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SCANNED NFr » R 7012

Form 990 OMB No 1545-0047

Return of Organization Exempt From income Tax 2011

Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenuse Cods
{except black lung benefit trust or private foundation)

Department of the Treasury o . ) ) ) Open to Public
intémal Revenue Service » The organization may have to use a copy of this retumn to satisly state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning Jul 1 , 2011, andending Jun 30 , 2012
B Check ff appicable C Namecforganizaton Durham P.R.0.U.D. Program D Employer idantification Number
Address change Doing Business As 56-2075720
Name change Number and street (or P O box f mas s not deiivered to strest acdr) Room/surts E Telephons number
Irutsal retum 212 Corcoran Street (919) 956-8366
Terminated City, town or country State ZiP code +4
Amended retum Durham NC 27701 G Grossraceipts § 205, 711.
D Application pending | F Name and address of pancpal officar H(a) Is this & group retum for affiliates? Yes No
Quillie Coath 212 Corcoran Street Durham NC 27701 [ &=e! :2;“’:!;'}:‘('?:7 ) Yes | |No
| Tax-exemptstatus 501c)3) | | 501(0) ( )= (nsetno) | |4947(()er | Is27
J Website: » N/A H{c) Group exemphon number ®
K Form of arganazation b_C]Co., on [—lest I—] Assod [_| Other ™ ]LVearofr » 1996 1M State of legal NC
{Part] [Summary
1 Briefly describe the organization’s mission or most significant activities: The organization has five different _ _
9 programs serving 165 youth in Durham County, NC._ _The programs _ _______ ________
£ include Work Readiness, Young Women's Empowerment Group, Intervention, __ _____ ___
Summer Camp, and the PROUD IT program. __ _ __ __ _ __ _ _ __ _ _ __________________
g 2 Check this box » D_ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part Vi, lineta). . . . . .. ... ... ... ....... 3 4
e 4 Number of independent voting members of the goveming body (Part Vi, line1b) . . . . .. ... . ... ... 4 4
S § Total number of individuals employed in calendar year 2011 (PartV,line2a). . . . . . . .. ... ... ... 5
E 6 Total number of volunteers (estimataifnecessary) . . . . . . . . . . L L i Lo i e e 6 20
7 a Total unrelated business revenue from Part VIll, column (C),line 12 . . . . . . .. .. .. .o oL 7a 0.
b Net unrelated business taxable income from Form890-T,lin@34. . . . . . . . . . .. . ¢ v v v i v v u. b
Prior Year Current Year
° 8 Contnbutionsandgrants (PartVili,iineth). . . . . . . . . . oo v v v oo n o, 143,297. 145,332.
E 9 Program sarvice revenue (Part Vill, line2g) . . . . . . ... .. ... .......... 57,856. 60,329.
2 10 investment income (Part Vill, column (A), lines 3,4,and7d) . . . . . . . . .. . .. ... 12.
& | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 8c, 10c,and 11€) . . . . . . . . . .. 977. 50.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) . . . . . 202,142, 205,711.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . ... ... ...
14 Benefits paid to or for members (Part IX, column (A),tned) . . . . ... ... ... ...
° 1§ Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 123,643. 151,714.
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . .. . ... ... ...
,% b Total fundrarsing expenses (Part IX, column (D), line 25) > 0.
17 Other expenses (Part IX, column (A figestte=dtd-f24e) . . . . . . . . . o v v v v n 71,851. 61,415.
18 Totai expenses. Add lines 13- P, '(VE {A),linp25) ... ...... 195,494. 213,129.
19 Revenue less expenses Subtfact fiie T8 fronriine-12 N 6,648, -7,418.
’ 2 @ Beginning of Current Year |  End of Year
gi 20 Total assets (Part X, line 16) ). T I A L 27,767. 23,961.
2121 Totaluabilties (Part X, line26) . Lo . ... .........J@O .. ... ... .... 6,111. 3,981.
;E 22 Net assets or fund balances ubtraﬁ]i[@_mP?e e 21,656. 19,980.
[Partll [Signature Block L= 2 ULIN, U
&%&wﬁmdm&q&;ﬁ gl pha .._'-.-_: )xs i mwmqwmmmmmmwam/wm;sm.mw
b _ | i7/¢ /7Z
Sign Signatulrotofiicer ‘\\ Date / 4
Here D Quillie Coath
Type or pnnt name and ttie
PrntType praparer's name Preparers signature Date Check E] g |PTIN
Paid James A. Wall, Jr., CPA 11/02/12 seti-amployed P00565102
Preparer |Fmsneme * James A. Wall, Jr., CPA
Use Only |rmsedaress > PO Box 4035 Fims EIN_»
Cary NC 27519 Phoneno  (919) 219-5724
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . ¢ v v v v v v v w v v v v v v o b?] Yes r] No
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEAD101  07/05/11 Form 990 (2011) \{\




Form 880 (2011) Durham P.R.O.U.D. Program 56-2075720 Page 2
[Part lll | Statement of Program Service Accomplishments
Check if Schedute O contains a response to any questioninthisPartfll . . . . . . . . . . . . . .. .. 0ot eee. ... [_]
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMOBOOrBI0-EZP. .« v v o v e vttt e et e e e e e e e [J ves K] No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes E No

If 'Yes,' descnbe these changes on Schedule O.

