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SCANNED JUN 2 8 2013

' ) . Short Form |_om8 No. 1545-1150
Return of Orgamzatlon Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
Form 990—EZ (except black lung benefit trust or private foundation)
| 4 Sponsorlng organizations of donor advised funds, organizations that operate one or more hospital faciities,
‘ and certain controlling organizations as defined in 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
Department of the Treasury at the end of the year may use this form
+ Internal Revenue Service > The grganization may have to use a copy of this return to satisfy state reporting requirements

A For the 2012 calendar year, or tax year beginnlng , 2012, and endin , 20
B Shicktie C Name of organrzation D Employer identification number
| | Address change T'HE CAROLINA OUTREACH FOUNDATION 20-3676000
| | Name change Number & street (or P.O. box, if mail is not delivered to street addr) {957/ | E Telephone number
|| imtial return
| | Terminated 670 DURHAM CHAPEL HILL BLVD. (919)251-9001
| | Amended return City or town, state or country, and ZIP + 4 F Group Exemption
| | Agpljcation URHAM NC 27707 Number P
G Accounting Method Cash Accrual  Other (specify) P HCheck P [}_(] if the organizaton i1s not
I Website:» www.carolinaoutreachfoundation.org required to attach Schedule B
J Tax-exempt status (check only one) -- [X] 501(cX3) I |501(CX ) & (insert no.) H 4947(a)(1)orH 527 {Form 990, 990-EZ, or 990-PF).

K Check P U if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions)
But if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross recelpts are $200,000 or more, or if total assets (Part |,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . ... - »s 47,527

lﬁﬁa 1] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part|-. - .- R - - - |—|
43,883

1 Contnibutions, gifts, grants, and similar amounts received - 1
2 Program service revenue including government fees and contracts 2 3,644
3 Membership dues and assessments - [ e e e e e o .. 3
4  Investment income - 4
5a Gross amount from sale of assets other than inventory - - ..-- . 5a
b Less costor other basis and sales expenses .. 5b
R ¢ Gan or (loss) from sale of assets other than inventory (Subtract ine 5b from ine Sa) - - - - 5¢c
\EI 6 Gaming and fundrarsing events
E a Gross income from gaming (attach Schedule G if greater than
” $15,000) - .. ... T, |6a|
E b Gross income from fundraising events (not including $ of contributions
from fundrarsing events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . ... 6b
¢ Less: direct expenses from gaming and fundraising events - - . 6¢c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) . R 6d
7a Gross sales of In rns and allowances - N £
b Less: cost of ggods . .. .. ... .| 7B
¢ Gross profit or (| safe ry (Subtract ine 7b from line 7a) - . R 7c
8 Other revenue (destribe in S€hedu e e ce R e R ..
9 Total revenue. A%g‘s 1,23 4, }1‘5_.\.69\7@ and 8 . .. cee . ... Pl g " 47,527
10  Grants and similar ts pai@(list | (Sa\\edule (o) 1 - . 10
g |1 Benefnspaldtoorf(} beré‘é_— . (‘@ .o e e N AL
)é 12  Salanies, other compengaton, arfd‘bmpl/o\yee bc\aneﬁts N - . 12 1,161
E |13 Professional fees and %)}gwms@andependem contractors - - . - 13 1,380
g 14 Occupancy, rent, utlities, an r\ﬁh’&\tggsame/ . N C e e e e 14 6,636
E 15  Pnnting, publications, poétag —and shipping - - S e - - R I [
16  Other expenses (descnibe in Schedule 0) - . .. e . 16 26,022
17  Total expenses. Add lines 10 through 16 . . - e e .. A ) 35,199
A 18  Excess or (deficit) for the year (Subtract line 17 from line 9) e e e e . N ] 12,328
NS |19 Netassetsor fund balances at beginning of year (from line 27, column (A)) (must agree with
$ E end-of-year figure reported on prior year's return) - -- - - C e e e 19 48, 590
g 20  Other changes in net assets or fund balances (explain in Schedule O) S e e e e 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 - - . .. » g 60,918
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)

