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SCANNED JUN 18 2017

- OMB No. 15450047
Fom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}(1) of the Intamal Revenue Code (except private foundations) 201 5
Dopartmant of tho Treasury » Do not enter soclal security numbers on this form as it may be made public. Open to Public
Intamal Revenua Service »_[nformation about Form 990 and its instructions is at www.irs.gov/farmg80. Inspection
A For the 2015 calendar year, or tax year beginning 07-01 2015 and ending 06-30 ,2016
B Check if applicabk C Name of orgsndzation Durham P.R.O.U.D. Program D ployer identification no.
[ Address changs Ooing business es 56-2075720
D Name change Number and strest (or P.O box if mafl is not delivered to street eddress) i Room/suite € Tetephone number
O vt rorum 118 1/2 East Main Street (919} 956-8366
D Final retumferminated Clty or town, state or province, country, and ZIP or foreign postal code 223,288
] Amended rotum Durham, NC 27701 G_Gross rocemta$
D Application pending F Name and address of principat officer: Quillie Coath
H{a) Is this a group returmn for
Same as C above subotdlnatng D Yos No
1 Tox-oxompt status soveid) L sotier ) € doserino) L] 4sar0xiyor L] 527 (b} Aro ol wbordialen nciuded? m%.)u No
J__ Wabhsito: & ww .proudprogram. oxrg H(c) Group gilon number P
K Form of org M (] wrust [} Assoctstion [] otver » | L Yearotformaton 1996 | M Stste orsegat domcie  NC
[Parti] Summary
1 Bnefly descnbe the orgamzation’s mission or most significant activties: The Organization has five major programs that
serve the youth in Durham County, North Carolina. The progqrams include: Work Readiness,
g Youth Women Empowerment Group, Intervention, Summer Camp, and the PROUD II Program.
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the goveming body (PartVi,line1a) . .......... e e e ve...]1 3 4
a 4 Number of independent voting members of the governing body (Part VI, ime1b) . . . . . . . e e e e e 4 4
2 5 Total number of individuals employed in calendar year 2015 (PartV,line2a) . . ... . ...« -2 .. ... 5 4
§ 8 Total number of volunteers (estmate ifnecessary) . . ... ........... F N 6 20
Ta Tota unrelated business revenue from Part VI, column (C),lne12 . .. ... .. e e e e e e 7a 0
b _Net unrelated business taxable income fromForm 990-T.Ine34 . . . . . . . . . i o v e e v o 0o - ) 0
Prior Year Current Year
8 Contrnbutons and grants (Part ViiL,tneth) . . . . . . .. ... ... ... .... PP 149,369 149,369
g 9 Programservicerevenue (PartVlll,line2g) . . . ... ... ............. N 62,772 72,772
s 10 Investmentincomse (Part VIil, column (A),lnes 3,4,and7d) . ... ... .. ... .. . 0
& 111 Other revenue (Part Vili, column (A), lnes 5,6d, 8¢c,9c, 10c,and11e) . . . ... ... ... 1,147 1,147
12 Total revenue - add lines 8thrpughaTi{musi pqual.Part VIl column (A), line12) . ... ... 213,28 223,288
13 Grants and simfar amo '&E‘H.‘&WAL fine$1-3) ........ e 0
14 Benefits pad to of, fgs fiembers (Part IX, column (A), ) e e 0
15 Salaries, other con tio (Pa @ lumn (A), lines 5-10; e e 128,364 128,368
8 |16a Professional fundiack feﬁﬂﬁiﬁn WHOGAIO) - v v e ee e 0
,§ b Total fundraising ex“" 1ses (Part IX, column, (D), Ine 2 % L 0
17 Other expenses (Part IX I@(AEJN 11%%1" 1 11-24,"9) ................ 74,065 74,065
18 Tota expenses. Add lin: 7 (tmist equial- Part X column (A).Ine25) . ... ...... 202,433 202,433
19 Rewenue less expenses. Subtractline18fromiine42 . . . . . . .. ¢ . v v v v v v u .. 10,855 20,855
5§ B ot Current Year End of Year
§§ 20 Totd assets (Part X,lne16) ... .. et e et e e e e e e e e 38,184 43,139
gg 21 Totd babibtes (PartX,lne26) . . . .. .. .. ... ... ... S e e e e 12,737 6,835
Zi {22 Net assets or fund balances. Subtractlne21 fromline20 . . .. ... ... ..... ... 25,4443 36,304
[Partll | Signature Block
Under penalties of perjury, | dedare that | have 4 this return, including ying schedules and 1ts, and to the best of my knowtadge and betle, i is
true, comect, and complote. (cther than officar) is basad on af inf of which preparer has any knowledg
(2 [ 57l
Sign } of officer Date
Here } Qui Coath, Executive Director
Type or print name and (e . .
PriniType preparer’s rame W Dats Check it | PTIN
Paid James A Wall Jr CPA 4 P5-14-2017 self-employed P00569100
Preparer |romsneme  » James A ‘wall Jr cea VS Fims EN P
Use Only | Firs osdress > Post offlce Box 4035 / Phana no.
Cary NC 27519 919-219-5724
May the IRS discuss this retum with the preparer shown above? (seeinstrucions) . . . . . . . . . v e v @ o v v o v u .. s e e D Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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Form 990 (2015) Durham P.R.0.U.D. Program 56-2075720 Page 2

