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SCANNED FFB 0 5 2015

Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2013
Under section 501(c}, 527, or 4947(a)(1) of the Intermal Revenue Code (except private foundations)
mmahTw‘ : Do not enter Social Searity rumbers on this form as it may be made public. Open to Public
Internal Revenue Service Irformation about Form 980 and fts instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, andending Jun 30 , 2014
B Checkitappicatle | C Nameofoganizaton Durham P.R.0.U.D. Program D Employer identification Number
| [Address chenge Doing Business As 56-2075720
Name change Number and street (or P O bax f mail is not defivered to strest address) Room/suite Telephone number
|| intat retum 118 1/2 East Main Street (919) 956-8366
B “Ferminated City or town, state or province, country, and ZIP or fareign postat code
| |Amendedretum  |Durham NC 27701 G Grossreceipts $ 175,123,
|| awication pending F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? HY” HNo
Quillie Coath 212 Cocoran Street Durham NC 27701 [*® R e e o chons) Yes | _INe
I Taceempsas  [X[50103) | [501(0) ( )< (nsatna) | [4947@fnar [ |527
J Waebsite: » N/A H(c) Group exemption number >
K Form of organization IX lCorporatlon 1 T'l'rust 1 IAssocmbon [ l Other > ] L Yearofformaton 1996 JM State of legal domicile NC
{Part] |Summary
1 Briefly describe the organization's mission or most significant activities: The Organiztion has five programs_
@ serving that serve the youth in Durham County, NC. The programs include ________.
g Work_Readiness, Youth Women Empowerment Group, Intervention, Summer Camp,_ _ ______._
£ and the PROUD II program.__ _ _ _ _ _ _ _ _ _ _ oo o ____________.
21 2 Check this box » D—if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part Vi, line1a) . . . .. ... ... .......... 3 4
°': 4 Number of independent voting members of the goveming body (Part Vi, line1b) . . . . . . .. ... .. .. 4 4
% 5§ Total number of individuals employed in calendar year 2013 (Part V,line2a). . . . . . . .. .. ... ... 5 6
£ 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . . ... ... L 00 o o 6 20
«</| 7a Total unrelated business revenue from Part Vill, column (C),line12 . . . . . . ... ... ... .. .... 7a 0
b Net unrelated business taxabie income from Form890-T,lne 34 . . . . .. ... ... . ... ... 7b
Prior Year Current Year
o | 8 Contributions and grants (PartViil,lineth) . . ...................... 186,312. 134,902.
g 8 Program service revenue (Part Vill,line2g) . . . . . . ... .. ... ... ... ..., 53,859, 39, 743.
> { 10 Investment income (Part Vill, column (A),lnes 3,4,and7d) . . . . . . . . . . ... ...
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8c, 10c,and Me), . . - . . . . . .. 753. 478,
12 Total revenue — add lines 8 through 11 (must equal Part VIil, coliimn (A).‘Ilhei12) e s | 240,924. 175,123.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) },‘.} e SR R
14 Benefits paid to or for members (Part IX, column (A), line 4) . . \™.i . . . . T €9
© 15 Salaries, other compensation, employee benefits (Part IX, oolunjri Q\), |inéé\5‘-.’19) 3 . 20 f5 . 149 ,135. 143, 288.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . : - ST ‘—\’
I% b Total fundraising expenses (Part IX, column (D), line 25) > & . o ™ 19, Pcf
17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:248) . . . . . . o, | - 58,964. 51,138.
18 Tota!l expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . . . ... .. - 208, 099. 194, 426.
19 Revenue less expenses. Subtractline 18fromfline12 . . . ... .. ... .. ... ... 32,825. -19,303.
| Beginning of CusTent Year) End of Year
gé 20 Totalassets (PartX,lin@1B) . . . . . . o o . v i i i i i e e 61, 602. 33,502.
‘g 21 Total habities (Part X,line26) . . . . . . . . . . . . . i e 8,797.
£41 22 Net assets or fund balances. Subtractfine 21 from @20 . . . . « v v o v v o ot .. 52, 805. 33,502.
[Part Il__[Signature Block
Under penalbies of perjury, | declare that | have examined thus retum, mchuding yng schedules and and to the best of my knowledge and belled, it ts true, commect, and
compiete Declaration of p}pgw officer) s based on all Informaton of which preparer has any knowledge.
|
Sign Dato
Here 15
Type or print name and ttle l l
Print/Typs preparer's name Preparer's signature Dats dhock m 4 |PTIN
Paid James A. Wall, Jr. James A. Wall, Jr. 01/21/15 self-emplayed P00569100
Preparer |fmsname ™ James A. Wall, Jr., CPA, CFE
Use Only (rimsastress ™ PO Box 4035 Fim's EIN > 47-1160108
Cary NC 27519 Phone no
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . . . . . v L. 1X] Yes [ | No
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEAD101 11/0813 Form 990 (2013)