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

4 a (Code- ) (Expenses $ 165,307. includinggrantsof $ 89,166. )(Revenue $ 0.)

4 d Other program services (Describe in Schedule O)
(Expenses $ includinggrantsof  $ ) (Revenus $ )

4 ¢ Total program service expenses » 165,307.

BAA TEEADIO2 07/05/11 Form 990 (2011)




Form 980 (2011) Durham P.R.0.U.D. Program 56-2075720 Page 3
{Part IV_|Checklist of Required Schedules
Yes | No
1 s the organization descnbed in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If 'Yes,’ complete
SChadUIB A. . v o v o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . ... .. ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to candidates
for public office? if 'Yes, complete Schedule C, Partl. . . . . . .« i o i i i e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization enga’ge In lobbying activities, or have a section 501(h) election
in effact dunng the tax year? If 'Yes,'complete Schedule C, Part il . . . . . . . . . . . . . . . it i i it it it in 4 X
§ s the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,’ complete Schedule C, Partill . . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to prcl:vide advice on the distnbution or investment of amounts in such funds or accounts? i 'Yes,’ complete Schedule D, 6 X
=
7 Did the organization recesve or hold a conservation easement, Including easements to preserve open space, the
environment, historic land areas or histonc structures? if 'Yes,’ complete Schedule D, Partil . . . . . . . . . ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . .« v i i i i i e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custadian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? I 'Yes,' complete
Schadule D, Part IV . . v v« o i e e i e i e e e e e e e e e e e e et e e e e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarnily restncted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . . « . . .. ..o e 10 X
11 f the organization’s answer to any of the following questions s "Yes’, then complete Schedule D, Parts Vi, Vil, VIlI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
1 T Y 11a X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,’ complete Schedule D, Part VIf. . . . . . . . . v o v i i i i i b vt it e et 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, Iine 167 If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . . . . . . . v it iuu.. 11¢c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’complete Schedule D, PartIX . . . . . .« o o o i i it i e s e e e e e e 11d X
e Did the organization report an amount for other liabilities In Part X, line 257 If "Yes,’ complete Schedule D, PartX . . . . . . . . 11e X
f Did the orgamzation’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,’ complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ¥ 'Yes,’ complete
Schedule D, Parts XI, XII, and XIHl . . . . . o v i i i i i e i i e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No’ fo line 12a, then completing Schedule D, Parts Xi, XIl, and Xili isoptional . . . . . . . . ... 12b X
13 Is the organization a school descnbed in section 170(b}{(1}AXii)? if 'Yes,’ complete Schedule E. . . . . . . . .. . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . . . .. . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing,
busness, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes," complete Schedule F, Parts 1and IV . . . . . . . . . 0t i i i it et e e e e, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Partslland V. . . . . . . .. ... ... .. ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,  complete Schedule F, PartsllfaendV . . . . . . . .. .. .. .. ... 18 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e7? If 'Yes,’ complete Schedule G, Part I (see instructions) . . . . . . « v« v v v o v v v v v s u v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . . . . .« o i i i o e e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 8a? If 'Yes,’
complete Schedule G, PartIll. . . . . . . . o 0 i i e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H . . . . . . « . . . . v v v v o v .. 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statementsto thisretum? . . . . . .. ... ... 20b X

BAA TEEA0103  01/23/12
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[Part IV |Checklist of Required Schedules (continued)

Form 990 (2011) Durham P.R.0.U.D. Program 56-2075720 Page 4
\
\
|
|
|
|
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Yes | No
21 Did the organization report more than $5,000 oi"yrants and other assistance to governments and organizations in the
Umted States on Part {X, column (A), line 1? /f 'Yes,' complete Schedule I, Partsfand il . . . . . . . . ... ... ... ... 21 X
‘ 22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
i IX, column (A), line 2? if 'Yes,’complste Schedule I, Partsfand Il . . . . . . . . . . .« o i i i i i i i i e e 22 X

