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Form 990'Ez

Depariment of the Treasury
Internal Revenue Service

. Sﬁort Form

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)

» Sponsoring organizations of doror advised funds, organizations that operate one or more hospital facilities,
and certain controfling organizations as defined m section 512(b){13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

at the end of the year may use this form

» The organization may have to use a copy of this return to satisly state reporiing requirements

| OMB No 1545-1150

2011

Open to Public

inspection

]

A For the 2011 calendar year, or tax year beginnln’g

B Check if applicable

[:I Address change
D Name change

D initial return

I:I Terminated

D Amended return
D Application pending

January 1 , 2011, and ending

December 31 ,20 1

C Name of organization

lvy Community Service Foundation of Cary, inc

D Empioyer identification number
56-2110527

Number and street (or P O box, if mail 1s not delivered to street address)

PO Box 5823

Room/surte

E Telephone number
919-424-1215

City or town, state or country, and ZIP + 4
Cary, NC 27512-5823

F Group Exemption
Number »

G Accounting Method

Cash [ Accrual

Other (specify) »

H Check » If the organization 1s not

| Website: »  http /lwww icsfofcaryinc org required to attach Schedule B
J Tax-exempt status (check only one) — [/] 501(c)(3) [[1501(c)( ) < (nsertno)[]4947(a)1)or [}527| (Form 990, 990-EZ, or 990-PF)
K Check » [ fthe organization 1S not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,0600 A Form 990-EZ or Form 990 return 1s 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, 6¢, and 7b, to hne 9 to determine gross receipts |f 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-EZ

IZXXIH  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I )

>3

Check If the organization used Schedute O to respond to any question in this Part |
1 Contnbutions, gifts, grants, and similar amounts received 1 23133
2  Program service revenue including government fees and contracts 2 246
3  Membership dues and assessments 3 2190
4  Investment Income 4 23
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from fine 5a) 5¢c 0
6 Gaming and fundraising events
a Gross income [from gaming g@attacScheotte G if greater than
E $15,000) , lgitt;[:i\[&D | 6a |
9 b Gross income f o(’v)n fundraising events (not liélh ding $ 8115 of contributions
g from fundraisingte entsA?qgneq)oq-mT? 1) .g;t ch Schedule G if the
sum of such grogs Income ahd’contributions exceeds $15,000) 6b 35185
a
¢ Less' direct exg enses;\frpm’;g{arr_nm? an'd fundraiging events 6c 19940
d Net income or (|oss)£_f;égg{ga‘r_ryrg and flg-r-\drals.mg events (add lines 6a and 6b and subtract
line 6c) - - 6d 15245
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract hine 7b from hine 7a) 7c
8  Other revenue (descnbe in Schedule O) 8
9 Total revenue. Add lines 1 2, 3, 4, 5¢, 6d, 7¢, and 8 .» ]9 41437
10  Grants and simitar amounts paid (list in Schedule O) 10 16201
11 Benefits paid to or for members 11 788
@12  Salanes, other compensation, and employee benefits 12 0
2113 Professional fees and other payments to independent contractors 13 945
al1a Occupancy, rent utiities, and maintenance 14 648
o 15 Printing, publications, postage, and shipping 15 388
16  Other expenses (describe in Schedule O) 16 0
17  Total expenses. Add lines 10 through 16 . » | 17 18970
o | 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
] end-of-year figure reported on prior year's return) 19 49808
@ | 20 Other changes In net assets or fund balances {(explain in Schedule O) 20 0
Z |21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 722174

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 10642|

Form 990-EZ (2011)



Form 990-EZ (2011) Page 2
m Balance Sheets. (see the instructions for Part 11.)
Check If the organization used Schedule O to respond to any question in this Part |l ]
{A)} Beginning of year {B) End of year
22 Cash, savings, and investments 49808 |22 72274
23 Land and buildings . 0[23 0
24  Other assets (describe In Schedule 0) 0|24 0
25 Total assets 49808(25 72274
26 Total habilities (descnbe in Schedule O) 0|26 0
Net assets or fund balances (line 27 of column (B) must agree with line 21) 4980827 72274
Statement of Program Service Accomplishments (se€ the instructions for Part Ill ) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il O (Required for section
What i1s the organization’s primary exempt purpose? Programs In the areas of education, health, economics 501(c)(3) and 501(c){4)