A% \3\/\



Form 990 (2013) Durham P.R.0O.U.D. Program 56-2075720 Page 2

[Partlll_] Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylme inthisPartlll . . . . . .. .. .. ... ... ... ... ... D

1 Bneﬁy descnbe the organization’s mission:

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

FOM O90 07 990-EZ7. « « « « v v v e e e e et e e e e e e e e e e e e e [] ves No
If 'Yes,' descnbe 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 No

If 'Yes,' descnbe these changes on Schedule O

4 Describe the organizahon's program service accomplishments for each of its three fargest 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

4a (Code: ) (Expenses  $ 151,363. includinggrantsof $ 85,285. )(Revenue $ 134,902.)

4b (Code: )(Expenses $ including grantsof  $ )(Revenue $ )

4 ¢ (Code. ) (Expenses $ including grants of  $ )(Revenue $ )

4 d Other program services (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
40 Total program service expenses » 151,363.
BAA TEEAD102 07/02/13 Form 990 (2013)




Form 990 (2013) Durham P.R.0.U.D. Program 56-2075720 Page 3
[Part IV |Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? i 'Yes,’ complete
SChedUIE A. . o 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 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 poliical campaign activitiss on behalf of or in opposition to candidates
for public office? i 'Yes, complete Schedule C, Partl. . . . . . . .« o o i it it i e i e e 3 X
4 Section 501(c)(3) organizations. Did the organization erzgage in fobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,”complete Schedule C, Partll . . . . . . . . . . . . ... .. i 4 X
5 Is the organization 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? /f 'Yes,’ complete Schedule C, Partlll . . . . . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t'g prtlwide advice on the distnbution or investment of amounts in such funds or accounts? i "Yes,’ complete Schedule D, %
7= Y1 3 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Partil . . . . . . . . . . . . ... .. 7 X
8 Did the organlzaﬁon maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedulo D, Partlll. . . . . . . . . . . . i i 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, for escrow or custodial account liability; serve as a custodian
for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yos, complete Schedulo D, PartIV . . . . . o o o o i i i 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 temporanly restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . .. . ... ... ..., 10 X
11 if the organization's answer to any of the following questions is 'Yes’, then complete Schedule D, Parts Vi, VII, VI, 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
D, Part V. . . 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 11a X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes, complete Schedule D, Part Vil . . . . . . . .. .. ... ov oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 i "Yes,’ complete Schedule D, Part VIl . . . . . . . .. ... ... .o 11¢c X
d Did 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 16? i 'Yes,’complete Schedule D, Part IX . . . . . o o« o o i i i i i it i e e e e 11d X
‘ e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,” complete Schedule D, PartX . . . . . . . 1te X
‘ f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgaruzation's liability for uncertain tax positions under FIN 48 (ASC 740)? i 'Yes,” complete Schedule D, Part X . . . . . 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? #f 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . . . . o i i it e e e e e e et 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? ¥ 'Yes,” and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptignal . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b){(1)}(A)(i)? If 'Yes,’ complete Schedule E. . . . . . . . . .. . .. .. 13 X
14 a 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, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or mora? If Yes,' complete Schedule F, Partsfand IV . . . . . . . . . . . .. o v ittt e 14b X
| 15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other asststance to or for any
foreign organization? if 'Yes,' complete Schedule F, Partsiland IV . . . . . .. . . . . .. .. .. oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f Yes,’ complete Schedule F, Partsllilend IV . . . . . . . . ... .. ... .. ......... 16 X
17 Did the organization report a total of more than $15,000 of e)g)enses for professional fundraising services on Part IX,
column c(,lr\l‘)’ lines 6 and 11e? K 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . « . . -« . v o o v o v o oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIH,
lines 1c and 8a? i 'Yes,'complete Schedule G, Partll . . . . . . . . o o o i i i i i 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 Vill, line 9a? /f 'Yes,’
| complete Schedule G, Partlll. . . . . . . . . . . e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilites? if 'Yes,’ complete Schedule H . . . . . . . . .. .. ... ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statementsto thisretum? . . . . .. ... ... 20b X

BAA TEEAD103 11/08/13 Form 990 (2013)