1 23 Did the organization answer “Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
\asntfi' fgrr;\eg officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,’' complete 23 X
Lo 1= e - 0

24a Did the organization have a tax-exempt bond issue with an outstandmg principat amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 K 'Yes,' answer lines 24b through 24d and

complete Schedule K. f 'NO,'gotoline 25. . . . . . . . . . . o i i e e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . .. ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

anytax-exemptbonds?. . . . . . . . L L e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . . ... . ... ... 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? if 'Yes, complete Schedule L, Part! . . . . . . . . . . . .« . i i i it it v o 25a X

\ b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
‘ that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . . o o i i e e e e e e e e e e e e e e e e e e e et e e e e e e 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly oomrensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Partli. . . . . . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Part Il . . . . . . . . ¢ .« @ i i i i i it it e e e e 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . .. ... .. 28a X
b A family member of a cumrent or former officer, director, trustee, or key employee? If 'Yes,” complete
Schedule L, PartIV. . . . . o o o i i e e e e et e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes,’ complete Schedule L, PartIV" . . . . . . . . . ... ... .... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f Yes,’ complete ScheduleM . . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . . . L L e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . . 31 X

32 Did the or%?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,’ complete
Schadula N, Partll . . . . . o it i e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X

33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

| 301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part] . . . . . . . . . . . i i it o it e it e e 33 X
‘ 34 )Nas the organization related to any tax-exempt or taxable entity? if 'Yes,’ complete Schedule R, Parts Ii, lli, IV, and V, " X
‘ L2
35a Did the organization have a controlied entity within the meaning of section 512(b}13)? . . . . . . . . . . .. . v oo v v oL 35a X
b Did the organization receive any payment from or engage in any transaction with a controfled entity within the meaning
of section 512(b)(13)? If 'Yes,’complete Schedule R, Part V,Iine 2 . . . . . . . . . . . i i i i it vt i ettt e e e 35b X
36 Section 501$c}f(3) organlzauons. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, lne 2 . . . . . . « ¢« i i i i i it it s e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activittes through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, PartVI . . . . . . . . ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . . o v i i i it e e e 38 X
BAA Form 990 (2011)
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Form 990 (2011) Durham P.R.0.U.D. Program 56-2075720 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . ... ..............

Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . . . .. .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O-if notapplicable. . . . . . . . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings tO PHIZB WINNEIS? . . . . . . & o o 4 ittt e e e e e e e e et e e e e e e e e e e e e ic X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a
b If at least one is reported on line 2a, did the organization file all required federat employmenttax retums?. . . . . . ... ... 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . .. ... .. .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? Iif ‘No,’ provide an explanationin Schedule O. . . . . . . . . . .. . ... ... 3b

4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securittes account, or other financial account)? . . . . . . . .. 4a X
b if 'Yes,” enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 80-22.1, Report of Fareign Bank and Financial Accounts.

§ a Was the organization a party to a prohibited tax shelter transaction at any time dunngthetaxyear?. . . . . . . . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . .. .. .. 5bh) X
c If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . .« ¢ . i v it i sttt e e e S5c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were nottaxdeductible? . . . . . . . . . . . . L L Lo e 8a] X
b if 'Yes,' did the org?anizatlon include with every solicitation an express statement that such contributions or gifts were
nottaxdeductble? . . . . . . . L L e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b] X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a r?ayment in excess of $75 made partly as a contribution and partty for goods and
services provided tothe payor?. . . . . . . . . L L o e e e e e e e e e e e e e e e e e 7al X
b If 'Yes," did the organization notify the donor of the value of the goods orservicesprovided? . . . . . . .. ... ... . ... 7b] X
¢ Did the organization seli, exchange, or ctherwise dispose of tangible personal property for which it was required to file
FOMM B2B27 . . . i i i e e e e e e e e e e e e e e e e e e s e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . . ... ... .. .. .. I 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract?. . . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? . . . . o . L e e i e e e et e e e e e e e e e e e e e e e e e e e e e e e e 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOomM 1098-C7 . . . . i e e e e e e e e e e e e e et e et e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atanytimedunngtheyear?. . . . . . . . . 0 0 it i i i e e e e e e e e e e e e e e, 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undersection4866? . . . . . . . . . . . . ... .. ..o e 9a X
b Did the organization make a distnbution to a donor, donor advisor, orrelatedperson? . . . . . . . . . . ... ... ... 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPart Vill, line 42. . . . . . . . ... .. .. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facillies . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income frommembersorshareholders. . . . . . . ... ... ... ... .0, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts dueorreceivedfromthem.). - . . . . . . .. ..o oL oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 inlieu of Form 10412 . . . . . . . . .. 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . I 12bl
13 Section 501(c})(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans n more thanonestate? . . . . . . . ... ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . .. ... ... .. .. 13b
c Enterthe amountofresetvesonhand . . . . . . . . . .. .. ..o a e oo, 13¢
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . . . . . . . .« o v v v o v o 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanationin Schedule O . . . . . . « . . . . .. 14b