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title

organizations and section
4947(a)(1) trusts, opttonal
for others )

28 supported educational goal by providing scholarships to local high school seniors for their college studies

_Also provided ongoing activities for the Emerging Young Leaders mentosing program

(Grants$ " "3000) If this amount includes foreign grants, check here » [ |28a 12102
29 -_S_L_xgp_g_r_l_e_q_g_ggq_qr_r_\!_c__g_g_al by sponsoring a financial management workshop (Earn Save and Prosper) for

Smddle aged children e

-(é_r_éﬁ-t_é-é- ------------------ ) If this amount includes fo;gl-gi;{-érants check here >|:] 29a 728
30 Supported the community by providing meals to needy families and elderly for Thanksgiving and Christmas.

_Also supported local programs (health, education, economics) through sponsorship __

-(-C-i-rants $ ) If this amount ]h—éiaa-é-s--foragn grants, checkhereb[:] 30a 3370
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here » [] {31a 0
32 Total program service expenses (add lines 28a through 31a) > | 32 16201

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

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the mstructions for Part IV )

g

{c) Reportable (d) Health benefits
N 4 add (b)h'gﬂ;esan; w:erzge compensation contributions to employee| (€} Estimated amount of
{a) Name and address devotedrt)o osition (Forms W-2/1099-MISC) benefht plans, and other compensation
P (if not paid, enter -0-) | delerred compensation

Kim Deck e President - 4 hours

102 Landreth Court, Durham, NC 27713 0 0 0
Prenessalowery . Vice-President - 2

12001 Amoretto Way, Raleigh, NC 27613 hours 0 0 0
MarvaMotley . Secretary - 2 hours

9100 Ray Road, Raleigh, NC 27613 0 0 0
KatrinaBaggett Financial Secretary

1800 Eagle Beach Court, Raleigh, NC 27610 - 5 hours 0 0 0
Vanya Allen Treasurer - 5 hours

301 Whitney Lane, Durham, NC 27713 0 0 0
Phaedra Grove ] Board Member - 2

7908 Old Mill Ridge Court, Raleigh, NC 27616 hours 0 0 0
AyanaHernandez Resource

20 Sunsel Lane, Durham, NC 27713 Development - 2 0 0 0
MNicole Brown Board Member - 1

3301 Forest Mill Circle, Raleigh 27616 0 0 0
Felice Streeter s Board Member - 1

424 Danielle Drive, Garner, NC 27529 0 0 0
CyntwaKmight Board Member /

5032 Wayne Street, Durham, NC 27713 Fundraising - 3 0 0 0
ShemaCarraway . Board Member/

318 Big Willow Way, Rolesville, NC 27571 Fundraising - 3 0 0 0
JessicaOneal Community Affairs

1301 Plexor Lane, Kmghtdale NC 27545 -4 0 0 0

Form 990-EZ (2011)



Form 990-EZ{2011) Page 3

BT Other Information (Note the Schedule A and personal benefit contract statement requirements n the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V J

Yes| No

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O . . . 33 v

34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents 1f they reflect a change to the organization's name Otherwise, explain the

change on Schedule O (see instructions) 34 v
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
actvities (such as those reported on lines 2, 6a, and 7a, among others)? 35a v

b 1f *Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Part Il 35¢ v
‘ 36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
| dunng the year? If “Yes,” complete applicable parts of Schedule N 36 v
‘ 37a Enter amount of poltical expenditures, direct or indirect, as described in the mstructions » | 37a |
| b Did the orgamization file Form 1120-POL for this year? 37b v
\ 38a Did the organization borrow from, or make any loans to, any officer, dlrector 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 v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39 Section 501(c)(7) organizations Enter .
a Inihation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facihties 39b
: 40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4912 » , section 4955 »

b Section 501(c)3) and 501(c)(4) orgamzations Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . 40b v