[Partlll | Statement of Program Service Accomplishments

Check 1If Schedule O contains a response ornote to any IineinthisPart I . . . . . . . . i i i i i it e e e oo nss |:]
1 Bnefly describe the orgamization's mission:
The Organization has five major programs that serxrve the youth in Durham County, North
Carolina. The programs include: Work Readiness, Youth Women Empowerment Group, Intervention,
Summex Camp, and the PROUD II Program.
2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOm 990 0r 990-EZ7 . . . & v v v ot i i e i e e e e e e e e e e e e e e e e [ Yes K] No
if "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? & v 4 v vttt e et e ah e e e e e e e e e e e e e e e e ettt ettt D Yes E' No
If "Yes,” describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 161,754 includnggrantsof $ 101,644 ) (Revenue $ 213,288)
The Durham P.R.0.U.D. Program has served 102 young men and women in Durham County, North
Carolina.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: } (Expenses $ includng grants of $ ) (Revenue $ )
4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Tota program service expenses » 161,754
EEA Form 990 (2015)




Form 990 (2015) Durham P.R.0.U.D. Program 56-2075720 Page 3

[PartIV]| Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedufe A . . . . .. ... .... e e e e et e et e e e e et e e e e et e et e 11X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . ... ... .... 2 | X
3 D the organization engage in direct or indrect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part] . . . . . . . ¢ . i it v it v i et e a e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C,Partll . . ... ... ... .. ... ... ... ... 4 X
§ 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 98-137 if “Yes, compieie Scneduie C,
Partlll . . . . L e e e e i e e e i e e e e e e e e et e et e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yos," complete Schedule D, Part] . . . . .« . i v i i i it e et et e e e et e e e ettt e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D,Partll . ... ... ... ..... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? if "Yes,"
complete Schedule D, Partlll . . . . . . . . .. ... i i it i e e e e, e s e a 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 listed in Part X; or provide credit counseling, debt management, credt repair, or
debt negotiation services? If "Yes," complete Schedule D, Part iV . . . . . . ¢ . i i i it it s e e e s e e 9 X
10 Did the organization, drectly or through a related organization, hold assets in temporarily restricted
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,
VI, VL, IX, or X as applicable.
a Did the organization report an amount for land, buildngs, and equipment in Part X, line 10? If "Yes,"
complete Schedute D, Pamt VI . . . . . . . L i i i i i e i e i e e e et e e et e e e e et e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D,PartVIl . . . .. .. ... .. ... ... 11b
¢ 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 If "Yes,” complete Schedule D, PartVIil . . . .. ... ... ... ....... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 If "Yes,” complete Schedule D,Part IX . . . . . . .. . .. . i ittt i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D,Part X . ... ... 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D,PartX . .. .. 11f X
12a Dud the orgamzation obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D,Parts Xland Xl . . . ¢ . . 0 i i i i it i e i e it e e e e e et e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xll isoptional . . . . ... 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? if "Yes,” complete ScheduleE . . .. ... ... ... .. 13 X
14a Dud 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 achvities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F,Partsland iV~ . . . ... ... .. ... .. 14b X
15 Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Parts lland V. = . . . . . . . . .t i i i i i it it v s e e e 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indviduals? If "Yes," complete Schedule F,Partsilland IV . . . . . . . . . . oot e v v oo 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part (seeinstructions) . . .. .. ... ... ..... 17 X
18  Dud the organization report more than $15,000 totd of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . ¢ . . & . . i i i i i it b e e e st e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIH}, line 9a?
If "Yes,” complete Schedule G, Partlll . . . . . . 0 v v i i i i e i it h e e e e e e e s e s e s e e e e e aae s 19 X
EEA

Form 990 (2015)




Form 990 (2015) Durham P.R.O.U.D. Program 56-2075720 Page 4
{PartIV | Checklist of Required Schedules (continued)

Yeos No
20a Did the organization operate one or more hospital facilites? If "Yes,” complete ScheduleH . . . ... ... ... ...... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . .. ... .. ... 20b
21 Dud the orgamization report more than $5,000 of grants or other assistance to any domestic orgamzation or
domestic government on Part 1X, column (A), line 1? If "Yes,” complete Schedule |, Partslandll . . . . . . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 if "Yes,” complete Schedule |, Partsiandit . . . . . . .. .. Lo i ein oL, 22 X

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5§ about compensation of the
organization’s cumrent and former officers, directors, trustees, key employees, and highest compensated
empioyees/ If “Yes,"complete Schedule d . . . . . . L L i Lttt e e e e e e e e e e e e e e s e e e e e 23 X