BAA TEEAD105  07/05/11

Form 990 (2011)



Form 990 (2011) Durham P.R.O.U.D. Program 56-2075720 Page 6

{Part VI |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVI . . . . . . . .. .. .. .ot iievi .. E]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the govemning body at theend of the taxyear. . . . . . 1a 4
If there are material differences in voting rights among members
of the governing body, or if the goveming body delegated broad
authority to an executive committee or similar committee, explain in Schedute O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . . . L . . Lt e e e e e e i e e et e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company orotherperson? . . ... ... ... ... .. 3 X
4 Did the organization make any significant changes to its goverming documents
sincethepnior Form 990 wasfiled?. . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization'sassets? . . . . . .. .. .. 5 X
6 Did the organization have membersorstockholders? . . . . . . . . . . ot L i L e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membersofthe governing body? . . . . . . . . o i L i e e e e e e e e e e e e e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other thanthe govemingbody? . . . . . . . . . . . . . . . .. .. i 7b X
8 tll):g ft(t)\lt'aosnrganizamn contemporaneously document the meetings held or written actions undertaken during the year by
ng:
AaThegoveming body? . « . v v v o i i it e e e e e e e e e e e e e e e e e e e 8aj X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .. .. ... ... o 8b} X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's matling address? ¥ 'Yes, ' provide the names and addresses in Schedule O . . . . . . . . ... .. ... ... ) X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . . . . . . . . . . .o v i o i oo 10a X
b If 'Yes,’ did the orgamzation have written policies and procedures g}ovemhg the activities of such chapters, affiliates, and branches to ensure their
operabons are consstent with the orgamization’s eXemMpPLPUIPOSES?. « « « & ¢ v o 4 b bt v e e i e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of s goveming body before filngthefom? . . . . . . . .. .. .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form $90.
12a Did the organization have a written conflict of interest policy? f No,’gotofine13. . . . . . . . . . . . . .. ... ... ... 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMICES? . & . o . e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,’ describe in
Schedule OhowthiSISAONG . . . . . &« . . i et it it e e e e e e e e e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . . . o o e e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . .. .. .. ..o oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persans, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization'’s CEQO, Executive Director, or top managementofficial . . . . . . .. .. ... ... ............ 15a} X
b Other officers of key employees of theorganization. . . . . . . . . . . . .t i i it i i i e e e e e e e s 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O. {See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . .« o o L e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respectto such amangements?. . . . . . . . . . . . o ..ol s s e e s s 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » North Carolina

18 Sechon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply

D Own website D Another’'s website E Upon request
19 Describe in Schedule O whether (and if so, how) the organzation makes its goverrang documents, conflict of interest poficy, and financial statements available to
the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
*Quillie Coath 212 Corcoran Street Durham NC 27701 (919) 856-8336

BAA TEEAQ106 01/23/12 Form 990 (2011)




Form 990 (2011) Durham P.R.0.U.D. Program 56-2075720 Page 7

[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl. . . . . . . . . . . . . .. . 0o v v e o vt it [_l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the cﬁqnization's current officers, diractors, trustees (whether individuals or orgarzations), regardless of amount of
compensation Enter -0~ in columns (D), (E), and (F') if no compensation was paid.

& List all of the organization’s current key employees, if any See instructions for definition of 'key employee.’

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
re::elved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations

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

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

List persons in the following order- individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such parsons

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

€)
(B) | (do ot chock more than ane box. (D) (E) (F)
Name and titie Average unless person is both an officer Reportable Reportable Estimated
per woek ore e dedorin el e orpanaton” rosatad organaaons S Compengation
- HEIREEE (W-W:%SS-MISC) (w~2/158§mso:) from the
hoursfor | B} 2| R [< 1 24 3 organization
related | gE 1218 1R a and related
organiza- | £ 5 | § 3 1% organizations
hons in & H s
Schedule = ‘%- %
o | %32 g
g g
2
_(1)_Quillie Coath _ __ ___ N
Executive Director 40.00 X{X1 X 39,100. 0. 0.
-{2)_Zenobia Hatcher-Wilson |
Board Member 5.00] X 0 0 0
_(®_Marcia Owen ___ __ ___ |
Board Member 5.00} X 0. 0 0
_(4)_Barbara Lau ________ |
Board Member 5.00f X [¢] 0 0
_(§)_Mark Trustin_ __ __ __ _ |
Board Chairment 5.001 X 0. 0. 0.
_®__________________
o _____J
e ___
e _____
0o __]
o _]
2
oMy ]
oWy ____J