¢ Sectton 501(c)3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualfied persons during the year under sections 4912,

4955, and 4958 >
d Section 501(c)3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization >
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . 40e v
41  List the states with which a copy of this return is filed »
‘ 42a The organization's books are in careof®» Telephoneno »
! Located at » 3 ZIP+4 »
| b At any time dunng the caiendar year, did the organlzatloﬁ--h_é-v-é-é-r-ffﬁ_té-r-é_s-tunﬁ-&_é--s-l-g}f{éihre or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b v

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 Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside the U S ? 42c v
| If “Yes,” enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt charitable trusts fitng Form 990-EZ in lieu of Form 1041 —Check here » [
| and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 |
Yes| No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . 44a v
i b Did the organization operate one or more hospital faciliies during the year? If "Yes," Form 990 must be | _ | X
completed instead of Form 990-EZ . 44b v
¢ Did the organization receive any payments for indoor tanning services during the year? 44c v
d If "Yes" to hne 44c, has the organization fled a Form 720 to report these payments? If "No," provide an
explanation in Schedule O 44d
45a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 45a v
; 45b Did the organization receive any payment from or engage n any transaction with a controlled entity within the
| meaning of section 512(b)(13)? I “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . 45b v

Form 990-EZ (2011)




Form 990-EZ{2011)

Page 4

.

46

Yes| No

Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | 46 v

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 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 O
Yes| No
47 D the organization engage in lobbying activities or have a section 501(h) election in efiect during the tax
year? If “Yes,” complete Schedule C, Part Il 47 v
48  Is the organization a school as described in section 170(b){1)(A)()? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charttable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated empioyees (other than offlcers directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there ts none, enter “None ”
(d) Health benefits,
{a) Name and address of each employee (b)h'I;llf an:r 3’:'?96 ggr:eg:;algs contributions to employee | (e) Estimaled amount of
paid more than $100 000 devol:e?j?o pos?hon (Forms W‘-)2 /1099-MISC) benefit plans, and deferred other compensation
compensation
f  Total number of other employees paid over $100,000 |

51  Complete this table for the orgamization's 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 paid more than $100,000 {b) Type of service

(c) Compensation

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 chantable trusts must attach a completed Schedule A o

» [“]Yes []No

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and betief, it 1s

true, correct, and complete , Dlaclaratlon of preparer {other than officer) 1s based on all information of which preparer has any knowledge

) ol XA (22
Sign Signature bf ofiicer Date
Here } Vanya'G Allen, Treasurer
Type or pnnt name and title \

Paid Pnnt/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer seli-employed
Use Only Firm s name » Firm's EIN »

Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? See instructions

» [JYes []No

Form 990-EZ (2011)



SC

(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

HEDULE A | OMB No 1545-0047

2011

Open to Public
Inspection

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization

vy

Employer identification number
56-2110527
Reason for Public Charity Status (All organizations must complete this part.) See instructions

Community Service Foundation of Cary, Inc.

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

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

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

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

4 [] Amedical research organization operated in conjunction with a hospital described 1n section 170(b)(1){A)(ii1). Enter the
hospital’s name, city, and state

5 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Part il )

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

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

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

9 An organization that normally receives (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certan exceptions, and (2) no more than 33'/% 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 ill )

10 [1 An orgamization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [J 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 [ Typel b [ Typell ¢ [ Type ll-Functionally integrated d [ Type li-Other

e [ By checking this box, | certify that the organization 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 it 1s a Type |, Type I, or Type Il supporting
organization, check this box . g

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
foliowing persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organization? 11g0)
(i) A family member of a person described in ()) above? 11g(n)
{iii) A 35% controlied entity of a person described In (i) or () above? 11g(m)
h Provide the following information about the supported organization(s)

1) Name of supported () EIN (m) Type of organization | () Is the organization {v) Did you notify (v1) Is the {vu) Amount of
organization {described on lines 1-9 | n col {i) listed in your | the organization in organization in col support
above or IRC section governing document? col (1) of your (1) organized in the
(see instructions)) suppont? UsS?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total