JVA 12 990EZ1 TWF 990 Copyright Forms (Software Only) - 2012 TW C% /\




Form990-£Z (2012) _THE CAROLINA OUTREACH FOUN 20-3676000

Page 2

iPartiil8 Balance Sheets (see the instructions for Part il)

Check if the organization used Schedule O to respond to any question In this Part Il -

[

(A) Beginning of year (B) End of year

22 ‘Cash, savings, and investments . . 15,101|22 26,331
23 Landandbuildings . ....... .. 123,766|23 118,650
24  Other assets (descnbe in Schedule 0). . . . ... ... 0j24 0
25 Totalassets.. ...... e e B, 138,867|25 144,981
26 Total liabilitles (descnbe in Schedule O) . L. . 90,277 26 84,063
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 48,590|27 60,918
[Partiii] Statement of Program Service Accomplishments (see the instructions for Part Il Expenses

-

Check if the organization used Schedule O to respond to any question in this Part Il

What is the organization’s pnmary exempt purpose? See attachment #1
Descnbe the organization’s program service accomplishments for each of its three largest program services,

(Required for section
501(c)3) and 501(cX4)
orgamizations and section
4947(a) 1) trusts, optional

as measuyred by expenses In a clear and congise manner, describe the services provided, the number of
persons eneméd, D eTher Aaear anfl congise or each program i, provided . forothers)
28 SEE _SCHEDULE O SEE
SCHEDULE
0
(Grants $ ) If this amount includes foreign grants, check here » | I 28a
29
(Grants $ ) If this amount includes foreign grants, check here. ... ..... > l I 29a
30
(Grants $ ) If this amount includes foreign grants, check here > I—l 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount inciudes foreign grants, check here  ........ » H 31a
32 Total program service expenses (add lines 28a through 31a). e . » 32 0

I;ﬁ"‘aﬁ?ﬁ\'ﬂl List of Officers, Directors, Trustees, and Key Employees List each on
Check if the organization used Schedule O to respond to any question in this Part IV

e even if not compensated (see the instructions for Part IV)

R tabf
(b)  Average (c) corr?ggrzsatlgn (d) Health benehts, (e) Estimated amount of
(a) Name and titie hours per week ,forms Wté/1099 M'SB) emp?g;";g%gr:g?lst :ﬁans & other compansation
devoted to position (it not paid, enter -0-)| © G Y8 o e o

See attachment #2

JVA 12 990EZ2 TWF 990 Copyright Forms (Software Only) ~ 2012 TW

Form 990-EZ (2012)



Form 990-E2 (2012)

lPart .Vgl Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V .

33

34

35a

36

37a

38a

39

40a

41
42a

43

44a

45a
45b

Oid 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. . e e e e ..
Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explan the
change on Schedule O (see instructions) . .

Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
activites (such as those reported on lines 2, 6a, and 7a, among others)? e e e e
If “Yes,” to line 35a, has the organization filed a Form 890-T for the year? If “No,” provide an explanation in Schedute O
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 lii

Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N . .

Enter amount of political expenditures, direct or indirect, as described In the instructions P I 37a I

Did the organization file Form 1120-POL for thisyear? .. . . . .. . . .. ... . .. ..
Did the organization borrow from, or make any loans to, any officer, d|rector 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? .

33 X
34 X
35a X
35b X
3sc X
2

If “Yes,” complete Schedule L, Part Il and enter the total amount involved . e 38b
Section 501(c)(7) organizations. Enter- s,
Intiation fees and capital contnbutions included online9 . .. e 39a
Gross recelpts, included on hne 9, for public use of club faciles . . . 39b
Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 ) , section 4912 b ; section 4955 P

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess beneht
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! - .

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . .. . e . . N
Section 501(c)(3) and 501(c)(4) organizatons. Enter amount of tax on line 40c
reimbursed by the organization . . . .. .. . N

All organizations. At any time dunng the tax year, was the orgamzanon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form8886-T... ....... .....
List the states with which a copy of this return is filed » NC

The organization’s books are in care of » See attachment #3 Telephone no. P

Located at P 2P +4 b

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, secunties account, or other financial account)?
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 durning the calendar year, did the organization maintain an office outside the U S.?