BAA TEEA0107 07/06/11 Form 990 (2011)




Form 990 (2011) Durham P.R.O.U.D. Program 56-2075720 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Posl
(A) (B) | (do ot chock more than one (D) (E) (F)
Name and btle JAverage{ box, unless person 8 both an Reportable Reportable Estmated
hours { officerand a d firustee) comp ) from compensation from amount of other
per the nzation related organizations compensation
week |12 3 T { 5 I a (w-ms-msm (W-2/1089-MISC) from the
(desenbia of = | 3 8 8 organization
M HEE T and ralated
LRI erpanizsers
related = '§ g
organr c 3
zatons| 8] 2 ﬁ
in § -3
Sch0) &
08 e
ae_ .
O
a__
09
\
| @2
|
@Y e
22 e
@ o _______._
|
‘ @y___ . ___
1 @_ _ o ___
1bSubstotal. . . . . . ... e e e e » 39,100. 0. 0.
| ¢ Total from continuation sheets to Part VIl, Section A . . . . . .. ... ... >
dTotal(add lines1band1c) . . . . . . . . . . .. v v v v i i > 39,100. 0. 0.
2 Total number of individuals (including but not kmited to those listed above) who received more than $100,000 of reportable compensation
from the organization >
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? K 'Yes,” complete Schedule J for such individual . . . . . . . . . . . .« c o i i i it e e e e e e e e 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedute J for

SUChINAVIdUAl . . . . & . o o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on ine 1a receive or accrue compensation from unrelated organization or individual
for services rendered to the organization? if 'Yes,’ complefe Schedule Jforsuchperson . . . . . . . . .. .. .. ... ... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) .. (B ) )
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those fisted above) who recerved more than
$100,000 in compensation from the organization >

BAA TEEAO108 07/08/11 Form 890 (2011)



Form 990 (2011)

Durham P.R.0.U.D. Program

56-2075720

Page 9

|Part Vill | Statement of Revenue

(A}
Total revenue

(B)
Related or
exempt

fevenue

(C)
Unrelated
business

revenue

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

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns . - - . . . 1a

b Membershipdues . . . .. . .. 1b

¢ Fundraisingevents. . . . . . .. ic

d Related organizations . . . . . . 1d

e Government grants (contributions) . . .| 1e 145,332.

f AR other contributions, gifts, and
simiar amounts not above. . .| 1f

g Noncash contributions incuded m Ins 1a-1f §

h Total. Addflinesta-1f . . . . . . ... ......... >

145,332.

PROGRAM SERVICE REVENVE

2a Contract Services 624110

60,329.

60,329.

b

c

d

f All other program service revenue . . .

g Total. Addlines2a-2f . ... .............. »

60,329.

OTHER REVENUE

3 Investment income (including dividends, interest and

othersimilaramounts) . . . . . .. ... ........ >
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . . ¢ v o v i i it >

6a Grossrents . . .. ..

b Less: rental expensas .

¢ Rental income or (oss) . - .

d Net rentalincomeor(loss) . . . . . .. ... ...... »

7 a Gross amount from sales of

assets other than mventory -

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

¢ Gainor(loss) .. ...

d Netgainor(loss). . - . - . . . .. ..t »

8a Gross income from fundraising events
{notincluding. $

of contributions reported on line ic).
SeePartiV,line18. . . . . . ... .. a

b Less: directexpenses . . . ... ... b

¢ Net income or (loss) from fundraisingevents . . . . . . . >

9a Gross income from gaming activities.
SeePartiv,line19. . . .. . ... .. a

b Less: directexpenses . . . . . . ... b

¢ Net income or (loss) from gaming activites . . . . . . . . >

10a Gross sales of inventory, tess retums
andallowances . ........... a

b Less:costofgoodssold . . . . . . .. b

¢ Netincome or (loss) from sales of inventory . . . . . . . >

Miscellansous Revenue

11a Other income

50.

50.

e Total. Addlines1ta-11d. . . . . . . .. .. ... ... [
12 Total revenue. Seeinstructions . . . . . .. ... ... »

50.

205,711.

60,329.

50.

BAA

TEEA0109 07/06/11

Form 990 (2011)



Form 990 (2011)

Durham P.R.O.U.D. Program

56-2075720 Page 10

{Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other orgarizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part 1X

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(B)

(A)
Total expenses Program service

expenses

(€)
Management and
_general expenses

(D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

25
26

Grants and other assistance to govemments
and organizations in the United States. See
PatiV,line21 . . . . . . ... ... .....