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

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Rorm 990 or 990-EZ) 2011

Version A, cycle 1

Page 2

XXl  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or'if the organization failed to qualify under

Part Il If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginming in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

1

6

Gifts, granis, contnbutions, and
membership fees received (Do not
include any “unusual grants ")

Tax revenues levied for the
orgamzation’s benefit and either pad
to or expended on its behalf

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

Total. Add iines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported orgamzation) mcluded on
hne 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from line 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
8

10

11
12

13

Amounts from hine 4

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

Net income from unrelated business
activities, whether or not the business
1S regularly carried on

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions) 12 ]

First five years. If the Form 990 1s for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here >

]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

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

%

Public support percentage from 2010 Schedule A, Part ll, line 14 15

%o

3313% support test—2011. li the organization did not check the box on ine 13, and Iine 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . >
33113% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization >

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 qualifies as a publicly supported
organization | &

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization . | 2

Private foundation. If the organization did not check a box on hine 13 16a, 16b, 174, or 17b, check this box and see
instructions . >

O
|

(]
]

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Rorm 990 or 990-EZ) 2011 Page 3

S  Support Schedule for Organizations Described in Section 509(a)(2)
{Compilete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part |l.
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) » {(a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
recerved {Do not include any "unusual grants “} 11,096 15,221 15,313 20,432 25,923 87,985

2  Gross receipts from admissions, merchandise
sold or services performed, or faciities
furmished In any activity that 1s related to the

organization’s tax-exempt purpose 10,750 20,917 23,288 36,005 35,431 126,391
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 0 0

5 The value of services or faciities
furnished by a governmental unit to the

organization without charge 0 0 0 0 0 0
6 Total. Add lines 1 through 5 21,846 36,138 38,601 56,437 61,354 214,376
7a Amounts included on hnes 1, 2, and 3

received from disqualified persons 0 0 0 0 0 0

b Amounts included on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 0 0 0 0 0 0
¢ Addhnes 7aand 7b 0 0 0 0 0 0
8 Public support (Subtract line 7¢ from ’ ’
Iine 6) 214,376
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
9  Amounts from line 6 21,846 36,138 38,601 56,437 61,354 214,376

10a Gross come from Interest, dividends,
payments received on secunties loans, rents,
royaliies and income from similar sources 0 0 0 12 23 35

b Unrelated business taxable income (less
sectton 511 taxes) from businesses
acquired after June 30, 1975 0 0 0 0 0 0

¢ Add hnes 10a and 10b 0 0 0 12 23 35

11 Net come from unrelated business
activities not included in ne 10b, whether
or not the business 1s regularly carned on 0 0 0 0 0 0

12  Other income Do not include gain or
loss from the sale of capital assets

(Explain in Part IV) 0 0 0 0 0 0
13  Total support. (Add lines 9, 10c, 11,
and 12) . 21,846 36,138 38,601 56,449 61,378 214,411
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 100 %
| 16  Pubiic support percentage from 2010 Schedule A, Part ill, Iine 15 16 100 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 {(ine 10c, column {f) divided by line 13, column (f)) 17 .01 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 18 01 %
19a 3343% support tests—2011. If the organization did not check the box on line 14, and line 15 is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported orgamization >

‘ b 33'3% support tests —2010. If the organization did not check a box on line 14 or Iine 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization b
20 Private foundation. Ii the organization did not check a box on line 14, 19a, or 19b check this box and see instructions » [7]

Schedule A (Form 990 or 990-EZ} 2011




Schedule A (Form 990 or 990-E7) 2011 Page 4

X Suppiemental Information. Complete this part to provide the explanations required by Part II, line 10,
Part Il, hne 17a or 17b, and Part I, ine 12 Also complete this part for any additional information (See
instructions)

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE G Supplemental Information Regarding | omBNo 1545-0047

