SCANNED AUG 0 6 2018

Retumn of Organization Exempt From Income Tax

2949317405803

| OMB No 15450047

2016

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ¢ |
Department of the Traasury * Do not enter social sacurity numbers on this form as it may be made public. q7 D @ Qpen to Publlc
Intemnat Revenue Service » [nformation about Form 930 and its instructions is at www.{rs.gov/form990. ( Inspection
A For the 2016 calendar year, or tax year beginning 07-01 2016, and ending 06-30 ,2017
B Check if applicabl ¢ Name of Durham P.R.O.U.D. Program o loyer identification no.
[ Address change Doing business as_ = 56-2075720
D Name change Number and street (or P.O. box if mail 1 not delivered to street addrass) Roonvsuite E Tetephone number
O imatrotum 118 1/2 East Main Street (919) 956-8366
D Final returftermmated Cily or town, state or province, country, and ZIP o forexn postal code 182,487
{3 Amended retum Durham, NC 27701 G Gross recoipiss
D Application pending F Name and address of pnnapal officer Quillie Coath H(a) Is tus & group retun for subordsnates? E] Yes No
Same as C above rI\O) H{b} Are all subordinates included? D Yes D No
i Tox-examgt staius: sovexd) L) sote( ) € (nsertno) [ aseziaaj or [ sz { ) / 1f "No." altach a list (see instructions)
J  Website: ® www . proudprogram.oxrq 1 H{c) Group exemptian number  ®
K Fomof Ccor [ vt [ 1] o » \  |L vewofformaton 1996 |m Statectiegstdomete  NC
{Partl] Summary h
1 Briefly descnbe the organization’s mission or most significant activitiess The Organization has five major programs that
sexrve the youth in Durham County, North Carolina. The Organization administers Work
g Readiness, Youth Women Empowerment Group, Intervention, Summer Camp and the PROUD IIX
g Program.
2 2 Check thisbox » [ if the organization discontinued its operations or disposed of more tharr25% of itsnetassets. |
2 3 Number of votinng members of the govermung body (Part Vl,line1a) . ... . PO F\; C,Et: i \\j o ) \ .1 3 S
@ 4 Number of independent voting members of the governing body (Part VI, line 1b)] . ps=a=sr—rc=rrorTT7 1. CA'. 5
% 5 Tota number of indwiduals employed in calendar year 2016 (Part V, line 2a) ZD f8 r_5 4
E 6 Total number of volunteers (estmate ifnecessary) . . ... ........[RL gl = 7 &¥l¥Y 6 | 20
7a Tota unrelated business revenue from Part Vitl, column (C), line 12 .. R I {73 0
b Net unrelated business taxable income from Form 990-T,line34 . ... ..} . P e TP NG L] gi‘. 7b] 0
R TR Pﬂgcg_r:, Current Year
8 Contnbutions and grants (PartVlll,lme1h) . . . . ... ... ... ..... e e ~ 149,36 122,963
§ 9 Program service revenue (PartVIlLline2g) . . . . . . . . . . ... ... it 72,773 59,295
€ |10 Investmentincomme (Part Vill, column (A),lnes 3,4,and7d) .. ... ... ... .. ... ]
& 11 Other revenue (Part VIIl, column (A), lines 5,6d,8¢,9¢,10c,and1te) . . ... ...... 1,147 229
12 Tota revenue - add fines 8 through 11 (must equal Part VIII, column (A), line12) . .. .. .. 223,288 182,487
13 Granis and similar amounts paid (Part IX,column (A),lnes 1-3) . ... ... ........ 0
14 Bendfits paid to or for members (Part IX, column (A),Ine4) . . . ... .. ..o v o 0
@ 15 Salaries, other compensation, efriployee benefits (Part IX, column (A), lines 5-10) . ... .. 128,368 151,410
§ 18a Professional fundraising fees (Part IX, column (A), lne11e) . .. ... ... ........ 0
2 b Total fundraising expenses (Part IX, column (D), ine 25) » 0
ad [17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . .. C e e e e e e e a 74,065 82,045
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),lne25) . ......... 202,433 233,455
19 Revenue less expenses. Subtractline 18 fomtine12 . . . .. ......... P e e e 20,859 {50,968)
SE Baginning of Current Year End of Year
85120 Totalassets (PArtX,MNE16) . . . .o v ottt 43,13 13,749
5“.: 21 Totaliabiltes (Part X, iNe26) . . v .« o v v v v vt e e e e e e e 6,835 6,446
£3 {22 Net assets or fund balances. Subtracthne21 fomine20 . . . ... .. ........ . 36,304 7,303
LPart | Signature Block
Under penalties of penury, | deciare that | have exammed s retum, is, and to the best of my knowledge and behef, n 18
rue, correct, and complete Wpare an officer) 1s based on afl of which prep has any k g
| s/%/se. .
Sign of officer oac / 7/
Here ' ! Q,Qﬁum ( M s
Type or prnt name and tille
PrntType preparer’s name WM Date check X u|PTIN
Paid James Wall / 5-10-2018 seif-employed P00569100
Preparer |Fimspame ® James A fall Jr Fim's EIN_
Use Only | Fims aduess » Post Office Box 4035 Phone no
Cary NC 27519 919-219-5724
May the IRS discuss this relum with the preparer Shown above? (SeeinSrUCionS) . . . . v o o v v v v e e v v v e me e e e {1 Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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Form 990 (2016) Durham P.R.0.U.D. Program 56-2075720 Page 2

IDart M | Qontmrmant ~F Denoconm Camdan Acnnmmnlichonanin
Check if Schedule O contains a response ornotetoany ineinthisPart Il . . . . . . . . 4 i i v v i i v it v e e e e a s o s s I:l

1 Bnefly descnbe the organization's mission:
The Organization has five major programs that serve the youth in Durham County, North
Carolina. The Organization administers Work Readiness, Youth Women Empowerment Group,
Intervention, Summer Camp and the PROUD II Program.