Form 990 (2013) Durham P.R.0.U.D. Program 56-2075720 Page 4
|Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Did the organizaton report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland Il . . . . . . .. .. ... ....... 21 X
22 Did the organization report more than $5,000 of ?rants or other assistance to individuals in the United States on Part
IX, column (A), line 22 if 'Yes,’ complete Schedule I, Partsland il . . . . . . . . .. .. ... 22 X

‘ 23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
| gr;g fgn;xer officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,” complete l %
T o 17/ - 2

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

complete Schedule K. If 'NO,’ GO0 Iin@ 25a . . . « « « o o v v i ittt e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. ... .. 24b
‘ ¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
| any tax-exemptBONAS?. « - . . o . e e e e e e e et e e e e e e e e e e e e s 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunng theyear? . . . . ... ... .. 24d

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgal thelh'ans’gcﬁo'n has not been reported on any of the organization's prior Forms 990 or 980-EZ? If 'Yes,” complete 256 X
Chedulo L, Partl . . . « ¢ o o i e i e e e e e e e e et e e e e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusfees, key employees, highest compensated employees, or disqualified persons?
Ifso, complete Schedule L, Part Hl . . . . . . . . . . .. .. e e e e 26 X

27 Did the organization provide r:o?mm or other assistance to an officer, director, trustee, key employee, substantal
contributor 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, Partlll . . . . . . . . .. . ... it i i, 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, PartIV . . . . . . .. .. ... 28a X
b A farily member of a current or former officer, director, trustee, or key employee? If 'Yes,” complete
Schedule L, PartIV. . . . o o o e o o 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a farmly 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 contributions? ¥ 'Yes,’ complete Schedule M - . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedulo M . . . « . . . o i i o e e e e e e 30 X
! 31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part! . . . . . . . 31 X

32 Did the or%?nizaﬁon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedula N, Part Il . . . . . . 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 32 X

33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? If 'Yes,'complete Schedule R, Part| . . . . . . .. . .« . . o oo i it i ot e oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts ll, lll, IV,

AandV, N8 1 . o o o e e e e e e e e e e e e e e e e et e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . .. ... ... ... 35a X

; b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
‘ entity withtin the meaning of section 512(b}(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . . . ... .. ... 35b X

36 Section 501 ‘sc)t(:'!} organizations. Did the organizahon make any transfers to an exempt non-charitable related
organization es, complete Schedulo R, PartV,line2 . . . . . . . . . . .. . . e 38 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? if 'Yes,’ complete Schedule R, PartVl . . . . . . .. ... .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . o . . v i vt o e e e e 38 X
[ BAA Form 980 (2013)
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Form 990 (2013) 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 or notetoany hneinthisPatVv. . . . . . . . ... .. .. ..........

)

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- f notapplicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. 1b
¢ Did the orgarization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winniNgs to PNIZe WINNEIS? . . . . . . L . o ot v it i et e e e e e e e e e 1c| 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 federal employment tax 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? if 'No’ to line 3b, provide an explanationin Schedude O . . . . . . . . . .. . .. ... ... .. 3b
4 a At any time dunng the calendar year, did the organization have an nterest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities 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 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?. . . . . . . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? . . . . . . . . .. 5b X
¢ If 'Yes, to line 5a or 5b, did the organizationfile Form 8886-T? . . . . . . . . . . . . . . ... o e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contnbutions? . . . . . . . ... ... ... ... oL 6al X
b if 'Yes,’ did the organzation include with every solicitation an express statement that such contnbutions or gifts were
NOttaX deductble? . . . .« 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 6b|] X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a I’gayment n excess of $75 made partly as a contnbution and partly for goods and
services provided tothe Payor?. . . . . . . . o i e e e e e e e e e e s e e e 7al X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . .. . ... ... ... 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
[ 11072 . 2 S 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 benefit contract?. . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUINEA? . - . . o o o i 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
[0 £ L 1T 0 < 2 o= 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 sponsornng organization, have excess business
holdings atanytimedunngtheyear?. . . . . . . . . . . .t i ittt it e e s e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662 . . . . . . . ... ... ... .00 oL 9a X
b Did the organization make a distnbution to a donor, donor adwisor, or related person? . . . . .. . ... ... ... ... 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIl Ime 12. . . . . . . . . .. ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciliies . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . .. .. ... ... ... ....... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . ... ..o ool 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12 b]
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . .. ... . .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to issue qualified healthplans . . . . . ... ... ... .. 13b
c Enterthe amountofreservesonhand . . . . . . . . . . ... o s e e e e e 13¢
14a Did the orgamization recerve any payments for indoor tanning services dunng thetaxyear? . . . . . . . . . . . . . .. . .. 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? if ‘No,’ provide an explanation in Schedule O . . . . . . . ... .. 14b