{(Fotm 990 or 990-E2) undraising or Gaming Activities 2011
Complete if the orgamization answered "Yes" to Form 990, Part IV, ines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a Open to Public

Internal Revenue Seruce > Attach to Form 990 or Form 990-EZ P See separate instructions Inspection

Name of the organizdation Employer Identification number

lvy Community Service Foundation of Cary, Inc 56-2110527

m 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 [ Solicitation of non-government grants
b [} Internet and email solicitations f [ Solicrtation of government grants

¢ [l Phore solicitations g Special fundraising events

d [J In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? O Yes No

b If “Yes,” list the ten tughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

{v} Amount paid to
() Name and address of individual {m) Did fundraiser have {1v) Gross receipts {or retained by) {vi) Amount paid to

or entity (fundraiser) (n) Activity Cuségﬁ{,%h%g?‘gg I of P from activity fundraiser (ll)sted n (oé,g’;ﬁ'.rz‘:ﬂo%w
col (n

Yes No

10

»

Total

3 Lst all states in which the organization Is registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or hcensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat No 50083H Schedule G {Form 990 or 990-EZ) 2011
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m 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 recelpts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Gala 5 {add col (a) through
{event type) (event type) (total number) col (el
2
@41 1 Grossrecelpts 32860 10440 43300
&1 2 Less Chantable
contributions 8115 0 8115
3 Gross income (ine 1 minus
Iine 2) 24745 10440 35185
0 0 0
4  Cash prizes
5 Noncash prizes . 0 0 0
[ %]
S| 6 Rent/faciity costs 0 750 750
g
&1 7 Food and beverages 12500 1811 14311
°
@
5 8 Entertainment 1550 400 1950
9  Other direct expenses 1972 957 2929
10  Direct expense summary Add lines 4 through 9 in column (d) | 19940 )
11 Netincome summary Combine line 3, column (d), and line 10 . | 15245
il  Gaming. Complete If the organization answered “Yes™ to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o {b) Pull tabs/instant (d) Total gaming (add
é‘ a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c))
g
(]
T 1 1 Gross revenue
$| 2 Cashprzes
5
9| 3 Noncash prizes
ul
®| 4 Rent/faciity costs
A
5  Other direct expenses
O Yes %0 Yes %[ Yes %
6  Volunteer labor [J No [] No (] No
7 Direct expense summary Add lines 2 through 5 1n column (d) > | )
8 Net gaming income summary Combine line 1, column d, and line 7

9  Enter the state(s) in which the organization operates gaming activities

a |s the organization hcensed to operate gaming activities in each of these states?

b If “No,” explain
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11  Does the organization operate gaming activities with nonmembers? [J Yes [ ] No
12 s the organization a grantor, beneficiary or trustee of-a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . (J Yes [] No
13  Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility . |13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records
NI B
Address P

15a Does the organization have a contract with a third party from whom the organization recewes gaming
revenue? [ Yes [ No
b If“Yes,” enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the thrd party®» ¢ T
c If “Yes,” enter name and address of the third party

Address »

16  Gaming manager information

Name »

Gaming manager compensation »  $

Description of services provided P

[] Drrector/officer [] Employee [1 iIndependent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license”? 1 Yes [ No
b Enter the amount of distributions required under state law to be distributed to other exempt orgamizations or
spent in the organization’s own exempt activities during the tax year »  §

-l Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (in) and (v}, and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see insiructions)
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SCHEDULE O
(Form 990 or 990-EZ)

| OMB No 1545-0047

2011

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to gpecific questions on
Form 990 or 990-EZ or to provide any additior:at information.

Department of the Treasury
Internal Revenue Service

Open to Public
Inspection

» Attach to Form 990 or 990-EZ.

Name of the organization

Employer identification number
lvy Community Service Foundation of Cary, inc 56-2110527
SS0-EZ Pant LN 10 : oot ee et e e et t e ee e
SRS 6 S0 000 e
.2) Emerging Young Leaders Mentoring Program - $2,103 . e e

6) Carying Piace - $687

Rl Sy U S oo eee e eeee e

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