If “Yes,” enter the name of the foreign country: P

Section 4947(a)(1) nonexempt charitable trusts filing 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 .. . > I 43 |

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 930 must be
completed instead of Form 930-EZ . .. . e e c..

Did the orgamization operate one or more hospital facilittes during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ e ..

Did the organization receive any payments for indoor tanning services dunng the year? . .

If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanaton in Schedule O ... e e . e e L R S N
Did the organization have a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transacton with a controlled entity within the
meaning of section 512(b)(13)? If “Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ {see instructions)

Yes| No
B s W
44a X
R e BN
44b X
44c X
R DT
/A | aad
45a X
IR N P
45b

JVA
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' THE CAROLINA OUTREACH FOUN 20-3676000
Form 990-EZ (2012)

46 Did the organization engage, directly or indirectly, in polittcal campaign activiies on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part| .. .
NAACA YT B - - .
iPart:VIe|  Section 501(c)(3) organizations only

All section 501(c)(3) organizanons must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check if the orgamzation used Schedule O to respond to any question in this Part VI . . e .. . ... H
Yes| No
47  Did the organization engage In lobbying activibes or have a section 501(h) election in effect duning the tax
year? If "Yes,” complete Schedule C, Part Il . ... .. . .. 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)'? If “Yes,” complete Schedule E e e 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? . . e e e e 49a X
b If “Yes,” was the related organization a secton 527 organizaton? .. ... . .. ... 49b X
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there Is none, enter “None.”
(a) Name and title of each employee (B) Average {€) Reportable (d) Health benefits, contruib- (€) Estimated amount of
hours per week compensation (Forms | utions to employee benefit plans,
paid more than $100,000 devoted to position W-2/1099-MISC) and deferred compensation other compensation

NONE

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

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there i1s none, enter “None ”

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

Under penalties of perjury, | declare that | have examineg this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1tis

trus, correct, and complete. Declaratign allinformation of which preparer has any knowledge

Sign } Signature of offlcV ] Date
Here } TioohY Prolis (o Dieefor_ , S'H!t%

Type or print nam and title

Print/Type preparer's name ZZer‘s sigpature C/ Date Check U i PTIN
Paid JOE WRENN L«»«—T /,¢ 05-13-201 3] selt-employed

Preparer |Frmsname » JOE WRENN CFPA Firm's EIN D
Use Only | Frm'saddress» 1314 BROAD STREET Phoneno 919-416-8815
May the IRS discuss this return with the preparer shown above? See instructions - . .. ﬁ J Yes bd No

JVA 12 990EZ4 TWF 990 Copynight Forms (Software Only) - 2012 TW Form 990-EZ (2012)



SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 201 2

4947(a)(1) nonexempt charitable trust.
Department of the Treasury

Internal Revenue Service P _Attach to Form 990 or Form 990-EZ. » See separate instructions. “‘fx;»»'"smﬂ"“m»}ﬁ»

N o ©

E 5 Opén | toPublic "vf:;

. Name of the organization

THE CAROLINA OUTREACH FOUNDATION

Employer identification number

20-3676000

l;gﬁg?;‘ft:i’;;l Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because i1t 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)(i).

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

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

4 A medical research organization operated in conjunction with a hospital described in  section 170(b)(1)(A)(iii). 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 governmenta! unit described in  section
170(b)(1)(A)(iv). (Complete Part Ji.)

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 1l )

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

9 An organization that normally receives: (1) more than 33 1/3% of ts support from contributions, membership fees, and gross

receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

1
purposes of one or more publicly supported organizations described in section 509(a)(1)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry out the

or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting orgamzation and complete Iines 11e through 11h.

a D Type | b |:| Type il c D Type llI-Functionally integrated

d D Type IlI-Non-functionally integrated

e D 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
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type I, Type |
organization, check this box

organizations descnbed in section

I, or Type Il supporting

g9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported organization? .. . . . ...... X
(ii) A family member of a person descnbed in (1) above? X
(ili) A 35% controlled entity of a person described in (1) or (u) above? X
h Provide the following information about the supported orgamization(s)
(i) Name of supported (ii) EIN (i) Type of organization i(iv) Is the organization (v) Did you notify th.a orgam(zva't)lolrs\ :::ol 0 (vii) Amount of
organization (described on lines 1-9 [ col. (i) listed in your | organization in col. (i) ) dnth monetary support
above or IRC section governing document? of your support? orgamze 7‘ ®
(see instructions)) us.
Yes No Yes No Yes No