Grants and other assistance to individuals in
the United States. See PartiV,line22 . . . . .

Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . . .

Benefits paidtoorformembers. . . . . . . ..

Compensation of current officers, directors,
trustees, andkeyemployees . . . . . .. ...

Compensation not included above, to
disqualified 5gersons (as defined under

section 4958( 1;) and persons descnbed
Insection 4958(c)(3YB). . . . . . .. ... ..

Othersalanesandwages. . . . . .. .. ...

Pension plan accruals and contnbutions
(include saction 401(k) and section 403(b)
employer contributions). . . . . ... .. ...

Other employee benefits . . . . . . ... ...
Payrolitaxes . . . . .. .. ... o
Fees for services (non-employees):

CAccounting . . . . . . ... o
dlobbying. . . . ... .............
e Professional findraising services See Part{V, fine 17 . .
f Investment managementfees . .. ... ...

Advertising and promotion . . . ... ... ..
Officeexpenses . . . . . .. ... .. ..

Payments of travel or entertainment

exgenses for any federal, state, or local
publicofficials . ... ... ..........
Conferences, conventions, and meetings . . . .
Interest. . . . ... ... ... ... ...

Paymentsto affiiates. . . . . . . ... .. ..
Depreciation, depletion, and amortization. . . .
NSUFANCE .+ - « - v v v v v v v e e e e

Cther expenses. ltemize expenses not

covered above (List miscellaneous expenses

in ine 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenseson ScheduleO.) . . . . . ... ...

a Contract labor

33,152.

26,522,

6,630.

106,004.

84,803.

21,201.

12,558.

10,046.

2,512,

14,694.

7,347.

7,347,

11,850.

9,480.

2,370.

631.

631.

6,428.

3,214.

3,214.

855.

684 .

171.

8,431.

6,745.

1,686.

10,701.

8,561.

2,140.

Total functional expenses. Add lines 1 through 24e. . .

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation

Check here > [ ] iffollowing
SOP 98-2 (ASC958-720). . . . . . . . . ...

7,825.

7,274.

551.

213,129.

165,307,

47,822,

olo|jo|lo|o o

BAA

TEEA0110 01/26/12

Form 990 (2011)