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,"gotoline25a . . . . . . . . . i i i i i i it e s et e et e ot s v e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... ... ... .. 24b
¢ D the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . . L . it e et e e e e e e e e e e et a e e e e e s e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme duringtheyear? . . . ... .. ... .. 24d
25a Section 501{c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes,” complete Schedule L, Partl . . ... ... ... ...... 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Partl . . . . . . . . . i i i i it i it e i e e e e e e e e e e e 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
cument or former officers, directors, trustees, key employees, highest compensated employees, or
disqudified persons? If "Yes," complete Schedule L,Partll . . . . . . & . . . c i i it i i ittt e et e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L,Part il . . . .. ... .. ... ... ... 27 X

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

a A cumrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv. . . . ... ... ... .. 28a X
b A family member of a cument or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . i i it i ittt et t et e e e st e e e e e e e e e 28b X
¢ An entty of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partlv =~ . . . ... ... .. ... 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM . . . . . ... ... 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or quaified
conservation contnbutions? If "Yes,"complete Schedule M . . . . . . . . . L. i i ittt e et e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
2 3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . . L @ i i it i i e i e s ot e ae et taascensesanaseaneenaean 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part] . . . . . . ... . ... it iienenonn 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes,” complete Schedule R, Part 11, I,
oriV,and PartV,Iine1 . . . . i i i i i ittt et s e e e e e et e s et e e et e ettt 34 X
35a Did the organization have a controlled entity within the meaning of section512(b)(13)? . . . . . ¢ ¢ ¢ 4 ¢ ¢t e v e v s o o o W 35a X
b If "Yes" to hne 353, did the orgamzation receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? If "Yes,” complete Schedule R,PartV,line2 . .. ... ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R,PartV,lne2 . . . . . . . . . .. . i i it it i i it e 36 X
37 D 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,
o T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . i i v v v v o v e e e e it e e e 38 | X

EEA Form 990 (2015)



Form 990 (2015) Durham P.R.0.U.D. Program 56-2075720 Page 5

{PartV]| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponse ornotetoany ineinthisPart V. . . . . . . . . . 0 i v i it e et e e e e ea. D
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . ... ...... 1a s
b Enter the number of Forms W-2G included in ine 1a Enter -0-ifnotapplicable . .. ........ 1b Q
¢ Did the organization comply with backup withholding rufes for reportable payments to vendors and

reportable gaming (gambling) winningstoprize winners? . . . . . L . . .. L it e e e e .. e e ettt e e e 1¢c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a 4
b If at least one 1s reported on ine 2a, did the organization file all required federal employmenttaxretums? . . ... ... .. .. 2b | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (seeinstructions) . . . ... ... ...

3a 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 Schedule 0 . .. . ... ... .. 3b

4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

BCCOUNE? & o i it ot i e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . . . ... .. ... .... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. ........ 5b X
¢ If"Yes" to line 5a or 5b, did the organizationfile FOrM 8886-T? . . . . & & v i v i it e v v et e et e e oo nonssees 5c

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

organization salicit any contributions that were not tax dedudtible as charitable contributions? . . . ... .. ... .. ... 6a X
b If "Yes" did the organization include with every sdlicitation an express statement that such contributions or
gftswere nottax deductible? . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the Payor? . . . . L i i L i s i e e e e e e e e e e e e e e e e e e e e e e ... 7a | X
b If"Yes,” dd the organization notify the donor of the value of the goods or services provided? . . . . . . v v v v v v b v v n 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOmm 82827 & . & . @ i i i i i i i it it e e et e e e e e e e e e e e 7¢ X
d If"Yes," indicate the number of Forms 8282 filed dunng the year . . . « v v v o v o oo v o e v | 7d |
e Dud the organization receive any funds, drrectly or indrrectly, to pay premiums on a personal benefit contract? . . . .. ... . Te X
f Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . .. ... ..... 7f X
g |f the orgamzation received a contnbution of quaified intellectual property, dd the organization file Form 8899 as required? ..l 79 X
h  If the orgamization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tmedunngtheyear? . . . . . . . . . ¢t v v v v v v v 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsaring organization make any taxable distributions under section 49667 . . . . . . L . i i a e e . e e e ... 9a X
b Did the sponsoring organization make a dsfribution to a donor, donor advisor, or related person? . . . . . . c 4 . e e ... 9bh X
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included onPart VilLine12 . . . ... ... ... ..... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciities . . . ... .. 10b
11 Section 501(c)(12) organizations. Enter.
a Grossincome frommembersorshareholders . . . . . . . . . . L. L. e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.) . . . . . . . . L . L. L. L. e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 1041? . . .. .. .. .. 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . ... ... .. ] 12b l
13 Section 501(c)(29) qualified nonpfofit health insurance issuers.
a s the organization licensed to issue qualified healthplans In more thanone state? . . . . . . . . . . v v v v v v v o v v . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . .. ... .. ......... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . .. .. it e e e e 13¢
14a D the organization receive any payments for indoor tanning services duringthe tax year? . . . . . . . . . . ... . ... 14a X
b _If "Yes, has it filed a Form 720 to report these payments? If "No,” provide an explanationin Schedule O . . . . . .. .. .. 14b
EEA Form 990 (2015)