2  Dud the organization undertake any significant program services during the year which were not listed on the
PriOT FOM 890 OF890-EZ? - & & v v o e e et e e e e et e e e e e e et e e et et e et O ves [l No
f "Yeg " descnbe thase new sarvicas on Schedula 0

3 Did the organization cease condudting, or make significant changes in how it conducts, any program
SEBIVICES? & & o i 4 4 a ot e e h e s e e e s e s a e e e e e e e e e e e e eee e et [1 ves kKl No
If "Yes,” describe these changes on Schedule O

4  Descnbe 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) orgamzations 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 $ 174,209 including grants of $ 122,963 ) (Revenue $ 187,487)
The Organization has five major programs that serve the youth in Durham County, North
| ﬁ___i;.:_ L, ) . PV e = e B D = -dael =l m e TV Ve n_-‘./l_"__’_- U-..f—L L e ‘,_(-----’-—7/:‘_'"- !;-5_-:‘.':,.“'

Intervention, Summer Camp and the PROUD II Program.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

o

ac (Code. ) (Expenses 3 inciuaifig granis oi $ ) (ikeveriug

‘ 4d Uiher program services (Lescripe in Scneduie U.)
(Expenses $ includmg grants of $ ) (Revenue $ )
4e Total program service expenses » 174,209

]
1
>
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Form 990 (2016) Durham P.R.0.U.D. Program Page 3
1Part W Chonklict ~f Baniiivad Schadulae
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
COMPIGLE SCNEAUIB A o« v o v v vt s e s s s e s s s s s st o o o o o s s o o s s m oo oo aooaeenaeeneeneaea 1 A
2 Isthe organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . ... ... .... 2 | X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
LAIUIUGIED Ul PUUIL UMIIUG 1] 150,  LUINIIIGIG OUIHGUUIT O, FGILT o o o o o o o o o o o o 6 o o o o o o o e o o o o oo s o e 9 =
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Partll . . . . . . . . . . i i i i it i it aeeenan 4 X
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C,
T 5 X
6 Did the ngnwnfmn maintain any donar arj\!lsed funds or anv simitar funds or accoumts for which donnrg
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedtilo D, Part ] . . . . . . i i o i i i i e e e e e e e e e e e et et ettt e 6 X
7 Diud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes,” complete Schedule D, Partll . . . . . .. ... .. ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . @ i i i i i i et et e e m et e et e e e e e, 8 X
9  Dud the organization report an amount in Part X, line 21, for escrow or custodial account liabihity, 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 e e e e e e e e e 9 X
10  Did the organization, drectly or through a related organization, hold assets in temporarily restncted T
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . ... .. ... 10 X
44 1§ she {_‘u'i":""r?‘ ~nls amge s 4 okt by c...u........: ..l....,,o.....,_. n M W bhann ..-....'-l-»\ Qabvmdita P Deacba V]
Vi, VIII IX, or X as appl'cable
complete Schedule D, Part VI . . . . . @ i i i i e i i et s e e it e e et et e et ettt 11a X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . . . . . « v ¢ c v ¢ ¢ ¢ v v v 0 o e v o 11b | X
¢ Dud the orgamzation report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIIl . . . . . . . . . .. i i e .. 11c X
a v liB ulyat ILdl’lUll 1CPUIL dIl dHUULIL UL ULLIRE dDSEW 1 F AL A, IHE 1D Uil IS5 D70 Ul tlivie U1 i l.Ulcl\I dddEL i
reported in Part X, line 167? If "Yes,” complete Schedule D, Part IX . . . . . « @ i i i i i i i i e e e e e e e e e e 11d X
e Did the organization report an amount for other hiabilihes in Part X, line 257 If "Yes,” complete Schedule D, Part X . . ... .. 11e X
B e e Bn oot e e b st o co vmmom s e vmre ettty — ————— . ————
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Crhnrdeshn NN Dnstbn VI e d 1 L L PN v
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 Xl and Xll is optional . . . . . . . 12b X
13 Is the oraanization a schonl descnbed in section 170(bM1YAYIN? If "Yes " comnlete Schedide F e A ] X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $40,000 from grantmaking,
fundraising, business, investment, and program service actwvities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts Iand IV . . . . v v o v o v v v o .. 14b X
15 Did the organization 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 IV . . . . . . . . . ¢ i i i i it i it i e e ev 15 X
i0 Uiy Ue urgariZation report on Fari iX, coumn (A}, ine 3, more inan 33,000 of aggregate granis or oiner
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllland IV . . . . . . . . ¢ ¢« i i i i v v v oo 16 X
17 Dd the orgamzatlon report a total of more than $15,000 of expenses for professional fundraising services on
Tain ey e iy e G e b il s Puuy s oo Gy § e § g WIOUUGIGTIE] e e e e e e e e e e e e e e e s i7 =
18 Dd the orgamzatlon report more than $15,000 tota of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . i i i e e e e e e e e e e e e e e e 18 X
40 MNuA Hha Armnrmimnbinm snrmmdb mnaea bhae C1E NANN A6 N brm— H abina mm DA VANl Ly~ NaD
If "Yes,"complete Schedule G, Partlll. . o o v v v o v o o i o o v o o e o e s e e e s e e te e s e e e e e e s e | 19 | | X
EEA Form 990 (2016)
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Form 990 (2016) Durham P.R.0.U.D. Program 56-2075720 Page 4
{Part NI | Ahanllice AfDanmiivad @ahadilac /anntin nd)