Form 890 (2011) Durham P.R.0.U.D. Program 56-2075720 Page 11
[Part X [Balance Sheet
(A) )
Beginning of year End of year
1 Cash—~noninterest-bearing. . . . . ... ... ... ... .. .. ..., 27,767.}1 1 23,961.
2 Savingsandtemporarycashinvestments . . . . .. ... ... .......... 2
3 Pledgesandgrantsreceivable, net. . . . . . . v . ..t e e i e e 3
4 Accountsreceivable,net. . . . . . ... ... L e e e 4
5 Receivables from cumrent and former officers, directors, trustees, ey employees,
and highest compensated employees Complete Partli of Schedute L . . . . . . .. 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1 ).
persons described in section 4958(c)(3)(B), and contributing emplo
sponsonng organizations of section 501(c)9) voluntary employees beneﬁuary
A organizations (See instructions). - . - .« « &« .t v . i e e e s e e e e e e e e 8
g 7 Notesandloansrecevable,net . . . . . . . . . . . . i i e i e 7
$ 8 Inventonesforsaleoruse . . . . . ¢ .t v i i i i h it e i e e e e e 8
s | 9 Prepaidexpensesanddeferredcharges . . . . . .+« v v v o v e e h o e 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Viof ScheduleD . . . . .. ... ... 10a
b Less: accumulated depreciation . . . . . . ... ... 10b! 10¢
11 Investments — publicly tradedsecunties . . . . . . . . ... .. ... 0L 11
12 Investments — other securites See PartiV,line11 . . . ... .. ... ... ... 12
13 Investments — program-related. See PartiV,lime 11 . . . . . . . . ... ... ... 13
14 Intangbleassets. . . . . . . . . . ... L L e e 14
15 Otherassets. SeePartiV,line 11 . . . . & o i ¢t i i i i i it e e e e et e e 15
16_ Total assets. Add lines 1 through 15 (must equal line34) . . . . .. ... .. ... 27,767.| 16 23,961.
17 Accounts payableandaccrued expenses. . . . . . . . . 0 a v h e e e e e .. s 6,111.] 17 3,981.
18 Grantspayable. . . . . . . . . . .. e e e e e e 18
19 Defemedrevenue . . . . . . . v i i i i e e e e e e e e e e e 19
% 20 Tax-exemptbondlabilities . . . . . . . . . . .. ... o L oo e e 20
a 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . . 21
i | 22 Payables to current and former officers, directors, trustees, key employees,
"- highest oompensated employees, and d;squallﬁed persons. Complete Part It
T ofSchedulel . .. ... ... . ... ... . i e 22
é 23 Secured mortgages and notes payable to unrelated third partes . . . . . . .. ... 23
5|24 Unsecured notes and loans payable to unrelated thirdpartes . . . . ... .. ... 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other liabilites not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 _Total llabliitles. Add lines 17 through25. . . . . . . . . . . .. .. .. ...... 6,111.]26 3,981.
N Organkzations that follow SFAS 117, check here >  [X| and complete lines
T 27 through 29 and lines 33 and 34.
2127 Unrestncted Net@assetS. « - « v v v v i it e e e 21,656.] 27 19,980.
% 28 Temporanlyrestrictednetassets. . . . . . . .« v it i e e e e e e 28
29 Pemanentlyrestnictednetassets . . . - . . . . . . L0 e e e e e 29
g Organizations that do not follow SFAS 117, check here > [ ] and complete
E lines 30 through 34.
o | 30 Capttal stock or trust pnnapal, orcurrentfunds. . . . . . . .. oL o0 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . .. . ... ... 31
% | 32 Retained eamings, endowment, accumulated income, or other funds . . . . . . . .. 32
g 33 Totalnetassets OF und BalaNCeS. « - « - - v v v e v oo et e e et 21,656.]33 19,980.
S | 34 Total liabilities and net assetsffund balances . . . . . . . .. ... ...l 27,767.] 34 23,961.
BAA Form 990 (2011)
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Form 890 (2011) Durham P.R.0.U.D. Program 56-2075720 Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedute O contains a response to any questioninthisPart Xi. . . . . . . . . . . . ..o 0o v v v et v oo m
1 Total revenue (must equal Part VIIl, column (A), line12) . . . . . . . . . . . o o i it i i e e 1 205,711.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . . . . . . . . i i e e 2 213,129.
3 Revenue less expenses. Subtractline2fromline1. . . . . . . . . . . . L L L i n e e 3 -7,418.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . ... ... 4 21,656.
5 Other changes in net assets or fund balances (explain in Schedule©) . . . . . .. .. ... ... ........ 5 5,742.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
(e T R =) ) T T T UL T T 6 19,980.

{Part Xl [Financial Statements and Reporting
Check if Schedule O contains a response toany questioninthisPart XH. . . . . . . . . .. .. ... .........

1 Accounting method used to prepare the Fom 990: [ |Cash  [X]Accuat ] Other

if the organization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O.

¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . . . . ... ... ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
d If "Yes’ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
[[] separatebasis [ ]Consolidatedbasis [ ] Both consolidated and separate basis

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A=1332. & & . & v i e i e et i e s et e e e e e e e e e e e e e e e

b If 'Yes,' did the organization undergo the required audit or audits? [f the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . .. . ... ... .......

2a X

2b X

2¢

3a X

3b

BAA

TEEAO112 07/08/11

Form 990 (2011)




OMB No 1545-0047

A Public Charity Status and Public Support 2011
Compiete If the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
st Reverus Seracs” > Attach to Form 990 or Form 990-EZ > See separate instructions. Inspection
Name of the organization Employer identification number

Durham P.R.O.U.D. Program

56-2075720

(Part | |[Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b){(1)(A)().
2 A school described in section 170(b)(1)(A)(li). (Attach Schedule E )

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

4

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(ill). Enter the hospital’s
name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described n section
170(b){1)}(A)Xlv). (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 govemmental unit or from the general public descnbed
in section 170(b){1)}{A){vl). (Complete Part ii.)

8 A community trust described in section 170(b)(1)(A)(vl). (Complete Part II )

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membersh‘}i}a 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 sectlon 509(a)(2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carg'ogut the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section {a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.
c D Type ll} - Functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or

a DTypeI

b D Type Il

d[] Type il — Other

section 509(a)(2)
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
cheCK IS DOX . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (jii)
below, the governing body of the supported organization? . . . . . . .. . ... ... ... ... 11g (1)
() Afamily member of a persondescribedin(i)above? . . . . . . . ... L . 11g (i)
(Hl) A 35% controlied entity of a person described in (ijor (i)above? . . . . . . . . . .. ... L .o, 11g (il))
h Provide the following information about the supported organization(s).
() Name of supported (if) EIN (Hi) Type of organization (iv) Is the t'(:;) Did you notify (wi) is the (vil) Amount of support
argamzation { on lines 1-9 organizatron in organization in organization n
above or IRC section column (i) listed 1n column () of column (i)
(see instructions)) your goveming your support? organized in the
documen! Us?
Yes No Yas No | Yes No
A}
(B)
{€)
(D)
(E)
Total