Form 990 (2015) Durham P.R.0.U.D. Program 56-2075720 Page 6
| Part VI l 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 aresponse ornotetoany ineinthisPart VI . . . . . . . . o 0t v v i v i it v v e o v o o s v ¥
Section A. Governing Body and Management
Yas No
1a Enter the number of voting members of the governing body at the end of the taxyear . ... ... .. .. 1a 4
If there are matenal differences in voting nghts among members of the goverming body, or
if the governing 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
z D any ofiicer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . L . L L it i i s e e e et e s et e e et e e 2 X
3  Did the organization 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 since the prior Form 990 was filed? . . . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ... ... 5 X
6 Did the organization have members or stockholders? . . . . . . . L L L L L e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . .. L L. Lo h e e e e e e e e e e e e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . i i i i i e it e et e e e e e .. 7 X
8 Did the organization contemporaneously document the meetings held or wntten acttons undertaken during
the year by the following
a Thegoveming body? . . o v i i i i it i i e e et e e e e e e e e e e e e e e e e e e g8a | X
b Each committee with authonty to act on behalf of the goveming body? . . . . . . . . . . . ..o o ool g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses InSchedule O . . . . . . .. ..o 00w .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, or affiliates? . . . . . . . . . @ i 0 i it i i i i e e e e e 10a X
b If "Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . ... ... .. 10b
11a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? ..j1a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If "No," gotoline13 . . . . . . . . ¢ 4 ¢ it i i vt v 0 v v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ Dud the organization regularly and consistenfly monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule Ohow thiSWas done . . . . . L . i i i i i i i i e e et e et e n e m e s o s aseessnans 12¢] X
13 Did the organization have a wntten whisfieblower policy? . . . . . . & i L L i i i it e e e e e e et e 13| X
14  Did the organization have a written document retenton and destruction policy? . . . . . . . . . . o L i oo 0 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persors, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . 0 i it i ittt it e v v oo 152 | X
b Other officers or key employees of the organization . . . . . L o i i i i i ittt it e e et 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
162 Did the organization tnvest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity dunng the year? . . . . . . . . i i i i e e i e e e e e e e e e e e e et e 16a X
b [f "Yes," dd the orgamzation follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
_organization's exempt status withrespectto such arrangements? . . . . . . . . . . . . ..o .4t ea e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is requred to be fled » NC
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another’s website Upon request I:] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public dunng the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: >

Quillie Coath (919)956-8366, 118 1/2 East Main Street, Durham, NC 27701

EEA Form 9990 (2015)
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[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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.

® Listall of the organization's current officers, directors, trustees (whether indviduals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

@ Lst the organization's five cumrent highest compensated employees (other than an officer, drector, trustee, or key employee)

organization and any related organizations.

® |ist 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 alf of the organization's former directors or trustees that recsived, 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 falowing order: indwvidual 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.

©)
Position
A ® {do not check more than one © ® ®
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (hst any from related other
hours for the organizations compensation
related 3 2 3 53 § organzaton (W-2/1099-MISC) from the
organizations 33 8 g 32 (W-2/1089-MISC) organization
below dotted g‘g g 8 @ P ” and refated
iine) 5 & 2 5 organizations
gl 3 4 b
s & H
@ -]
(1) Zenobia Hatcher-Wilson ________ _| _ 5.00
Board Member 5.00 | X Q 0 0
(@) Marcia Owen __________________ L _5.00
Board Member 5.00 | X d 0 0
() Barbara Law __ ________________|_5.00
Board Member 5.00 | X g 0 0
(4) Martin Trustin _______________| _5.00
Board member 5.00 | X ¢ 0 0
(5) Danielle Barbour-Wilson ________| 5.00
Board Member 5.00 | X Q 0 0
(6) Quillie Coath _ __ _____________ | 40.00_
Executive Director 40.00 X 57,213 0 0
L4 D RR SPRR
® el
® b
a0 _ L _l-___._
oy oo _
0 b __
M o boeo__
08 o __ | _ .
EEA Form 990 (2015)



Form 890 (2015) Durham P.R.0.U.D.