Yes No
20a Did the grganization operate one or more hospital faciliies? If "Yes,” complete Schedule H . . . . . . . . . . e v v v o ... 20a X
b iT Yes toune <ua, dKd the organizaton attach a copy Of IS audted Nanciai SEements 10 this IBUM? .« « o v o « v o v v . . 2ub
21 Du the organization report more than $5,000 of grants or other assistance to any domestic orgaruzation or
domestic govermment on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Partsland !l . . . . . . . . . ... .. .. 21 X
A U UG VYGIEAGUUI TG AU L THIVIG UEGH 90,000 Ul g1a1its Ul ULIS1 abaibial i W Ul i Ui iB300 b iauds Un
Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts land lll . . . . . . @ @ i i i i i i i i et e et e e s 22 X
23  Dud the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the
employees? If "Yes,” complete Schodule J . . . . . . o o i i e e e e e etk e e e e e e e e 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
10N npn ac nf the lact LENY nf tha vaar that wae ie'enod aftar n,nl‘nmhn,r 31 20n2? If "VYac " ancwar inoc 24h
through 24d and comprlete Schedule K. If"No,"gotoline 253 . . . . . . . . i i i i i i it it e e e et e ee et s e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . .. ... ... ... 24b
Did the orqamization maintain an escrow account other than a refunding escrow at anv time durinq the year
to defease any tax-exempt bonds? . . . . . . L L L L e e e e e e e e e e e e e e e e e et e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme dunngtheyear? . . ... ... .. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
ransaction with a aiIsqqualitieqa person qunng the years i7 Yes, compiete SCNeaUIE L, Fartl . v v « o v o o o s o o o o o v « | 2va | A
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-E2? N
IES, UUiiSi6 Ui s L, T+ o o s s o s o e e e h e e a h e e et e e et e et Luis @
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, trustees, key employees, highest compensated employees, or
[ L 1Y U I S 7 W S S P I P . S 7] an A\Y4
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 lll . . . . . . « .« v v v v v v v v v v 27 X
no Wi tha Avmnrimnban —~ maebhr $ma A hiinimanns denmnnnbimm sndh mmn A tha FAallaicnme A i fnnn Cnbhadida |
Part IV instructions for apphicable filing thresholds, conditions, and exceptions).
b A famiy member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartlV . . . . i i i e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entty of which a cuirent or former officer, drrector, trustee, or key employee (or a family member thereof) | i
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partlv. . . . . . . ... ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete ScheduleM . . . . ... ... . 29 X
O\; I’J!U UK ViyailLaliun 1e0eive CUNHIEIDUUULR UL all, TIDWH ILd) Headuied, il i) alllnidl dddELd, Ul quam‘ed
conservation contributions? If “Yes," complete Schedule M . . . . . . . @ ¢ i i i i i ettt e e e e e e e et et e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll . . . . . . i i i i i i i b i e e e e et et ettt ot aeeeaseseeeenneaneas 32 X
1 N tho amorizatinn mam ANNOL of an antty rherapared a5 sanarate fimm the amanizatinn undar Ranulatinns |
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] . . . . . . . . . @ i i i v i i i i e e s e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part i, Iil,
oriV.andPartV.line T . . o v v o i i it e e e e e e e e et e e e e e e e e e e e e 1341 | X
35a Did the organization have a controlled enfity within the meaning of section512(b)}{(13)? . . . . . . . . . . . ¢ ¢ o i v v o v .. 35a X
b If "Yes" to ine 35a, dd 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, Part V, line2 .. ... ... ... . 35b X
36 Section 501(c)(3) organizations. Did the arganization make any transfers to an exempt non-chantable i
related organization?/f "Yes,” complete Schedule R, Part V, lIne 2 . . . . . . . . i i i i i i i i e e et e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
dnd ifide 15 Uedleu as o PAnneISIIP 101 Iederd HCULIE [dX pUIpUSES 7 i1 Tes, “Lompiete Suieuue K,
< L 8/ 37 X
38 Did the orgarnization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

PR PRy . . - -~ ~r
Hs s oSoo T i LR - -0 = %
T e v DU e v v v e v wuiisaan S W | W™ 4 au

EEA Form 990 (2016)




.

Form 990 (2016) Durham P.R.0.U.D. Program 56-2075720 Page 5
IDart V| Qtatamante Danardins Nthar IDC Cilinne and Tav Aamnlionen

Check if Schedule O contains a response or note toany lineinthisPart V. . . . . . . . . i v v v i i it i e i e aa [:]

. Yos | No

4_; r'..c..-u.... ....._n.-. ,..,._..A..,J e n- M A apm 4nnr‘ Camte N mms ......l hmmbig L. 3 1\.'-_ c
b Enter the number of Fonns W-2G |ncluded in Ime 1a. Enter -0- if not appllcable ........... 1b a
T Bt i v e e v ST, Bl U LT el e e il el e el i R :

reportable gaming (gambling) WiNNINGS tO PrIZE WINMEIS? . . . . . & i i v v i i v e o e o s e o e s atm o s o e e e un 1¢c | X
2z  Splertherumbersfommplzyons reponicd on Fom WO 2, Trorgmitted o6 Waso and Tox : :
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . I 2a I 4
L it v Tt e Ty Sl Ui c et T Gl s cqumvms rastinas wtripiy s ee s T e e e e e e e e e e oL
Note If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) . . . ... ... ...

