, PROVIDING SIX
UNEMPLOYED, YOUNG ADULTS WITH VOCATIONAL TRAINING IN THE BUILDINGS TRADE
THROUGH CONTRACTS WITH LOCAL TRADESMEN. WE PROVIDED HOUSING FOR SIX
HOMELESS, YOUNG ADULTS THROUGHOUT THE YEAR.

JVA Copyright Forms (Software Only) - 2010 TW LOSO6F 10_EOEZPHI




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 3: PAGE 1 -

990-EZ PAGE 2,

PART IV

OPEN TO PUBLIC

INSPECTION For calendar year 2010 or tax period beginning

, and ending

Name of Organization

THE CAROLINA OUTREACH FOUNDATION

Employer Identification Number

20-3676000

(A) Name and Address

(B) Title and Average
Hrs per Week

(C) Compensation (If
not paid, enter 0)

(D) Cont to Employee
Ben Plans & Def Comp

(E) Expense Account
& Other Allowances

THOMAS REID

120 HILLSPRING LANE
CHAPEL HILL, NC 27516
TIM BROOKS

4022 FORRESTDALE DRIVE
DURHAM, NC 27712
TIFFANY ELDER

3509 RAWDON DRIVE
DURHAM, NC 27713
RENEE WHITE

2000 PATHWAY DRIVE
CHAPEL HILL, NC 27516
WENDY HILLIS

1516 NORTH DUKE STREET
DURHAM, NC 27701
RACHEL GROSS

211 EAST PEACE STREET
APT. 1

RALEIGH, NC 27604
MIKE RILEY

2412 OXFORD ROAD
RALEIGH, NC 27608
ROGER LASSITER

111 KINGSMILL ROAD
CARY, NC 27511

TANYA ROBINSON

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

CHAIRMAN OF

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

JVA Copynght Forms (Software Only) -2010 TW
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990 BOOKS ARE IN CARE OF

ATTACHMENT 4 - S990-EZ PAGE 3, PART V, LINE 42A
OPEN TO PUBLIQ

INSPECTION For calendar year 2010 or tax period beginning , and ending
Name of Organization Employer identification Number
THE CAROLINA OUTREACH FOUNDATION 20-3676000

PartV - Line 42a

Individual Name . TIMOTHY H. BROOKS
or
Business Name-

Street Address . , . e . 2670 DURHAM CHAPEL HILL BLVD
U.S. Address.

Zipcode 27707 cty DURHAM state NC

or

Foreign Address

City

Province or State

Country

Postal code

Phone Number

Fax Number

JVA Copynight Forms (Software Only) - 2010 TW LOS06F 10_EO3EZCO2



. 2010 DETAIL STATEMENTS
THE CAROLINA OUTREACH FOUNDATI
20-3676000 PAGE 1

STATEMENT #1 - INVESTMENT INCOME (990-EZ PG 1 LINE 4)
INTEREST INCOME. .. ... . ittt ittt et e ee e 11

TOTAL CARRIED TO 990-EZ PG 1 LINE 4........ .. . iiiiennn. 11

STATEMENT #2 - OTHER REVENUE (EOEZ PG 1 LINE 8)
RENTAL INCOME. .. ... ittt ittt it e e s eeeen s 9,740

TOTAL CARRIED TO EOEZ PG 1 LINE 8. . ... ...ttt 9,740

STATEMENT #3 - OTHER EXPENSES (EOEZ PG 1 LINE 16)

BANK SERVICE CHARGES. ... ... .. .. i, 5
CONTRACT LABOR. . . o i ittt i et e e e e e e et e e e e e 125
CONTRIBUTIONS / IN-KINDS. . ...t tirinennnnnn.. 1,545
ILP HOUSE SUPPLIES. .. .. ...ttt iieeee e 492
INTEREST EXPENSE. ... . . ittt i e et e e e e e 3,772
PROPERTY TAXES . . ittt ittt ittt et et et et e ee e 2,829
TELEPHONE. . . . . it et e e et an e 2,080
INSURANCE. . . .t e e e e e e e e et e e 1,838
JANITORIAL EXPENSES. .. ..... .. ... .. 144
JOSH’'S HOPE EXPENSE. ... ... .. it ennn.. 62
MEALS & ENTERTAINMENT. .. .. ... ...t inennn.. 281
MEETING EXPENSE. .. .. . . ittt e et saeee s 285
OFFICE SUPPLIES. .. .. ittt it e et et m e eeee e e 385
PROGRAM EXPENSES. . . . ittt ittt ettt e e eaanenan 14,644
TOTAL CARRIED TO EOEZ PG 1 LINE 16. ... ... .. tiiannnenn. 28,487

STATEMENT #4 - OTHER ASSETS BEG YR (ECEZ PG 2 LINE 24)
SECURITY DEPOSTIT. ..t ittt ittt et e et e e ane e 200

TOTAL CARRIED TO EOEZ PG 2 LINE 24. .. ... ... .. . e, 200

STATEMENT #5 - TOTAL LIABILITIES BEG YR (EOEZ PG 2 LINE 26)