BAA TEEAO105 07/02/13

Form 9980 (2013)




Form 990 (2013) Durham P.R.0.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 or notetoanylinemnthisPart VI. . . . . . . ... . ... .ot iiien .. I')q

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 4
If there are matenal 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 Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 4
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . . . . L . e e e e e 2 X
3 Dud the orgamzation delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . . ... ... 3 X
4 Did the organization make any significant changes to its goveming documents
sincethe pnor Form 990 was filed? . . . . . . o o o i v i i i e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . ... 5 X
6 D the organization have members orstockholders? . . . . . . . . . . . . . o o e c i i s i i s 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of thegovemingbody? . - . . . . . . . . . L L e e e e e e e 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other thanthe govemningbody? . . . . . . . . . . .. .. .. .. i e, 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following
aThegoveming body? . . - . -« o o o o i i e e et e e e e e e e e 8al] X
b Each committee with authonty to act on behalf of the govemingbody? - . . . . . . . . .. .. ... o 8b] X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . ... ... .... 9 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, oraffiliates? . . . . . . . . ... .. ... ..o v ool 10a X
b I 'Yes,” dd the orgamization have written policies and procedures governing the activities of such chapters, affifiates, and branches to ensure their
operabons are consistent with the organization's eXeMpLPUIPOSES?. « - + = « « » v o v s o o v v m 4 s b e h e e s e e 10b
11 a Has the organzation provided a complete copy of ths Form 990 to al members of s governing body before filng the fom? . . . . . . ... ... 11a] X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 980
12a Did the organization have a written conflict of interest policy? if ‘No,’gotolne 13. . . . . . . . . . . .. v v v oo ot 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONAICES? .« -+« v ot 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 e e e 12b
¢ Did the organization regularly and consistentty monitor and enforce compliance with the policy? If "Yes, ' describe in
Scheduloe OhowthiISWAS dONG . . - - < < v« « o vt e e s i s ot b s o e s e o s nna s m s e s e s e e e e s e 12¢
13 Did the organization have a written whistieblowerpolicy? - . . . . - . . . . . . o o i s o e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . ..o oo oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . .. .. ... ... .. ... ... 15a] X
b Other officers of key employees of the organization. . . . . . . . . . . . ... oot ittt ittt e 15b X
If "'Yes' to line 15a or 15b, descnbe the process in Schedule O (See Iinstructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity gunngthe year? . . . . . . . . . o i e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a wntten policy or procedure requinng 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 arrangements?. . . . . . . . . . . ... ... ...l 16b

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

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

[] own website [] Anotner's website [x] upon request [[] other explain in Schedule O)
19 Describe m Schedule O whether (and if so, how) the organizaton makes its governing documents, conflict of interest policy, and financial statements available to
the public durng 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 Cocoran Street Durham NC 27701 (919) 856-8336

BAA TEEAD106 07/02/13 Form 990 (2013)




Form 990 (2013) 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 or note toany lineinthisPart VIt . . . . . . . . ... .. ... 0 oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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 organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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.’
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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 organizations.
® 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 individuat trustees or directors; institutional trustees, officers; key employees, highest compensated
employees; and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

)
(A) (B} mﬂﬂmm more than (D) (E) (F)
Neme and Tide person eportable portab
o 8 I rQw:u;r?% officar and a directorfirustes) ct‘:fmngensabon ﬂf;om cun';:nsaht: from amo%tmmm
any ! 23 2[Z[22] s (W2 1590 MISC) ER T AT from the
forrelated | ©- < a 'p_g' § organization
3 ®|3led|a and related
tons g g § slgal organizations
iine) § g @ §
& £
&
_{1_Quillie Coath__ _____ | 40.00
Executive Director X X| X 0 0 0
{2 Zenobia Hatcher-Wilson | 5.00
Director X 0. 0. 0.
_®)_Marcia Owen ________ ].5.00
Director X 0 0 0
_4_Barbara Lauw _ _______| _5.00
Director X 0. 0. 0.
_)_Mark Trustin________ | _5.00
Director X 0 0 0
e __ ———
o __] _——
e ———
e _] ———
M _————
o __] ——
W __] —_——
m ____________ ———
we o __] ————