\:;u IV UG VYO BLAUUINT HICAY S W0 GIawGu UL IGIS YHUOD ARG W \y |.vvv ORIV L - VINTITE ) u~ ,wu? ................ :an };
b If"Yes,"has it fled a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . ... .. ... 3b

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

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

BOCOUNMY? L it i i it i i e e e e e e e e e e e e e e e et e e e ettt et e e e e e e e e 4a X
!‘\_ if "V,u- ” AHMP le. o nt o_bn f::g--‘um n;-;_nz._-_ -

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

{F2AR}

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”"toline 5a or 5b, did the organization file FOrm 8886-T? . . . . . . v v v v v v it e bt e e o oo tnee e naas 5¢

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

organization solicit any contributions that were not tax deductible as charitable contributions? . . . .. ... ... .. ... 6a X
b If "Yes,” dd the organization include with every sdicitation an express statement that such contnibutions or
giftswerenottaxdedudctible? . . . . . . . . L L L L e e e e e e e e e e e e e e e e e 6b

4 Orcummivn ﬂn-e Ol-uqb vt -—u-ni -~ J—u-‘ -. kl- n-\—n‘“L 0 i aen ..__l..- ---s:-_. 47!\1-\

? Organizatie
a Dld the orgaruzatron receive a payment In excess of $75 made partly as a contnbutlon and partly for goods

B B b o R SR
b If"Yes,"dd the orgamzatron notify the donor of the value of the goods or services provided? . . . . . . ... ... ...... 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was -
requiredto file FOmmM B 2827 . . . . L . i i i i i i i it et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d ¥ "Vog "indinnta tha mommhar of Comme 0909 flnd diimees bhm viner L | va |
e Did the organization re ceive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . ... ... 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit confract? . . . ... ... ... 7f X
g If the organuzation received a cortnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h Ifthe organlzauon receved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form1098-C? . . .. . .. . . 7h X
-3 Ssu,p SArinr ave- !'_ ___‘-' fntaing A ~ aviirad fismde Nid A danar cadhnend find cnamtammad har s I
sponsofng organization have excess business holdings atany tme duringtheyear? . . .. ... ... ... ....... 8 X

o e_“, o> vt . snima sl ST A ackidnad S
a D the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . ... i et e e . e .. 9a X
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related persen? . . . .. .. .. ... .. 9b X

18 Saztion E0ISMT) crgonisations. Erten
a Imtationfees and capltd contnbutions included on Part Viii, hne 12 e e e e e [ 10a |
o~ KR . AAA v amo e [ aae
L Lioou v p\u, I~ U W vy 1 e IS ey . ,.u.,.... UUv Ui s suviueu s s e e e e e e LV~
11 Section 501(c)(12) organizations. Enter.
a \‘Jluaa HIWIIC I-lUlllIllcllll.llfla w OInCI_IUI\'JC'IO ---------------------------- I .i 15 l
b Gross income from other sources (Do not net amounts due or paid to other sources I
dydinsl aiouNs JUE OF FECBIVBU ITUINTTEITL) & 0 & v 4 o 4 & s 4 v s e o s e o o o o o o o o o o oa iib 1
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filng Form 990 inlieuof Form1041? . . . .. ... .. 12a
B Heg"entorircoroutefto soptintooot roonisd croonmund dumeg o v L L L L L L L L ' 2= !
13  Section 501(c)(29) quallf' ed nonproﬁt health insurance issuers.
G o U oy mitinn s tv G AL YL U | I AT I I RS DI SRAITT b e e e s e h e e e e e e e e e e e e, i ica
Note. See the instructions for additional lnformatlon the organization must report on Schedule O.
G LiEuc anvuiivi icocives uc vigainzauui 15 1syun ou w iiaiian vy U 2ESs i winon
the organzation 1s licensed to issue qualified healthplans . . . . . .. ... ... ... ..... 13b
C TNier ir amounioireserves oNNaNd & v vt v v e o v v e o a0 ot e e et m e et e e 136
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . . . . . . . . v s v v v ... 14a X
b_If"Yes.” has it filed a Form 720 to report these pavments? /f “No " brovide an exolanation in Schedule © . . . . . . . .. .l14b
EEA Form 990 (201 6)



Form 990 (2016) Durham P.R.O0.U.D. Program 56-2075720 Page 6
JPgn i [ r‘l\ugrnanﬂn ll__a_ngncmnnl and Nicnclacura Cocnnnkn vaan sppmannn dn fnnn A thens ik Th binn medd fnn RIS
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 note to any lineinthisPart VI . . . . . . .. . ... ... . ... e, X
Section A. Governing Body and Management
Yes No
4 Dfonthommbom ot stmg mreboo oo g rm oot et s o e o ! 12 |
If there are matenal differences in voung nghts among members of the governmg body, or |
e o st ni g MU AL A VA b Ry S W1 AR e T AT ot 1 iR H
committee, explain in Schedule O. ‘
i.l LIII-GI U S iU Ive) Ul VULllly DNIGFIVCID HIVIUWICGU NH1INIC 1, AJUVYE, WiV AIT IIIUWGIUGII ----------- l ;-I; -l
2 D any officer, director, trustee, or key employee have a family relationship or a business relationshup with
any other officer, drector, trustee, orkey employee? . . . . . . . ... L e e e e e e 2 1 X
3 D the organization del egate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . .. ... . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. .. .. 4 X
5 Did the organization become aware dunng the year of a sngnif‘lcant dwversion of the organization's assets? . ... .... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . L L . i i ittt ot e e e e et 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 O TTIOTE MIETDETS Of (I gUVEIINGDUUY Y« 4 v 4 o o o 4 o o o s o o s s s s a s o o o s s o o o a o v v e oaenonos 7a A
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . . . . . . i i i i i i e e e e e e e e e e .. 7b X
2 Dud the grganizeton cortomnarannnely doctmant tha monbinae hald arwmtinn antiane sindadtaboan diang
the year by the fdlowing:
o et ot ol Lo S gz ¥
b Each committee with authonty to act on behalf of the governing body? . . . . . . . . . . . . .. .0 e e e e 8b | 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 in Schedule O . . . . . . v v o v v v v o 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, or affillales? . . . . &t v i i v i i i e e et e e o e e o e e e an e ida X
b If"Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . .. ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | 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 written conflict of interest policy? If "No,"gotoline 13 . . . .« & @ i i @ i i i v e v e v e e v 12a| X
b Were officers, drectors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule O how tRISWas done . . . . . . o i i i it e e e e e e e e et et e e e e e e e e e 12¢| X
13 D the organization have a written whistleblower policy? . . . . . . . . . o i Lt i e e e e e e e e e e e e e 13X
14 D the organization have a writien document retention and destruction policy? . . . . . . . ¢ i i i i i i it i i e .. 14 | X
15 Dud 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 CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . .. i it i vt venn. 15a | X
b Other officers orkey employees of the organization . . . . . . . L L L L L L L. i e et e e e e e e e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate n a joint venture or similar arrangement
withataxable entty during the year? . . . . . . . . . L i i i i e et e e e e e e e e e e e e e e e e e e 16a X
b If"Yes," dd the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint veryture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such amangements? . . . . . . v i i i i i b i et e e e e e e e e ... 16b