A RS P PRI
Al Ty g AL e Nl e
%‘_»ﬁ T/ TR A

o v PIg N £ N

Total AR 218

For Paperwork Reduction Act Notice, see the Instructions for
Form 980 or 990-EZ.

JVA 12 990A1 TWF 980 Copynight Forms (Software Only) - 2012 TW
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Schedule A (Form 990 or 980-€2) 2012 THE CAROLINA OUTREACH FOUN 20-3676000

Page 3

bPait I |

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on hine 9 of Part | or if the organization falled to qualify under Part Ii.
If the organization fails to qualfy under the tests listed below, please complete Part Il )

Secfion A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
1 GQGifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) . . 52,648 40,685 65,944 37,747 43,843 240,907
2 Gross receipts from admissions,
merchandise sold or services
performed, or faciliies furnished in any
activity that Is related to the
organization’s tax-exempt purpose 10, 690 3,644 14,244
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the organization’s
benefit and erther paid to or expended on
itsbehalf .. .. ..... ..
5 The value of services or faciliies
furmished by a governmental untt to the
organization without charge
6 Total. Add lines 1 through 5 . 52,648 40, 685 65,944 48,347 47,527 255,151
7a Amounts included onlines 1, 2, and 3
received from disqualified persons. . . . ..
b Amounts included on lines 2 and 3 received from
other than disquahfied persons that exceed the
greater of $5,000 or 1% of the amount on line 13
for the year.
¢ Addlines 7a and 7b
8 Public support (Subtract Iine 7c from line 8 ) i TN e o e AN R 255,151
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6 52,648 40, 685 65,944 48,347 47,527 255,151
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources . . . 11 11
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b . . 11 11
1 Net income from unrelated business
activities not included in hne 10b,
whether or not the business is regulady
carnedon ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . ..
13 Total support. (Add lines 9, 10c, 11, and 12) 52, 648 40, 685 65, 955 48,347 47, 527 255, 162
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 here . .. > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . .. . . 15 100.00 %
16__ Public support percentage from 2011 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) . 17 0.00 %
18 Investment income percentage from 2011 Schedule A, Part lIl, ine 17 . 18 %
19a 33 1/3% support tests -- 2012, |f the organization did not check the box on line 14, and hine 15 1s more than 33 1/3%, and line 17 1s
not more than 33 1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization >

b 33 1/3% support tests -- 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
ine 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20

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

H

12 990A3 TWF 930
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No, 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
o Form 990 or 990-EZ or to provide any additional information.
epartment of the Treasury
Internal Revenue Service | » Attach to Form 990 or 990-EZ. i
Name 'of the organization Employer identification number
- THE CAROLINA OUTREACH FOUNDATION 20-3676000

FORM 990-EZ - PAGE 2 - LINE 28

WE HAVE CONTINUED TO PROVIDE FINANCIAL ASSITANCE TO CLIENTS AND THEIR
FAMILIES, ALLOWING FAMILIES TO ATTAIN OR REMAIN IN STABLE HOUSING, COVER
UTILITY BILLS, RECOVER FROM DISASTERS, ETC. WE HAVE ALSO CONTINUED TO
PROVIDE SCHOLARSHIPS TO ENABLE NUMEROUS CLIENTS TO ENGAGE IN PRO-
SOCIAL RECREATIONAL ACTIVITIES SUCH AS SUMMER CAMPS, ART CLASSES, AND
SPORTS TEAMS. WE CONTINUE TO HOUSE CLIENTS IN OUR FOUNDATION OWNED
HOUSE TO HELP PROTECT THEM WHILE IN VULNERABLE SITUATIONS. WE HAVE
PREPARED ONE OF THE HOUSES FOR SALE TO GENERATE MONEY FOR OUR OTHER
PROGRAMS, PARTICULARLY THE VOCATIONAL INTERNSHIP PROGRAM. THE
VOCATIONAL INTERNSHIP PROGRAM IS A PROGRAM WHERE WE LIND AN 18-21

YEAR OLD CLIENT WITH A COMMUNTITY BUSINESS FOR A 40-80 HOUR INTERNSHIP,
AND PAY THEIR WAGES DURING THE TRAINING PERIOD.