Program 56-2075720 Page 8
[Pa;‘t VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
(A) (B) Position (D) (E) (F)
(do not check more than one
Name and ttle Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (st any from related other
hours for i al a 3 & 2 4 the organizations compensation
related a5 g 8 g 3 3 3 organization (W-2/1093-MISC) from the
organizations :3“ 5 S o 2 g T (W-2/1099-MISC) organization
below dotted e g % 3 and related
Ine) 8 < ® § organizations
o g ﬂ
@,
as o _____l_-_-___
ae_ o _____.Ll____.
17)
D o _o__ - -
a8 - b_o_o__.
as b
e ol
ey o _____|l-____
@_ _ o _________lL____.
(£ R AR
[ R A
@S b
b Subdotal . . . ... .. e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VIl, SectionA . . ... ......... >
d Total(addlinesiband1c) . .. . . . ... . .. . i it eeunueununnn [ 57,213 0 0
2  Tota number of ndwiduals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, drector, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuchindvidua . . . . . . . . . . .. . . i 3 X
4  For any ndmdud listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgamizations greater than $150,0007 If "Yes,” compiete Schedule J for such
INAVIAUAL © . . o o ot sttt 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 4 X
5 Did any person listed online 1a receive or accrue compensation from any unrelated orgamization or indwvtdual
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . . ... .. ... .. ... 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year.
(A) ®) (©)
Name and business address Descnption of services Compensation

2 Total number of Independent contractors (including but not lirited to those listed above) who
received more than $100,000 of compensation from the organization  »

EEA

Form 990 (2015)
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Part Vill |

Statement of Revenue

Check if Schedule O contains a response of hote to any hne in this Part Viil

(A}
Total revenue

(8)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

- 0o a o T

> @

Federatedcampaigns . .. ... .. 1a

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

Fundraisingevents . ... .. ... 1c

Related organizations . . . ... .. 1d

Govemment grants (contnbutions) . . 1e

101,644

Al other contnbutions, gifts, grants,
and similar amounts not inciuded above 1

47,725

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

149,369

Program Service Revenue

Contract Services

Business Code

624110

72,772

72,772

All other program service revenue . . . . . . .
Total. Add lines 2a-2f

72,772

Other Revenue

af Y -0a0cd

n.no'g’

7a

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds A

Royalties . . . . ... ... ... ......

(1) Real

(n) Personal

Gross rents

Less rental expenses . . . .

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory

Less. cost or other basts
and sales expenses

Gain or (loss)

Netgamnor{loss) . . . . . ... ...+ ..
Gross income from fundraising

events (notincludng  $

of contnbutions reported on line 1c)
SeePartlV,lne18 . . . ... ...... a
Less. direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities.
SeePartIlV,lne19 . . . ... ...... a
Less direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less

retums and allowances
Less costof goods sdd
Net income or (loss) from sales of inventory . .

Miscellaneous Revenue

Business Code

11a

b
c
d
e

Other Income

624110

1,147

1,147

1,147

223,288

73,919

a

0

EEA

Form 990 (2015)




Form 990 (2015) Durham P.R.0.U.D. Program 56-2075720 Page 10
|PartIX]  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamzations must complete column (A).
Check iIf Schedule O contains aresponse ornotetoany ineinthisPart IX . . . . . . . . o 0 i i i i i i iy it i e v v o s e oo t
i i Al (B) ©) (D)
Do not include amounts reported on lines 6b, 7b, Toal e)((p‘)mes Progrom tervics Manageont and Fundomang

8b, 9b, and 10b of Part VIII.

expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestc governments. See Part IV, line 21 ..
2  Grants and other assistance to domestic
indwviduals. SeePartIV,lne22 . .. .........
3  Grants and other assistance to foreign
organizations, toreign governments, and foreign
indviduals. See Part iV, ines15and16 . ... . ..
4 Benefits paidtoorformembers . . . .. ... ....
5 Compensation of cument officers, directors,
trustees,and keyemployees . . . . ... ... ... 57,213 45,770 11,443
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) . . . . . .
7 Othersalariesandwages . ... .......... 50,481 40,386 10,095
8 Pension plan accruads and contnbutions (indude
section 401(k) and 403(b) employer contnbutions)
9 Otheremployeebenefits . ..............
10 Payrolitaxes . . . . . . ¢ . i it i it e 20,674 16,539 4,135
11 Fees for services (non-employees):
a Mamagement . . . ... ... ... 00 i
b legal. .. ...... ...l
€ Accounting . . . . . . . v i b i h e e e e e
d Lobbying. ......... 00 iiiiea.n.
e Professional fundraising services. See Part IV, line 17 .
f Investmentmanagementfees . ... .........
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule O.)
12 Advertisingand promotion . . . .. ... .00 0.
13 Officeexpenses . . . . . ¢« v v o v v v oo v v u.
14 Informationtechnology . . ... .. ... ... ...
15 Royalties. . . . . . . . . 0 i i ittt e et e
16 Occupancy . . . &t v i v vt et e e e s e e e 18,080 14,464 3,616
17 Travel . . . @ .t i e e e e e e e et e e e e 2,990 2,392 598
18  Payments of travel or entertanment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . ... ..
20 Interest. . . . . . . . L il e e e e
21 Paymentstoaffiiates . . . ... ... ........
22  Depreciation, depletion, and amortizatton . . . . . ..
23 INSUTANCE & 4 4 v v ot o @ o o s o st o o o a o nn 5,227 4,182 1,045
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Contract Services 28,816 23,053 5,763
b Telephone expense 4,755 3,804 951
¢ Equipment expense 3,987 3,190 797
d Education materials 3,245 2,596 649
e All other expenses 6,965 5,378 1,587
25 Total functional expenses. Add lines 1 through 24e 202,433 161,754 40,679 0
26  Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign a
fundraising solicitation. Check here  » if
following SOP 98-2 (ASC 958-720) _ . . - « « « « - . .
EEA Form 990 (2015)