Section C. Disclosure

17  Lsst the states with which a copy of this Form 990 1s required to be fled » North Carolina
18  Section 6104 requrres 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 |:| Another's website Upon request |:| Other (explain in Schedule O)
19 Descrbe 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 orgamization's books and records: >

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

EEA Form 990 (2016)
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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 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.

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

e Listall of the organization's current key employees, if any. See instructions for definition of "key employee.”

® Listthe 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 formner officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

@ Listall of the organization's forrmer directors or trustees that received, in the capacity as a former drector or trustee of the
organization, more than $10,000 of re portable compensation from the organization and any related orgarizations.

List persons in the fdlowing order. individual trustees or directors; institutional trustees; officers, key employees; highest

compensated employees; and former such persons.

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

©)
Position

(A) (B) ) (E) F)
{do not check more than one
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a directorftrustes) comp n mp on from amount of
week (Iist any from related other
hours for — the organizations compensation
related 23 3 g 3 32 Iﬂ organization (W-2/1099-MISC) from the
organzatons | g & &) 8 g é—’ 3 3 {W-2/1093-MISC) organzation
belowdotted | & & 9 g 3g and related
line) ; 2 E organzations
3 ®
8 2 2
O )
(1) Zenobia Hatcher-Wilson _________| _5.00
Board member 5.00 | X q 0 0
(2) Marcia Owen __ __ ____ __________}|_5.00
Board member 5.00 [ X Qg 0 0
(@) Barbara Lauw __ __ ____ __________|_5.00
Board member 5.00 | X Q 0 0
(4) Martin Trustin , ___ __________ | _5.00_
Board chairperson 5.00 | X g 0 0
(5) Daniel Barbour-Wilson _ _________| _5.00
Board member 5.00 | X g 0 0
(6) Quillie Coath _ ___ _ __________}| 4 40.00_
Executive Director 40.00 X 58,030 0 0
[ DD SRR
® el
(P R
ae_ e __leo___
ay_ Lo
0w o __l-o-___
M |l
ae_ o o ___f_____
EEA Form 990 (2016)



Form 990 (2016) Durham P.R.0.U.D. Program 56-2075720 Page 8
I Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
()] {8) Position (D) {E) F)
(do not check more than one
Name and tile Average box, unless person is both an Reportable Reportable Estmated
hours per officer and a diectorftrustee) compensation compensation from amount of
week (list any from related other
S 3] 3 e y
hours for adl a k) % [+ the organizations compensation
related 33 g & of 58 3 organization (W-2/1099-MISC) from the
organzations a‘ g 9 o Bg Tl (W-201099-MISC) organization
below dotted 2 % 3 and related
Ime) 3 5 ° 3 organizations
] B @
@ [
t
O el __
a8 o o el _._
an_ ol __
o8 ___ll--..
O o l_-___
@ o obo-___
ey - |o--__
@_ o ___l-o____
@ Ll ___
ey _ oo
@ o
1b Subtotal . ... . . ... e e e e e e e e e e >
¢ Total from continuation sheets to Part Vil, SectionA . .. ........... >
d Total(addlinestband1c) . . . . . . . . . . 0 i i it it it iennansns » 58,03 0 0
2  Tota number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes,” complete Schedule J for suchindividual . . . . . . . . . ¢« ¢ i i i o it it e e e 3 X
4  For any ndvidual histed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes,"” complete Schedule J for such
A8 117 LT 1S 4 X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or indvidual
for services rendered to the organization? /f "Yes," complete Schedule J forsuchperson . . . .. . . ..« .. v .. 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 orgamzation Report compensation for the calendar year ending with or within the organization's tax
year.
(LY 8 €
Name and business address Descnplion of services Compensation

Total number of independent contractors (Including but not imited to those listed above) who
received more than $100,000 of compensation from the organization  »

Form 990 (2016)
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1 Part VIlI Statement of Revenue

Check f Schedule O contains a response or note to any line in this Part VIl

(A)
Total revenue

(8)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributlons, Gifts, Grants
and Other Similar Amounts

1a

- 0o a o T

= -]

Federatedcampaigns . . . .. ... 1a

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

Fundrasingevents ... . .. ... 1c

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

Government grants (contnbutions) . . 1e

75,390

All other contributions, gifts, grants,
and similar amounts not included above 1f

47,573

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

122,963

Program Service Revenue

2a

- 0o a o T

Contract services

Business Code

624110

59,295

59,295

All other program servicerevenue . . . . . . .
Total. Add hines 2a-2f . . .

59,295

Other Revenue

»

9a

b

10a

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

.........

Income from investment of tax-exempt bond proceeds .

Royalttes . . .. . ... ..

(1) Real

(u) Personal

Gross rents

Less rental expenses . . . .

Rental income or (loss) . . .

Net rental income or (loss)

(1) Secunties

(n) Other

Gross amount from sales of
assets other than inventory

Less costor other basis
and sales expenses . . ..

Gain or (loss)

Netgamnor(loss) . . . ...
Gross income from fundraising
events (not including  $

of contnbutions reported on ine 1c).
SeePartlV,line18 . . . ..
Less direct expenses

Net income or (foss) from fundraising events
Gross income from gaming actiwties.
SeePartiV,line19 . . . ..
Less' direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less
retumns and allowances . . .