FORM 990-EZ - PAGE 2 - LINE 28A
EXPENSES - $35,199

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
JVA 12 99001 TWF 890 Copyright Forms (Software Only) - 2012 TW




990 PRIMARY EXEMPT PURPOSE

Attachment 1: page 1 - 990-EZ Page 2, Part III

Open to Public

Inspection For calendar year 2012 or tax penod beginning , and ending .
Name of Organization Employer Identification Number
THE CAROLINA OUTREACH FOUNDATION 20-3676000

Primary Purpose

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

JVA Copyright Forms (Software Only) - 2012 TW LO613F 12_EOEZGR105




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 2: page 1 -

990-EZ Page 2,

Part IV

Opento Public

. Inspection For calendar year 2012 or tax penod beginning

, and ending

Name of Organization

THE CAROLINA OUTREACH FQUNDATION

Employer Identfication Number

20-3676000

(A) Name and Title

(B) Average hours per
week devoted to
postion

(C) Compensation

(Form W-2/1099-MISC)
(if not pard, enter -0-)

(D) Cont to employee | (E) Expense account
ben. plans & def. comp | & other compensation

THOMAS REID
CHAIRMAN OF BOARD

TIM BROOKS
BOARD MEMBER

TIFFANY ELDER
BOARD MEMBER

RENEE WHITE
BOARD MEMBER

WENDY HILLIS
BOARD MEMBER

RACHEL GROSS
BOARD MEMBER

MIKE RILEY
BOARD MEMBER

ROGER LASSITER
BOARD MEMBER

TANYA ROBINSON
BOARD MEMBER

JVA Copynight Forms (Software Only) ~2012 TW

LOB13F
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990 BOOKS ARE IN CARE OF

Attachment 3 - 990-EZ Page 3, Part V, Line 42a

Open to Public

Inspection For calendar year 2012 or tax penod beginning , and ending -
Name of Organization Employer Identfication Number
THE CAROLINA OUTREACH FOUNDATION 20-3676000

Part V - Line 42a

Individuat Name ... .. ... ...
or
Business Name:

. TIMOTHY H. BROOKS

Street Address .

U.S. Address:

2Zpcode 27707 cty Durham

2670 DURHAM CHAPEL HILI BLVD

State NC

or
Foreign Address

Cty . .

Province or State

Country .

Postal code

Phone Number

Fax Number ..

JVA Copyright Forms (Software Only) - 2012 TW LOB613F

12_EQ3EZCO2



Depreciation and Amortization
(Including Information on Listed Property)

» See separate instructions. P Attach to your tax return.

Form 4562

Department of the Treasury
Interna! Revenue Service (99)

OMB No. 1545-0172

2012

Attachment
Sequence No 179

Name(s) shown on return Business or activity to which this form relates

+ THE CAROLINA OUTREACH FOUNDATIDO NOT CARRY

Identifying number
0-3676000

[ﬁﬂl‘t:j:f.l Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

Maximum amount (see instructions) - - -
Total cost of section 179 property placed in service (see Instructions)

Threshold cost of section 179 property before reduction in imitation (see instruchons)

Reduction in hmitation, Subtract hne 3 from line 2 [f zero or less, enter -0- e e
Dollar imitation for tax year. Subtract line 4 from ine 1. If zero or less, enter -0-. If mamied filing separately,

g b WN =

see Instructions

& W [N | =

6 (a) Descnption of property (b) Cost (busn. use only)

(c) Elected cost

7 Listed properly Enter the amountfromline29. . .... e e I 7

8 Total elected cost of section 179 property Add amounts in column (c) lines 6 and 7
9 Tentatve deduction Enter the smaller of line 5 or line 8 ..
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 -
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)
12 Section 179 expense deduction Add hines 9 and 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less ine 12 - ... P [ 13 |

Note: Do not use Part Il or Part |1l below for listed property. Instead, use Part V.