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) Durham P.R.0.U.D. Program 56-2075720 Page 8

[Part VIt [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (comnved

(B} )
A Average | (do not check mare than one (D) (E) (F
Name and tile ’Eﬁ: Pox. unless mm Reporiable Seponablsm Estmated
@stany R 3 % UFB § S| woTemise) | “tw2iBeMise) homte
for E FEIERE R and rolatod
retated 2E S 83| organizatrons
organiza Az 2 §
b | B 3
Prrvri] 3
ne) § g g
&
Q4
a8 .. d___
ue_ e ___] ——
an e ______J ——
e o] ———
19
e _____ T .
@ o ____ _——
@y e __] .
@ o ____] .
@ e ______| e
ey ] ——
@y o ______l —
1bSubdotal. . . . . . . ... e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . . . . .. . ... ... >
dTotal(addlinestband1c) . . . . . . . . .. .. i i i i > 0. 0 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

Yos | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . . . . . . . . . o e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007? f 'Yes’ complete Schedule J for

SUChINAIVIQUB! . . .+« v v e e i e et e e e e e e e e e b e e e e e e e s e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes, ' complete Schedule J for suchperson . . . . .. ... ........... 5 X

‘Section B. Independent Contractors

1T 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) (8) ) (C)
Name and bustness address Descniption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organizaton ™

BAA TEEAD108 11/11/13 Form 990 (2013)




Form 980 (2013) Durham P.R.0.U.D. Program 56-2075720 Page 9
[Part VHil | Statement of Revenue
Check if Schedule O contains a response ornote toanylineinthisPart VIl . . . . . . . . .. . . oo oo i v i oo [:l
) (A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
<4 % 1a Federated campagns . . . . 1a
E Z| b Membershipdues . . . . . .. ib
g% ¢ Fundraisingevents. . . . . . . 1c
% g d Related organizations . - . . - 1d
o E| e Govemment grants (contnbutions) . . 1e 85,285,
é &l £ Allother contnibutions, gifts, grants, and
BE similar amounts not included above . . 1f 49.617.
E g g Noncash contributions included in bnes 1a-11. S
8‘: hTotal. Addlines1a-1f . . . . . . . « + « ¢ v v v o v > 134,902.
= Business Code
==
&| 23 contract_services__ __ 1624130 39,743, 39,743, 0. 0.
w| P ___
§ € @ e
o> d _________________
Ele _______________
e f All other program service revenue . . .
& g Total. Addlines2a-2f . .. ... ............ 4 39,743.
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . ... ... .....
4 Income from investment of tax-exempt bond proceeds . . *»
5 Royalties. . . . . .« o i v v i ittt e >
(1) Reat (ii) Personal
6a Grossrents - . . ..
b Less' rental expenses
¢ Rental mcome or (loss) . -
d Netrentalincomeor(loss) . . - - . .. . ... ..... »
7 a Gross amount from sales of | Seumes (5) Other
assets other than inventory
b Less cost or other basts
and sales expenses . . .
c Gainor(loss) . . . .
dNetgamor(loss). . . . . . . . . . . s L >
ws| 8a Gross income from fundraising events
2 (notincluding. $
E of contnbutions reported on line 1¢)
E SeePartlV,tne18 . ... ... .. a
= b Less: directexpenses . . . . . . . . b
°© ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9a Gross income from gaming activiies
SeePartiV,lne19. . . .. ... .. a
b Less directexpenses . . . . . . . . b
c Net income or {loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . . ... ... .. a
b Less costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of nventory . . . . . . . >
Miscellaneous Revenue Business Code
11a other income__ _ _ _ _ _ _ 624110 478, 0. 0. 478 .
b
eIIIIIIIIIIIIIE
d Aliotherrevenue. . . . . . ... ..
e Total. Addlines 11a-11d. . . . . . . . . ... ... .. g 478.
12 Total revenue. Seginstructions . . . . . . . . .. ... > 175,123. 39,743, 0. 478.

BAA

TEEAQ109 07/08/13
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Form 990 (2013)

Durham P.R.0.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 organizations must complete column (A)

Check if Schedule O contains a response ornotetoany lineinthisPart IX. . . . . ... .. .. .. ..... .

1]

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

Total e()q;enses

(8)

Program service

expenses

€)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the United States See
PartiV,lme21 . . . . ... ... ... ...

2 Grants and other assistance to indmduals in
the United States See PartiV,lne22 . . . .

3 Grants and other assistance to govermments,
organizations, and individuals outside the
United States See Part IV, ines 15and 16. .