Form 990 (2015) Durham P.R.0.U.D. Program 56-2075720 Page 11
[Part X| Balance Sheet
Check if Schedule O contains a response or note to any hineinthisPart X . . . . . . 0 . o vt v i i i e e v b s o e v o oo B!
A) (B)
Beginning of year End of year
1 Cash-nondinterestbeanng . . . ... ... ... it 38,186 1 43,139
2 Savings and temporary cashinvestments . . . . .. ... .. L0 ... 2
3 Pledgesandgrantsreceivable,net . . . ... ... ... .. 00 L0 3
4 Accountsreceivable,net . . . . . . L L. L e e e e e e e e e e e e 4
5 Loans and other receivables from cumrent and former officers, directors,
trustees, key employees, and highest compensated employees
Complete PartllofSchedule L . . . . . o ¢ i i v it it e e et e e e e e e 5
6 Loans and other recewvables 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 secton 501(¢)(9) voluntary employees' beneficiary
organizations (see instructons) Complete Partilof SchedulelL . . . . . . . . .. . . .. 6
2 7 Notesandloansrecevable,net . . ... ... ... ... . ..., 7
2 8 Inventoriesforsaleoruse . . . . . . i i it i h e e e e s e e e e 8
< 9 Prepad expenses anddeferredcharges . . . . . . . .. . .00, 9
10a Land, bulldings, and equipment cost or
other basis. Complete Part Vil of ScheduleD . .. .| 10a
b Less accumulateddepreciation . . . . .. ... .. 10b 10c
11 Investments - publicly tradedsecunties . . . . .. ... ... L0000 .00 11
12  Investments - other secunties. SeePartIV,line11 . . ... ... ........ 12
13  Invesiments - program-related. SeePartiV,line11 . ... ... .. ... .... 13
14 Intangibleassets . . . . . . ¢ L . L i e e i e e e s e e e e s 14
15 Otherassets. SeePartIV,line11 . . . . . .. ... . it v o vuen.. 15
16__ Total assets. Add lines 1 through 15 (mustequalline34) . .. ... ... .... 38,186 | 16 43,139
17 Accounts payable and accrued exXpenses . . . v ¢ ¢ v 4 . b et e e e e e e . e 12,737 | 17 6,835
18 Grantspayable . . . . . . . . L . i it e e i e e e et e e e 18
19 Deferredrevenue . . . . . o ¢ v o o i v ot v o o e o et e s e 19
20 Tax-exemptbondliabites . . . ... .. ... ...t 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD . ... ... 21
4 22 Loans and other payables to cumrent and former officers, drectors,
= trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part Il of Schedulel. . . ... .. ........ 22
23  Secured mortgages and notes payable to unrelated thrd parties . . . . ... .. 23
24 Unsecured notes and loans payable to unrelated thirdparties . . . . . ... ... 24
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D . . . . . i i i i i i i ittt et e e e e e e e e, 25
26 Total liabilities. Add ines 17 through25 . . . . . . . . . . . . . .. . ... 12,737 | 26 6,835
Organizations that follow SFAS 117 (ASC 958), check here » @ and
2 complete lines 27 through 29, and lines 33 and 34.
e 27 Unrestnotednetassets . . & . ¢ ¢ o v i i it i bt e e e e e e e e e e e e 25,449 | 27 36,304
g 28 Temporanlyrestrictednetassets . . .. . .. .. .. it it e 28
b 29 Pemanenfiyrestrictednetassets . . . . . . . .. .. ... ... .00 29
e Organizations that do not follow SFAS 117 (ASC 958), check here » D and
6 complete lines 30 through 34,
43 30 Capital stock or trustprincipal, orcumentfunds . . . . . . ... ... ...... 30
ﬁ 31  Paid-in or capital suiplus, or land, building, or equpmentfund . . . . . . . ... 31
‘zeia' 32 Retaned eamings, endowment, accumulated income, orotherfunds . . . . ... 32
33 Totanetassetsorfundbalances . . . .. .. .. .0ttt i it unennn 25,449 | 33 36,304
34 Totd liabilittes and net assetsffund balances . . . ... ... ... ....... 38,186 | 4 43,139
EEA Form 990 (2015)
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Page 12

| Part XI l Reconciliation of Net Assets

Check If Schedule O contans a response ornotetoany lineinthisPart XI . . . . . . 0 i v i v i i i e e e e et v e e e e aa D