[Partili’| Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (

See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service

dunng the tax year (see instructions). 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) . 16
LPart Ilﬂ MACRS Depreciation (Do notinclude hsted propeny) (See mstrucuons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012

18 If you are electing to group any assets placed In service dunng the tax year into one or more
general asset accounts, check here. . . ..

> []

Ot

Section B -- Assets Placed in Service During 2012 Tax Year Uslng the General Depreciation System

b) Month and c) Basis for depr. ;
(a) Classification of property (ye)ar placed n (!fus)m_a_ss/mve:t‘er:E; ::;a @ l:l)zzc:;ery Conégn)'mon (f) Methoa @ zzz;e;zzon
19a  3-year property
b 5-year property
€ 7-year property
d 10-year property
e 15-year property
f 20-year property
__ @8 25-year property 25 yrs S/L
h  Residential rental 27.5yrs MM S/L
property 27.5 yrs. MM S/L
i Nonresidental real 39 yrs. MM S/L
property MM S/L
Section C -- Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a_Class ife R SiL
b 12-year B e 12 yrs. S/L
¢ _40-year 40 yrs. MM S/L

fPalf IVI Summary (Ses instructions )

21 Lsted property. Enter amount from line 28 -
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here

and on the appropnate lines of your return. Partnerships and S corporations -- see instructions

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

For Paperwork Reduction Act Notice, see separate instructions.
JVA 12 45621 TWF 1040 U Copyright Forms (Software Only) - 2012 TW
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2012 DETAIL STATEMENTS

THE CAROLINA OUTREACH FOUNDATI
20-3676000 Page 1
STATEMENT #1 - Other expenses (EOEZ Pg 1 Line 16)
ILP HOUSE SUPPLIES....... .ttt iteeoonecennons 50
INSURANCE . & i ittt ittt it teansenesaaononsossnnsss 1,498
INTEREST EXPENSE . ... ...ttt eeresoesnnennnas 3,339
MEALS & ENTERTAINMENT. ......t ot eueeensenonnnnnns 171
OFFICE SUPPLIES. . ...ttt onnnnsneoesnonsnnos 166
PROGRAM EXPENSES. ... ... ittt i tenenoonnnsnanes 10,482
PROPERTY TAXES. . . i ittt it et tneeennnnsesoannnnn 1,780
TELEPHONE. . ...ttt it ittt ettt esennensonns 1,637
STAFE DEVELOPMENT. .. ... .00ttt teeesoenonccecnsas 75
TEAMING TECH EXPENSESQ. .. ...ttt ittt veenonsn 1,000
ADVERTISTING. o v ittt ittt it it s e e seoenansansonas 682
BANK SERVICE CHARGES. . ... ...ttt i iii e onsns 18
LICENSES AND PERMITS. . ...ttt enternesennnennnns 5
MEETING EXPENSES. ... .ttt ittt erenaeeenns 3
DEPRECIATION. . i ittt ittt ittt e e s ssessenennonas 5,116
TOTAL CARRIED TO ECEZ Pg 1 Line 16..... .t tvteinerensennnns 26,022
STATEMENT #2 - Total liabilities beg yr (EOEZ Pg 2 Line 26)
PAYROLL TAXES PAYABLE.. ... .ottt tetnrievennnaonns 109
NOTE PAYABLE — BB&T . .. ...ttt eereeeroenonnoneens 90,168
TOTAL CARRIED TO EOEZ Pg 2 LiNE 26. ..t iietoeeeeeneonnoesons 90,277
STATEMENT #3 - Total liabilities end yr (EOEZ Pg 2 Line 26)
NOTE PAYABLE — BB&T .. ...ttt oeeeoenronoeeeneon 84,063
TOTAL CARRIED TO EOEZ Pg 2 Line 26.. ... v e et oeessanoneans 84,063
12_LSSTMT
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