4 Benefits pardto orformembers. . . . . . . .

5 Compensation of current officers, directors,
trustees, and key employees - . . . . . . . .

¢ Compensation not ncluded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)B). - . . - - . . . ...

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

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

9 Otheremployeebenefits . . . . . ... ...
10 Payrollitaxes . . . . . .. .. ... ...
11 Fees for services (non-employees)

dlobbying. . . .. ..............
e Professional fundraising services See Part IV, ine 17 .
f Investment managementfees . . . ... ..

g Other. (If line 11g amt exceeds 10% of iine 25, ooiumn
{A) amount, list lme 11g expenses on Schedule 0) -

12 Advertising and promotion . - . . . . . . . .
13 Officeexpenses . . . . . .« oo v v o ..
14 Informatontechnology . - . . . . . . . . . .
15 Royaltes. . . . .. ... .. ... .....
16 Occupancy. . . « v v v v v v v v v v a
17 Travel . . . . . . . o it s e e

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . .. .............
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . ...l e
21 Paymentsto affilates. . . . . . ... ....
22 Depreciation, depletion, and amortzation . . .

23 INSUMANCE .« « « = ¢ v v v bt u e e e e e .

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO) . . - . . .. ...

a Contract_labor

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

26 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 > if following
SOP 98-2(ASC958-720). . . . . . ... ..

46,500.

37,200.

9,300.

88,212,

70,569,

17,643,

8,576.

6,861.

1,715,

11,929,

9,543.

2.386.

3,472,

2,778.

694.

4,364

3.491

873

2058

164

41

4,510

3,608

902

b b b

2,882

2,066

516

24,076.

21,944,

2,132,

o

104,426,

158,224,

36,202,

BAA

TEEA0110 11/08/13
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Form 980 (2013) Durham P.R.0.U.D. Program 56-2075720 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or notetoanylinemthisPart X . . . . . .. . ... ... ..., D
‘ (A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . - - -« . . ..o e 61,602.1 1 33,502.
2 Savings and temporarycashinvestments . . . . . . . - . ..o 2
3 Pledgesandgrantsreceivable,net. . - . . . . .. ... Lo o e 3
4 Accountsreceivable,net. . . . . . .« o i i i i e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part T of Sehedule b s A S Y e e . ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary employees’
beneficiary orgamizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
Q 7 Notesandloansrecevable,net . . . . . .. ... . .. o L oo 7
g 8 Inventoriesforsaleoruse . . . . . . . . o i b it 8
; 9 Prepaid expenses and deferedcharges - - - . . . .. ..o 9
10a Land, buildings, and equipment cost or other basis.
Complete Part Vi of ScheduleD . . . .. .. ... .. 10a
b Less accumulated depreciation . . . . . . . ... .. 10b 10¢
11 Investments — publicly tradedsecunties . . . . . . . . .. ..o 11
12 Investments — other secunties. See Part IV, line 1t . . . . . . . ... ... . ... 12
13 Investments — program-related. See PartIV,ine 11 - . . . . . . .. ... ... .. 13
14 Intangibleassets. . . . . . . . ... L. e e e e e 14
15 Otherassets SeePartIV,line11 . . . . . . . . o 0 v i i ittt it 15
18 Total assets. Add lines 1 through 15 (mustequaline34) . . . . . . .. ... ... 61.602.] 16 33,502,
17 Accounts payable and acCrued €Xpenses. . . . . < . . v v i e w e e e s e e e 8,797.] 17
18 Grantspayable. - . . . . . . . .. e e e e 18
19 Defemedrevenue . . . . . . . o o b i v e e e e e e e e e 19
v | 20 Taxexemptbondliabiliies . . . . . . . . .. ool 20
k 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . .. 21
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
L8 Complete Partllof Schedule L. . - . . .. ..ot i i 22
E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. ... 23
$ | 24 Unsecured notes and loans payable to unrelated third parties - . . . . . ... ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . « . . . . . . .0 0. 8,797.}26 0.
] Organizations that follow SFAS 117 (ASC 958), check here > Eand complete
: lines 27 through 29, and lines 33 and 34.
HRY Unrestnicted netassets. . . . . . . .« o o v it i it e e e e e e 52.805.| 27 33,502,
E| 28 Temporanlyrestnctednetassets. . . . . .. ..o e e 28
2 29 Permanentlyrestnctednetassets . . . . . . .. .. .. .o 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
E and complete lines 30 through 34.
E 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . ..o oL 30
s | 31 Paid-n or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
2 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . . . 32
N| 33 Totalnetassetsorfundbalances. . . . . . . . .. . o oo 52.805.1(33 33.502.
g 34 Total iabilites and netassetsffundbalances . . . . . ... ... ... ... .... 61,602.|34 33.502.
BAA Form 990 (2013)
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Form 990 (2013) Durham P.R.0.U.D. Program 56-2075720 Page 12
[Part XI_|Reconciliation of Net Assets
Check If Schedule O contains aresponse ornotetoanylneinthisPart Xi. . . . . . . . .. .. ... .. 0 0 000 D
1 Total revenue (must equal Part VIll, column (A),fine12) . . . . .. .. .. ... .. ... ... .. ..... 1 175,123.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . ... ... .o oo 2 194,426.
3 Revenue less expenses Subtractlne2fromiine 1. . . . . . . . ..o o oo e o i 3 -19,303.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . - . . . .. ... .. 4 52.805.
5 Netunrealized gains (losses)oninvestments. . . . . . . . . . . ...l o e e e 5
6 Donatedservicesanduseoffacilities. - . - - . . . . . . . L Lo e e e e e e e 6
7 INVESIMEMEXPENSES . « « - o & & o o i e e e e et e e e e e e e e e e e 7
8 Prorpenodadiustments . . . . . . . o b it e e e e e e e e e e et e e e e e 8
9 Other changes In net assets or fund balances (explaninScheduleO) . . . . . .. ... ... ......... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)). -« o v v o 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 e e e e e e e s s 10 33,502
[Part XIi [Financial Statements and Reporting
Check If Schedule O contains a response or notetoanylinemnthisPart XIl . . . . . ... ... .. ................. rl
Yes { No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O .
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . ... .. .. 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . ... ... ....... 2b X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consohdated and separate basis
c if 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compiiation of its financial statements and selection of an independent accountant? . . . . . ... ... ... .. 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth i the Single
Audit Actand OMB Circular A-1332. & & i o v o ittt e e e e s e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audtt or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . ........... 3b
BAA Form 990 (2013)
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Public Charity Status and Public Support OMB No 15450047