Less: cost of goods sold
Net iIncome or (loss) from sales of inventory . .

Miscellaneous Revenue

Business Code

11a

o o o T

12

Other income

624110

229

229

Allotherrevenue . . . ... . ... ....
Total. Addlines 11a-11d . . . . ... ...
Total revenue. See Iinstructions

229

182,487

59,524

.

EEA

Form 990 (2016)
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|Part1X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response ornotetoany lineinthisPart IX . . . . . . v i v e v i vt v ot o e v v o oo oo e L__]
Do not include amounts reported on lines 6b, 7b, (A) (8) (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
indviduals SeePartiV,line22 ... .........
3  Grants and other assistance to foreign
organizations, foreign govermments, and foreign

individuals SeePart IV, lines15and16 . . .. ...
4 Benefitspaidtoorfoomembers . . . . ... .....
5 Compensation of cument officers, drrectors,
trustees,and key employees . . . . . ... ... .. 58,030 46,424 11,606

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .

7 Othersalariesandwages . ... .......... 66,604 53,283 13,321

8 Pension plan accruas and contnbutions (include
section 401(k) and 403(b) employer contnbutions) . .

9 Otheremployeebenefits . .. ............
10 Payrolltaxes . . . . . « . . ¢ i i i it i e e 26,776 21,421 5,355
11 Fees for services (non-employees):
a Management . . . .. . . ... ... 8,791 8,791
b Llegal. . .. ... i o i ittt ittt
c Accounting - . . . . . & . i it e e e e e e e e .. 6,500 6,500
d lobbying. . .. ... . ... ... ...
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, list line 11g expenses on Schedute O )
12 Advertisingandpromotonn . . . ... ... ... ..
13 Officeexpenses . .. . . .. v v v v v v v oo 4,449 3,559 890
14 Informationtechnology . . . .. .. ... ... ...
15 Royaltles . . . . ...« ¢ i i i i it i it
16 OCccupanCy . . . . ¢ v o & v @ 4 e e e e e e 13,900 11,120 2,780
17 Travel . . . . o i i e e e e e e e e e 5,583 4,466 1,117
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . ...
19 Conferences, conventons, and meetings . . ... .. 2,158 1,726 432
20 Interest. . . .. ... c ¢t i i ittt e e
21 Paymentstoaffliates . . . . . ... .. .......
22 Depreciation, depletion,and amortizaton . . ... ..
23 INSURANCE . &+ - v 4 4 2 4 o o ¢ o o ot o o a e oo 4,971 3,977 994

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

a Contract services 21,351 17,081 4,270

b Telephone expense 5,775 4,620 1,155

¢ Equipment expense 2,735 2,188 547

d Education materials 2,064 2,064

e All other expenses 3,768 2,280 1,488
25 Total functional expenses. Add lines 1 through 24e . 233,455 174,209 59,246 0
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign aﬁ
fundraising sdlicitation. Check here »
following SOP 98-2 (ASC 958-720) . . - . . « .« . . .

EEA Form 990 (2016)




Form 990 (2016) Durham P.R.0.U.D. Program 56-2075720 Page 11
{PartX| Balance Sheet

Check if Schedule O contains aresponse or notetoany ineinthisPart X . . . . . . . i i it v v i i i e s e e e v 0
(A) 1))
Beginning of year End of year
.1 Cash-norvinterestbeanng . ... ... ...... .00, 43,139 1 13,749
2 Savings and temporary cashinvestments . . . . . . .« . . it i i i b b e e . 2
3 Pledgesandgrantsreceivable,net . . .. ... ... .. .. ... ... 3
4 Accountsreceivable,net . . . . ... .. L L L e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . . . . . . . . v it i i i it i e e e 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
organizations (see instructions) Complete Partllof ScheduleL . . . . . . . . ... ... 6
2 7 Notesand loansreceivable,net . . . . . . ... .. ...t 7
2 8 Inventones forsaleoruse . . ... .. .. ... ..ttt et 8
< 9 Prepadexpensesanddeferredcharges . . . . . . v v v v v v v v v u v v s . 9
10a Land, bulldings, and equipment costor
other basis. Complete Part VI of ScheduleD ... .| 10a
b Less accumulated depreciation . . . . ... .. .. 10b 10c
11 Investments - publicly tradedsecunttes . . . . . .. ... ... ... ...... 11
12  Investments - other securittes. SeePartIV,ine11 . . ... ... ........ 12
13  Investments - program-related SeePartIV,ine11 . . .. .. ... ... .. .. 13
14 Infangbleassets . . . . . . . . . L . L il e e e e e e e, 14
15 Otherassets. SeePartiV,.ine 11 . . . . . . . . ¢ i i i i i i i it e et e e 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . .. .......... 43,139 | 16 13,749
17 Accounts payableandaccrued expenses . . . . . . . v i i i 4 e e et e e ... 6,835 | 17 6,446
18 Grantspayable . . . . . . @ i i i et e e e e e e e e e e e e 18
19 DeferredrevenUe . . . . . . i i i ittt et e e e e e e e 19
20 Taxexemptbondhabiltties . . . ... ... .. ..ttt 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . ... ... 21
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part Il of Schedule L . . o« v v v v v o v s o 22
23  Secured mortgages and notes payable to unrelated thrd parties . . . . ... .. 23
24  Unsecured notes and loans payable to unrelated third parties . . ... ... ... 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 . . . . . . .. . . ittt it e e e et 25
26  Total liabilities. Addlines 17through25 . . . . . . . . . ... .. .. ... 6,835 | 26 6,446
Organizations that follow SFAS 117 (ASC 958), check here » and
? complete lines 27 through 29, and lines 33 and 34.
e 27 Unrestrictednetassets . . . . . . . . . . . i i i i i i i i e e e e e 36,304 | 27 7,303
§ 28 Temporarily restricted netassets . . . . . . . . .. .. i ittt e 28
z 29 Permanentlyrestnctednetassets . . . . . ... ... ... ... .. .. ..., 29
I Organizations that do not follow SFAS 117 (ASC 958), check here » D and
& complete lines 30 through 34.
g 30 Capitd stock or trust pnncipal,orcumentfunds . . . . . ... ... ... ... 30
g 31  Paid-in or capital suplus, or land, building, or equpmentfund . . .. ... ... 31
g 32 Retained eamings, endowment, accumuated income, or other funds . . . .. . . 32
33 Totalnetassetsorfundbalances . .. .. ... ... ...ttt 36,304 | 33 7,303
34  Totd hablities and net assetsffundbalances . . . ... ............. 43,139 | 4 13,749
EEA Form 990 (2016)