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

TEEAD4O1  09728/11
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Schedule A (Form 990 or 990-EZ) 2011 Durham P.R.O.U.D. Program 56-2075720 Page 2

| Part Il |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 ill. If the
organization fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

Eg";},’,‘,‘,’,’,{gy,‘;";' (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

1 Gits, b%rggts contributions, and
membership fees recetv ()Donot
include any ‘unusual grants.) . . . .

2 Tax revenues levied for the
organization's benefit and
erther paid to or expended
onitsbehalf . .. ... ....

3 The value of services or
facilities fumnished by a
governmental unit to the
organization without charge.- . .

4 Total. Add lines 1 through3 . . 167,903. 211,826. 125,629, 143,297. 145,332. 793,987.

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

6 Public support. Subtract ine §
fromhned .. ... ...... 793,987.

167,903. 211,826, 125,628. 143,297, 145,332. 793,987.

Section B. Total Support

g:;ﬁ::f:gyﬁaa)r [or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
7 Amountsfromline4 . . . . . . 167,903.] 211,826.] 125,629.] 143,297.| 145,332. 793,987.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . .. 6. 22. 22, 12. 62.

9 Net income from unrelated
business activities, whether or
not the business is regularly
cariedon . . . . .. ... .

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

PartiV)) . .. ......... 433. 42,876. 21,794. 58,833. 60,379, 184,315.
11 Total support. Add lines 7

through10 . . . . . ... ... 978,364.
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . . ... oL o oo e [ 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thiIsboxX and 8tOP here . . . . . . . v v v i vt s e v e e e e e e e e e e e e e e e e e ke e e s e e e e » I_I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . . . . . .. .. ... ... .. 14 81.15%
15 Public support percentage from 2010 Schedule A, Partil,lne 14 . . . . . . . . . . .. . i i oo e e 15 92.66 %
16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the tine 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . .. .. ... . .o oo » El

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . . o vttt it i e > D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part [V how
the organization mests the 'facts-and-clrcumstances’ test The organization qualifies as a publicly supported organization . . ... .. .. > E]

b 10%-facts-and-circumstances test — 2010. if the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 is 10%
or more, and If the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . .. .. .. > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »
BAA Schedule A (Form 990 or 890-EZ) 2011
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[Part il |Support Schedule for Organizations Described in Section 509(a)(2)

{Compiete only if you checked the box on line 9 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 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e} 2011 (f) Total
1 Gifts, grants, contributions
and membership fees
recaived. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facllities
fumished In any activity that is
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross recelpts 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 ol
tsbehalf . . . . . .. [P

5§ The value of services or
facilittes fumished by a
govemmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5§ . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

cAddlines7aand7b ... ...

8 Public support (Subtract line
7cfromline6.) . . . . .. ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) > {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromline6 . ... ..
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .
11 Net income from unrelated business
actvibes not included in fine 10b,
whether or not the busmess 15
regulalycamedon . . . . . ...

12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (addins9, 10c, 11, 2nd 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, Check this bOX and STOP NEPB . « « « . < . u . o @« e e e e e e e et oo et nn e »[]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column(f)) . . . . . . . . . . . ... . .. 15 %
16 Public support percertage from 2010 Schedule A Partii, fine45. . . . . . ... . ... ... .. ... ....... 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13,column(f)) . . . . . . . . . . . .. .. 17 %
18 Investment income percentage from 2010 Schedule A, Part lil, line 17 . . . . . . . . . . . . . i i i i ittt et .. 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . > D
b 33-1/3% support tests ~ 2010. If the organization did not check a box on line 14 or line 19a, and line 16 18 more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H
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{Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part Il, line 17a or 17b; and Part I}, line 12. Also complete this part for any additional information.
(See instructions).

Other Income Part II, Line 10

2008: 970. .
L
201 50 e
BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 1
COmp::ete to 9grt’ovlde Information for mponsgz iti? sptlatl:lﬁc que:l’.tlons on ove —

orm or 990-EZ or to provide any a: onal information. n to Public

Departmen of the Treasury > Attach to Form 990 or 990-£2. Inspection

Name of the organization Emploayer ldentification number

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

Pt VI, Line 15

Pt VI, Line 19

Pt VI, Line 1lla

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07/14/11 Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 930), Supplemental information to Form 990
Form 990, Page 2, Part lil, Line 1 (continued)

Briefly describe the organization’s mission:
from becoming repeat offenders.

The organization operates five different programs.