SCHEDULE A .
(Form 990 or 990 '_Ez) Complete if the W:&';?atl)?"') i:oan :::::::‘ll 2:; g:ég)l eor'uixsntlzaﬂon or a section 201 3

» Attach to Form 990 or Form 990-EZ

: i : : Open to Public
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is h
E‘m‘gﬂs&l’m hoid at www(.irs.gov/fonn990. Inspection
Name of the orgenization Employer ic . B
Durham P.R.0.U.D. Program 56-2075720

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

The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches descnbed in section 170(b)(1)(A)(i)-
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(lii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(lii). Enter the hospital's
name, city, andstate

D An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in sectlion
170(b)(1)(A)(lv) (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

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

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

An organization that normally receives’ (1) more than 33-1/3% of its support from contnbutions, 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 iIncome 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 lIl.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 An orgamzatlon organized and operated exclusively for the benefit of, to perform the functions of, or camy out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or sedxon 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 1
DType 1 b DType It D Type Il — Functionally integrated d D Type Ill —~ Non-functionally integrated

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

& N

0

© ~wo
£

[

section 509(a)(2)
f If the organization received a wntten determination from the IRS that i1s a Type |, Type il or Type Il supporting organization, D
CheCK IS BOX - -« & o ot i e i e e e et e e e e e e e e e e e e e e et e e e e e e e e e e e
8 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 controts, either alone or together with persons described n (ii) and (i)
below, the goveming body of the supported organization? . . . . . . . . . o ¢ it e e 11g(0)
(i) Afamily memberofapersondescnbedin(t)above? . . - . . . . . . . . ... e e e 11g (i)
(lif) A 35% controlied enfity of a person descnbedin ())or()above? . . . . . . . . ... L L oo oo 11g (iii)
h Provide the following information about the supported organization(s)
EIN Amount of moneta:
{) Name of supported m ((lg) Type ofan m (iv) Is the n [g Did you not:fy {vi) Is the n (vi) ry
above or IRC sechon column (f) isted in | columin () cohumn (i)
{see instructions)) your goveming w organized m the
document? US.?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 980-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013

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

56-2075720

Page 2

(Partll lSuppo_rt 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 lil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contnbutions, and
membership fees recetved. (})o not
mnclude any ‘unusualgrants ) . . . .
Tax revenues levied for the
organization’s benefit and

either paid to or expended
onisbehalf . .. ... . ...