Form 990 (2016) Durham P.R.0.U.D. Program 56-2075720 Page 12
{Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany lneinthisPart X1 . . . . . . v v v v v v v v i e e e e e oo s uus X
1 Total revenue (mustequal Part Vill, column (A}, line12) . . . . . . v oo ittt ittt e e e e e 1 182,487
2 Total expenses (mustequa PartIX, column (A), HNE25) . . . . . . i i i i i it e e e e e e e e e e 2 233,455
3 Rewvenue less expenses Subtractine 2 fromline1 . . . . . . . . . .. L L it e e e e e e 3 (50,968)
4 Net assets or fund balances at beginning of year (mustequal Part X, line33,coumn(A)) . ............ 4 36,304
5 Netunrealized gains (losses)oninvestments . . . . . . . . L. i it i it e e e e e e et et e e 5
6 Donatedservicesanduseoffacliies . . . . . . . . . . . . i i i ittt e e e e e e e e e e e e e 6
7 Investment eXPENSES & . . L L L L L ittt e e e e e e e e e e e et e e e e 7
8 Priorperodadiustments . . . . . L L L L i e e e e et e e e e e e e e e et e 8
9 Other changes in net assets or fund balances (explain InSchedule Q) . . . . . . . . i i it v it vt v vu.. 9 21,967
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,00lmMN (B)) . . i i i e e i i e et e e e s e e e aae s ae s e e e taee e e 10 7,303
| Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response ornote toany hneinthisPart Xl . . . . . . . . 0 0 i i i v i i et e et e e ewu D
Yes No
1 Accounting method used to prepare the Form 990: E] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reiewed by an independentaccountant? . . . .. ... ... ... 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 I:l Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audted by anindependentaccountamt? . . . . . . L . it i e e e e e ... 2b X
If "Yes,” check a box below to indicate whether the financial statements for the year were audted on a
separate basis, consolidated basis, or both:
|:| Separate basis D Consdlidated basis D Both consadlidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, rewew, or compilation 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
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . . i i i i it i it e e et e e et ettt e e e e 3a X
b If"Yes," dd the organization undergo the required audit or audits? If the organization did not undergo the
required audt or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . . . .. .... .. 3b
EEA Form 990 (2016)




SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

Comiplete if the organization is a section 501(c)(3) organization or a section 4347(a)(1) nonexempt charitable trust.

2016

(Form 990 or 990-E2)
Department of the Treasury
Intemal Revenue Service

» Attach to Form 990 or Form 990-EZ
» Information about Schedule A (Form 980 or 990-EZ) and its instructions Is at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization

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

Employer Identification number

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box )

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(}). O ’
2 I:I A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) \
3 D A hospital or a cooperative hospital service organizatton 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 governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 [] Afederal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
7 [X Anorganization that normally receives a substanhal part of its support from a governmental unit or from the general public

descrnibed In section 170(b)(1)(A)(vi). (Complete Part ii.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university:

adg

a8

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

1"
12

c4a

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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the drectors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b I:] Type ll. 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 lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

da 0 Type lil 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 this box if the orgamzation received a wntten determination from the IRS that it i1s a Type |, Type I, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting orgarzation.

f Enterthe number of supported organizations . . . . . . . . L i L it i e e et e e e e e e et e e e

g Provide the fdlowing information about the supported organization(s).

(i) Name of supported organization (i) EIN (iil) Type of organzation
(descnbed on lines 1-10

above (see instructions))

(iv) Is the organzation
histed in your govemning
document?

{v) Amount of monetary

support (see
instructions)

Yes No

(vi) Amount of

other support (see

instructions)

(A

|

©

(D)

€

Total

E&f Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (

Form 990 or 990-EZ) 2016



Schedute A (Form 990 or 990-EZ) 2016

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

56-2075720

Page 2

[Part il |

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |11. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Tota!
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusua grants.”) ... . . 186,312 134,902 147,475 149,369 122,963 741,021
2  Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . ... . .
3  The value of services or facilities
fumished by a governmental unit to the
organizationwithout charge . ... . .
4 Total. Addlines 1through3 . ... . . 186,312 134,902 147,475 149,369 122,963 741,021
5  The portion of total contnibutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonfine 11, column(f) . ... . . 74,330
6  Public support. Subtractine 5 fromline4 . . 666,691
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total
7 Amounts fromhned4 ... ..... .. 186,312 134,902 147,475 149,369 122,963 741,021
8  Gross income from interest, dvidends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTES « 2 v o o v o v s o s a s s =
9  Net income from unrelated business
activities, whether or not the business
isregularly camiedon . . .. ... . .
10  Other income. Do not include gain or
loss from the sale of capita assets 41
(ExpininPartVI). ... ...... . 53,859 39,743 58,449 73,919 59,52 285,494
11 Total support. Add lines 7 through 10 1,026,515
12  Gross recelpts from related activities, etc (seeinstructions) . . . . . . . v i i v bttt e e e e e e e ... 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop ere . . . . . . . & i i i i i i e e e e e e et e e e e e e e e e e e et aae e e > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (Ime 6, column (f) dvided by lne1t,column(f)) . ... ... ... .. ... 14 64.95 %
15  Public support percentage from 2015 Schedule A, Partll,line14 . . . . . . . . .. . . ... ... 15 65.65 %
16a 33 1/3% support test - 2016. 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 . . . . . . . . . ¢ v i v i i vt b e s e e e » X
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supporied organization . . . . . . & ¢ v 4 o vt b b v s e e e ee e » D
17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Expliain in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
Lo =4 1722 1o » D
b 10%-facts-and-circumstances test - 2015. If the organization 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 orgarnization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMed OFGaNIZAtIoN . . . & © & o i e i et i e e e e e e e e e e e e e et e e e e » [
18  Private foundation. If the organization did not check a box on kne 13, 16a, 16b, 17a, or 17b, check this box and see
T e o)~ » [
EEA Schedule A (Form 990 or 990-EZ) 2016
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[ Part I Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 / (f) Total