Totdl revenue (mustequal Part VIl column (A),line12) . . . . . . . o i v i i i it et it e et n e
Total expenses (mustequa Part IX,column (A),lne25) . . . . . . . . i i it it e e e s e e e
Revenue less expenses. Subtractline 2 fromline1 . . . . ¢ . (i i ittt i e e e e e e e e e e e e
Net assets or fund balances at beginning of year (mustequal Part X, line 33,column(A)) ... .. .. ... ...
Net unrealized gains (losses)oninvestments . . . . . ¢ & ¢ ¢ i i i i i it it e e e e e s e e e s e e e
Donated services and use of facilities . . . . . . . L L L L L i e e e e e e e e e e e e e e e,
INVESIMENTEXPENSES & & v v v i it it e s ot t e e e e e s et e e e et e e e s e s e
Prorpenodadiustments . . . . . . . L . L. i i e e e e e e et e et e s e s s e s e e
Other changes In net assets or fund balances (explainin Schedule O) . . . . . ... ... ...
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

R K ) ) I I I I

O NGB A WN 2

-
o w

223,288

202,433

20,855

25,449

| Part X | Financial Statements and Reporting

Check if Schedule O contains a response or note toany lineinthisPart XII . . . . . . 0 i o o v v i o o v o o oo o o o oo aas D

1 Accounting method used to prepare the Form 990: I:] Cash Accrua D Other

If the organization changed its method of accounting from a pnor year or checked "Other," explain in
Schedule O.

2a Were the orgamization's financial statements compiled or reviewed by an independentaccountant? . . . . . . ... ... ..

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
Separate basis [:l Consalidated basis D Both consdlidated and separate basis

b Were the organization's financtal statements audted by an independentaccountant? . . . . . . ... .. ... ...

if "Yes," check a box below to indicate whether the financial statements for the year were audited ona
separate basis, consolidated basts, or both
D Separate basis D Consolidated basis D Both consdlidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . ... ... ..

If the organization changed etther its oversight process or selection process dunng the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audt or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b If "Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the

required audtt or audits, explain why in Schedule O and describe any steps taken toundergosuchaudts . . . . . . ... ..

........................................

2a | X

2b X

2 | X

3a X

3b

EEA

Form 990 (2015)




SCHEDULE A Public Charity Status and Public Support OMB No 15450047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 201 5
4947(a)(1) nonexempt charitable trust

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to P.ublic

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990. Inspection

Name of the organization Employer identificat b

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

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

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

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)
4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
5 [] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(lv). (Complete Part l.)
6 [] A federal, s'até. or local government or governmental unit descrnibed in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmenta unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part il.)
8 [:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 E] An organization that normally receives: (1) more than 33 1/3% of its support from 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 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.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the pumposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type l. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b (] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instrudions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (See instructions) You must complete Part IV, Sections A and D, and Part V.
e [] Check ths box if the organization received a wntten determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enterthe numberofsupportedorganizations . . . . . . . . . ... L e e e e e e e e e e e, |::]
d__Provide the fdllowing information about the supported organization(s).
(i) Name of supported organization () EIN (Wi} Type of organization {iv) Is the organization | (v) Amount of monetary {vi} Amount of
{descnbed on lines 1-9 fisted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructrons)
Yes No
A)
(8)
©
(¥)]
®©
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015
Form 990 or 990-EZ.

EEA




Schedule A (Form 990 or 990-E7) 2015 Durham P.R.0.U.D. Program 56~2075720 Page 3
Partlll | 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 fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 _{f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants *)

2 Gross receipts from admissions, merchandise
sold or services performed, or factlities
furnished n any activity that 1s related to the
organization's tax-exemptpurpose . . . . . .

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

4 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . ... . ..

5 The value of services or fachties
furmnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Addines t1throughS . . ... ...

7a Amounts included on lines 1, 2, and 3
received from disqualfied 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 . .

C Addlnes7aand7b . . ... ... . ...

8 Public support. (Subtract ine 7¢ from
hNeB) . & v v v i s e i i s e e e e e

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amountsfromlneé .. ... .......

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

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

€ Addhnes10aand10b . . .. . .. . ...

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly camedon . . .

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

(ExplaininPartVL) . ... ... ....
13 Total support. (Add lines 9, 10c, 11,

and12) . .. i e e e e e e
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 thisbox and stop here . . . . . . 0 i i i i i i e e i e e e 4 e e e e s e s et e e s e e o s e s e se s s > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) dvided by ine 13, column (f)) . . . . .« ¢ v v v v v v o 15 %
16 Public support percentage from 2014 Schedule A, Part il line15 . . . . . . . . . . . . .. . ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) dvided by ine 13, column (f)) . . . ... ... ... 17 %
18 Investmentincome percentage from 2014 Schedule A, PartlllLine17 . . . . . . . . . c i it t it bt e . 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and {ine 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamizaton . . . ... .. > I:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thisbox and seeinstrudtions . . . . . . ... .. » D