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

Total. Add lines 1 through 3 . .

The portion of total

contributions by each person
(other than a governmental

unit or publicly supported
organization) included on fine 1
that exceeds 2% of the amount
shown on line 11, column (f) . -

Public support. Subtract ine 5
frombned . . ... ... ...

{a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

() Total

125,629.

143,297.

145,332.

186,312.

134,902.

735,472.

125,629.

143,297.

145,332,

186,312,

134,902.

735,472,

735,472.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1

12
13

Amounts fromlined . . .. ..

Gross income from interest,
dwvidends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . .. ...

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

Other income Do not include
gan or loss from the sale of
capital assets (Explamn n
PartiV) « o oo e v

Total support. Add lines 7
through10 . . . . . .. .. ..

Gross receipts from related activities, etc (see instructions)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

125,629.

143,297.

145,332,

186,312.

134,902,

735,472.

22.

12,

43.

21,794.

58,833.

53,859.

234,608.

970,123.

First five years. If the Form 990 is for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) dvided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part II, line 14

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box E]
»

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2012. if the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box D
»

17a 10%-facts-and-clrcumstances test — 2013. 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. Expiain in Part IV how
the organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and if the orgamization 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

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

and stop here. The organization qualifies as a publicly supported organization

BAA

TEEAD402 06/28/13

Schedule A (Form 890 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013

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

56-2075720

Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization falls

. to qualify under the tests listed below, please compiete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1

Gifts, grants, contributions
and membership fees
received. (Do not include

any ‘unusual grants.}. . . . . .
Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
fumished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .
Gross receipts from activiies
that are not an unrelated trade
or business under secton 513 .
Tax revenues levied for the
organization's benefit and

either paid to or expended on
itsbehatf . . . .. .......
The value of services or
facilies furmished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through5 . .

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. . . . . .. ....

cAddlnes7aand7b ... ...

Public support (Subtract line
Tcfromline6). . ... ....

(a) 2009 {b) 2010

(c) 2011

(d) 2012

{e) 2013

{f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9

Amounts fromine6 ... ...

10a Gross income from interest,

11

12

13
14

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 . . . . .

Net income from unrelated business
actvibes not included m fine 10b,
whether or not the busmess is

reguarly camedon . . . . . . ..

Other income Do not include
gain or loss the sale of
capital assets (Explain in
PartiV)) - - v o v v e e e

Total Support. (Addins9,10c, 11 and 12)

(a) 2009 (b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

First five years. If the Form 980 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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) diided by line 13, column (f))

16 Public support percentage from 2012 Schedule A, Part Ill, line 15

15

16

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . .. ... ..

Investment income percentage from 2012 Schedute A, Part 1ll, line 17

17

18

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2012, if the
line 18 is not more than 33-1/3%, check

anization did not check a box on line 14 or line 193, and line 16 is more than 33-1/3%, and

%
%
is box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . > H

BAA
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Schedule A (Form 830 or 890-EZ) 2013 Durham P.R.0.U.D. Program 56-2075720 Page 4
[Part IV |Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a
or 17b; and Part {lI, line 12. Also complete this part for any additional information.
. (See instructions).

BAA Schedule A (Form 990 or 930-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 201 3

. Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-E2.

Dopartment of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Oqen to Public
Intemal Revenue Service at www.irs.gov/form990. nspectlon
Name of the organzation Employer identification number
Durham P.R.0.U.D. Program 56-2075720

Pt VI, Line 15a __The board of directors surveys local nonprofits to compare the executive director’s compensation.

Pt VI, Line 19 All governing documents and tax filings are kept at the head office.

Pt VI, Line 11b _The form 990 is reviewed by the board at its reqular scheduled meeting.

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 980-EZ) 2013




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

56-2075720

Schedule O (Form 990), Supplemental Information to Form 930
Form 990, Page 2, Part lll, Line 1 (continued)

Bnefly describe the organization’s mission:

Work Readiness, Youth Women Empowerment Group,

Intervention, Summer Camp,

and the PROUD II program.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 980, Page 10, Line 24e All Other Expenses (continued)

(A) (8) (©) (D)
Description Total Program Management Fundraising
services and general

Web Services 1,144. 915. 229. 0.
Postage 219. 175. 44 . 0.
Telephone expense 4,715. 3,772. 943. 0.
Other expenses 1,027. 802. 225.

Gifts/Food expenses 1,650. 1,320. 330. 0.
Insurance expense 1,803. 1,442. 361. 0.
Program expenses 13,518. 13,518. 0. 0.