1 Gifis, grants, contnbutions, and membership fees 7

received (Do not indude any “unusual grants ") /

2 Gross receipts from admissions, merchandise ,
sold or services performed, or faciities e
furnished in any activity that is related to the
organization’s tax-exempt purpose . . . . . .

Va

/
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 7/
toorexpendedonitsbehalf . . . .. ... 7

5 The value of services or facilities '
furnished by a governmental unit to the , 7
organization withoutcharge . . . . . . . .. B 7

6 Total.Addlnes1throughs . ... ... . ! /

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

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

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

8 Public support. (Subtract line 7¢ from
INEB) . v v v v v v o e e s s s e

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2012 (b) 2013 / (€)2014 ) | (d)2015 (e) 2016 (f) Total
9 Amountsfromline6 . . « . « v v« v v .. . ‘.\

10a Gross income from interest, dividends, \
payments received on securities loans, rents, c \
royaltes and income from similar sources . .

b Unrelated business taxable income (less /
section 511 taxes) from businesses / \
acquwred after June 30,1975 . . . . . .. .

C Addlines10aand10b . o < o v o o v o .. / \

1/
11 Netincome from unrelated business / \

activibes not included in line 10b, whether
or not the business i1s regulardy camedon . . . \.

loss from the sale of capita assets
(ExplaninPartVl) . . ... ...... I \\

13 Total support. (Add lines 9, 10c, 11, / \
and12) . . i i e e 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 yearas a sectlo\n 501(c)(3)
organization, check this boxand stop here . . . . . . . 0t i v v v v o s v o u o o s e e e e e s s e s e e e e e s e a s ee s e e s > I:]

Section C. Computation of Public Support Percentage 5

15 Public support percentage for 2016 (line 8, column (f) dvided by line 13, column (f)) S N 1 %
16 Public support percentage from 2015 Schedule A, Partlilline 15 . . . . . . . . . . . . . i i it e . 16 %
Section D. Computation of Investment Income Percentage °\
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column(f)) . .. ... ... ... 17 %
18 Investment income percentage from 2015 Schedule A, Partlll,line17 . . . . . . . . . . . . ¢ ¢t i ot v oo 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and I\}ng
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... > D

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . R > D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . ... ... .. > [:]

EEA Schedule A (Form 990 or 990-EZ) 2016
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| Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 of Part I. If you checked 12a of Part |, complete Sections A

_and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Sectian A. All Supporting Organizations

1

3a

Sa

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
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.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

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.

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.

Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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.

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 (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) 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).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

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? I/f "Yes," provide detail in Part VI.

Did the organization provide a grant, foan, 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).

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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.

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.

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.

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 Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9¢

10a

10b

EEA
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{PartiV | 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 V. 11¢
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect ait least 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,
describe 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 providing such benefit carried 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 majonty 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, (i) a written notice descnbing 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 notification, and (iii) 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 (1i) serving on the governing 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 tmes 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):
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete fine 3 below.
¢ [1 The organization supported a governmental entity. Describe in Part VI how you supported a government 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 Did 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. 2bh

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 990-EZ) 2016
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{PartV | Type Ill 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 (explain in Part VI). See
instructions. All other Type lil 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 distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

N |D(WIN|=

NN (B|WIN

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

N

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior 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

d Total (add lines 1a, 1b, and 1¢)

1d

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

2 Acquisition indebtedness applicable to 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 ine 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)

QRN (D[ |

Section C - Distributable Amount

Current Year

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

Enter 85% of hine 1

Minimum asset_amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

O P(WDIN|=

(AW N

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

6

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

instructions).

EEA
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{PartV | Type lll 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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 AQualified set-aside amounts {(pnor IRS approval required)

6

7

8

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization I1s responsive
(provide details in Part V1). See instructions.

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i) (ii) (iif)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, If any, to 2016

From2014 .. ......
From2015 ........
Total of lines 3a through e
g Applied to underdistributions of prior years
h
i
J
4

a
b
¢ From2013 ........
d
e
f

Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2016 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2016, If
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2017. Add lines 3j
and 4c.

! 8 Breakdown ofline 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016
EEA Schedule A (Form 950 or 990-EZ) 2016
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1Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part

1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, 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
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ouB o o

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 6
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 instructions is at www.irs.gov/form990. Inspection

Name oI‘the organization Employer identification number

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

01l. Form 990 govexrning body review (Part VI, line 11)

The Board reviews the Form 900 at its June meetaing.

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

Each board member reaffirms and discloses any conflict of interest at 1ts June meeting.

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

The board reviews local market data and approves salaries annually.

04. Other officer or key employee compensation (Part VI, line 15b

The board reviews local market data and approves salaries annually.

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

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

06. Explanation of other changes in net assets or fund balances (Part XI, line 9)

Prior period adjustment

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2016)
EEA