PAYROLL TAXES PAYABLE. ... ..ttt it eeneenan 850
NOTE PAYABLE - BB&T. .. ...ttt eininnn. 101,730
TOTAL CARRIED TO EOEZ PG 2 LINE 26. ... ... i iineennn. 102,580

STATEMENT #6 - TOTAL LIABILITIES END YR (EOEZ PG 2 LINE 26)
PAYROLL TAXES PAYABLE. ... ... ...ttt 1,090
NOTE PAYABLE - BB&T. ... ...t i tnennn 96,058

CONTINUED ON PAGEZ2
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2010 DETAIL STATEMENTS

THE CAROLINA OUTREACH FOUNDATI
20-3676000
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TOTAL CARRIED TO EOEZ PG 2 LINE 26

97,148
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‘ 990 -~ 2010 ADDITIONAL DETAIL STATEMENTS

THE CAROLINA OUTREACH FOUNDATION
20-3676000

FORM S990-EZ PG 1 LINE 14 DETAIL STATEMENT

FORM 4562

5,659
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form 4562 Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

OMB No. 1545-0172

2010

Attachment

Internal Revenue Service (99) » See separate Instructions. » Aftach to your tax return. Sequence No 67
Name(s) shown on return Bustness or activity to which this form relates ldentifying number
THE CAROLINA OUTREACH FOUNDATIFOR FORM 990-EZ LINE 14 20-3676000
[Part{ | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) . 1
2 Total cost of section 179 property placed 1in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see Instructions) 3
4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- 1f marnied filing separately,
see Instructions ) . . ) .. . 5 500,000
6 (a) Descniption of property {b) Cost (busn use only) {(c) Elected cost
|
7 Listed property Enter the amount from line 29 , u [
8 Total elected cost of section 179 property Add amounts in column (c), hnes 6 and 7 8 |
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see Instructions)| 11 500,000
12 Section 179 expense deduction. Add hnes 8 and 10, but do not enter more than line 11 , 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, lessline12 .. » | 13 |
Note: Do not use Part |l or Part Ill below for listed property. Instead, use Part V
tPart H | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 |
tPart 1l] MACRS Depreciation (Do not lnclude Iisted property ) (See |nstruct|ons) |
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2010 17 J 5,659

18 |f you are electing to group any assets placed In service during the tax year into one or more
general asset accounts, check here » H

Section B -~ Assets Placed In Service During 2010 Tax Year Using the General Depreciatlon System

(a) Classification of property (\?e)a'rwglgtclgr:g (ts:s)mEsassllli\fS:tgeerﬁruse (d) Recovery (e) (f) Method (g) Depreciation
service only —— see instructions) period Convention deduction

19a 3-year propenty

b  5-year property

¢  7-year property

d 10-year property

e 15-year property

t 20-year property

g 25-year property 25 yrs S/L

h Residential rental 27 5yrs MM S/L

property 27 5 yrs MM S/L
| Nonresidential real 39 yrs MM S/L
property MM S/L
Section C -- Assets Placed In Service During 2010 Tax Year Using the Alternative Depreclation System

20a Class hfe S/L

b 12-year 12 yrs. S/L

¢ 40-year 40 yrs. MM S/L
iPart IV] Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 1n column (g), and line 21 Enter here

and on the appropriate lines of your return Partnerships and S corporations -- see instructions 22 5,659

23 For assets shown above and placed in service dunng the current year,
enter the portion of the basis attributable to section 263A costs . . . .. ! 23

For Paperwork Reduction Act Notlce, see separate Instructions.
JVA 10 45621 TWF 38848 Copyright Forms (Software Only) - 2010 TW

Form 4562 (2010)
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Form 8868 Application for Extension of Time To File an
(Rev January 2011) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
internal Revenue Service

® |[f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > P_(
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868

» File a separate application for each return.

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

[Part1] Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension -- check this box and complete
Part | only » D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file Income
tax returns

Type or Name of exempt organization Employer identification number
print THE CAROLINA OUTREACH FOUNDATION 20-3676000

File by the Number, street, and room or suite no if a P O box, see instructions

;’"‘fg":;i:°’ 670 DURHAM CHAPEL HILL BLVD.

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

mstucvons  NURHAM NC 27707

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e Thebooks areinthecareof p SEE ATTACHMENT #4

Telephone No » FAX No »
e If the organization does not have an office or place of business in the United States, check this box » D
o Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this s
for the whole group, check this box > D If it 1s for part of the group, check this box > D;nd attach

a list with the names and EINs of all members the extension Is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl AUGUST 15 ,20 11 , tofile the exempt organization return for the organization named above The extension 1s
for the organization's return for
» [X| calendar year20 1 0 or
> tax year beglnnlng—— 20, and ending , 20

2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason D Inttial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 3a | § 0
b If this application I1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b |3 0
¢ Balance due. Subtract line 3b from ine 3a Include your payment with this form, f required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c | $ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ

for payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
JVA 10 88681 TWF 43867 Copynght Forms (Software Only) - 2010 TW