EEA Schedule A (Form 990 or 930-EZ) 2015
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| Part I |

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1ll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusua grants.”) . . ... 145,332 186,312 134,902 147,475 149,369 763,390
2  Tax revenues levied for the
organization's benefit and either paid
joorexpendegontisbenat ... ...
3 The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . ... ..
4 Total. Addlines1through3 ... ... 145,332 186,312 134,902 147,475 149,369 763,390
5  The portion of total contnbutions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonlne1t,column(f) . ... .. 80,849
6  Public support. Subtractline 5 fromlne 4 . . 682,541
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amountsfromlned . .. .. ..... 145,332 186,31 134,902 147,475 149,369 763,390
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES & & v o o o o s o o o o s s o
9  Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . .. ...
10  Other income. Do not include gain or
loss from the sale of capitd assets
(ExplaninPartVl). . ... ...... 60,379 53,859 39,743 58,449 63,919 276,349
11 Total support. Add lines 7 through 10 1,039,739
12  Gross receipts from related actiities, etc. (seeinstructions) . . . . . . . . . . . L L i i it o e e e e e e 12 |
13  Firstfive years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . o o i i i 0 i it i e st e e e e s s e e e e e s a e e e aa e s e e e s e e e as > |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) dvided by ine 11,column(f)) ... ... ... ... ... 14 65.65 %
15  Public support percentage from 2014 Schedule A, Partll,line14 . . . . . . . . . . . . i it it e e 15 78.00 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . ¢ i i i i it et i i e e » [X
b 33 1/3% support test - 2014, If the organization dd not check a box online 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qudifies as a publicly supported organization . . . . . . . . . . ¢ v v it v v v oo n s 4 D
17a 10%-facts-and-circumstances test - 2015. {f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
L = 14 <= o 3 » D
b 10%-facts-and-circumstances test - 2014. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The orgamzation qualifies as a publicly
supported Orgamization . . . . . L L L . i L L i Lt L e et ottt e e e et e e e e e e et e e et e et > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCKIONS & & i o i v i e i i e 4 e e e e e o e e s o o o o o o o o o s o o o o o o o o s a o o s o o o o o o o o s o oo s oo o s o » [:l
EEA Schedule A (Form 990 or 890-E2) 2015
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PartIV| Supporting Organizations
(Complete only if you checked a box in line 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's govemning
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status

unaer section 503(a)(1) or (2)7 if "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b D the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part V]I how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (1) the reasons for each such action;
(in) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type l or Type H only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L. (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4358) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes,"” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type !ll non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) . 10b

EEA Schedule A (Form 990 or 990-EZ) 2015
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[Part IV | Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes|{ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
ieguiaily appoint or eiect at ieast a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how praviding such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of natification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If "No,”" explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
al] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [J The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Dud the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 930-EZ) 2015
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1__Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

| Liw(N|=

M n(d|wN

FOIUGH 1 OpETaling EXpenses paid of INnCuiied 10 PTodutuon of
coliection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7 Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Pnor Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

1a

b _Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detall in Part VI):

2 Acquisition indebtedness applicable fo non-exempt-use assets

N

3 Subtract ine 2 from line 1d

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

V(N ([

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

DN (& [WIN =

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 [0 Check here if the current year is the organization's first as a non-functionally-integrated Type ill supporting organization (see

instructions).

EEA
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 _Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

QAN > |

(provide details in Part VI). See instructions.

Uisinpuiions io atientive supported organizations to which the organization is responsive

L]

Distnbutable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

M

Excess Distributions

(i)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distnbutions carryover, if any, to 2015.

From2013 ........

From2014 . .......

Total of lines 3a through e

Applied to 2015 distributable amount

__g Applied to underdistributions of prior years
h
i

Carryover from 2010 not applied (see instructions)

__j_Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2015 from Section
D, line 7: $

a_Applied to underdistributions of prior years

b Applied to 2015 distnbutable amount

¢ Remainder. Subiract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

o a0 |o|w

Excess from 2015

EEA
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| Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part Ii, line 17a or 17b; Part
lll, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990 or 980-EZ) 2015



SCHEDULE O . OMB No 1545-0047
- Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) s . . .
R Complete to provide information for responses to specific questions on 2 0 1 5

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

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to. Public

Intemal Revenue Service ¥ Information about Schedule O (Form 990 or 990-EZ) and Its Instructlons Is at www.irs.goviform390. Inspectlon
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0l. Form 990 governing body review (Part VI, line 11)

The Board reviews the Form 990 at 1ts June meeting.

02. Conflict of interest policy compliance (Part VI, line 1l2c¢)

BEach board member reaffirms and discloses any conflict of interest at its June board

meeting.

03. CEO, executive director, top management comp (Part VI, line 15a)

The board reviews local market data and approves salaries annually.

04. Governing documents, etc, available to public (Part VI, line 19)

All public documents are available upon request at the Organization's headquarters.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedula O (Form 990 or 90-EZ) (2015)
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