Forj'm 990

Depariment of the Treastq

2949302606805 9

OMB No 1545-0047

Return of Organization Exempt From Income Tax ¢

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2017

» Do not enter social security numbers on this form as it may be made public. t%oé

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning 07-01 2017, and ending 06-30 ,2018
Check If applicable C Name of organizaton Durham P.R.0.U.D. Program D Employer identification no
Address change Doing business as e 56-2075720
Name change Number and street (or P O box if mail ts not delivered to street address) Room/suile E Telephane number

Instial return

118 1/2 East Main Street

(919)956-8366

SCANNED MAR 1 8 2019

Final retum/terminated City or town, state or province country, and ZIP or foreign postal code

Durham, NC 27701

Amended return

$

G Gross receipts

194,184

F Name and address of pnncipal officer Quillie Coath

O0O0000O00w

Application pending

Same as C above
IX 501(c)(3) I:] 501(c) { ) A (nsertno)
WWW . proudprogram.org

£75
Qs ()] /

A

D 4947(a)(1) or

! Tax-exempt status

J  Website »

If "No,” attach a list (see

H(c) Group exemption number

H(a) Is this a group retum for subordinates? D Yes No
H{b) Are all subordinates included? D Yes D No

instructions)
>

K Form of organization lz Corporation D Trust D Association D Other » I t Yearofformaton 1996 M State of fegal domicle  NC
{Partl] Summary
1 Bnefly describe the organization's mission or most significant activities The Organization has five major programs that
° serve the youth in Durham County, North farodina. The programs include: Work Readiness,
§ Youth Women Empowerment Group, Intervent(ion , l?uh}erTCamp and the Proud II Program.
5 lc‘{?/ \“b/ﬂ S
3 2 Check thisbox » [] if the organization discontinued its op aN |sposed of miore fhan 2\%~of its net assets
3 3 Number of voting members of the governing body (Part Vi Iid 1a) ................. 3 4
@ 4 Number of independent voting members of the governing, ody Palzt VI Ilne 1b) 20/'5 ............... 4 4
3'; 5 Total number of indviduals employed in calendar year 2017 (P rp ;.llﬁ'e a N / ........... 5 4
;6 6 Total number of volunteers (estmate If necessary) . . . . .. . .™d TV /- off A 6 20
7a Total unrelated business revenue from Part Vill, column (C), line 12 . . . . % \l B 7a 0
b Net unrelated business taxable income from Form 890-T,ine34 . ... . ... .. R A 7b 0
Prior Year Current Year
8 Contnbutions and grants (Part Vill,line1h) . . . . . . . . . v i i it v it v oo e 127,198 127,198
g 9 Program service revenue (PartVIllLine2g) . . . . . . . . o o o v i i i h i e e e, 66,143 66,143
¢ {10 Investmentincome (Part Vill, column (A),lines 3,4,and7d) . .. ... ... ... ... 0
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢,9¢,10c,and11e} . . ... .. ... .. 843 843
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),lne12) . . ... .. 194,184 194,184
13 Grants and simlar amounts paid (Part I1X, column (A),lines 1-3) . . . . . . .. ... 0
14 Benefits paid to or for members (Part IX, column (A),lned) . . . . . ... ... o0 0
- 16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .. 114,364 123,686
§ 16a Professional fundraising fees (Part IX, column (A),llne11e) . . . . . . .. ... . ... 0
2 b Tota fundraising expenses (Part 1X, column (D), line 25) » 0
o |17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e¢) . . .. . . . . ... ... .. 73,110 63,786
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),Ine25) . ... ... ... 187,474 187,472
19 Revenue less expenses Subtractline 18 fomline12 . . . . . . . . . ... . ... .. .. 6,710 6,712
sé’ Beginning of Current Year End of Year
§'_E 20 Totalassets (PartX,lne16) . . . . . o . v v i i i i i i e e e e e e e e e e e 43,139 26,650
%g 21 Total labilities (Part X, € 26) . . . o o v v e e e e e e e e e e 6,835 0
232 |22 Net assets or fund balances. Subtractline21 fromine20 . . . . . . . . . oo\ ... . 36,304 26,650
[Partll [ Signature Block
Under penalties of penjury, | declare that | ha ined this uding accompanying schedules and statements, and to the besl of my knowledge and belief, itis
true, correct, and complete Ded%ﬁﬁﬁﬂ@W based on all information of which preparer has any knowledge
Sign } Signg) tﬁw&%ﬁ«’—, Date
Here \‘Q‘/ (oML /E(fvam_ ﬂff&& -
Type or pnnt name ana/tle
Pnnt/Type preparer's name Preparer's signature Date Check " ‘Z PTIN
Paid James A Wall Jr 12-16-2018 seff-employed P00569100
Preparer |rrmsname » James A Wall Jr CPA Firm's EIN_»
Use Only | rims address » 2635 Little Mountain Creek Rd Phone no
Oxford NC 27565 919-219-5724
May the IRS discuss this retum with the preparer shown above? (seeInstrucions) . . . . v ¢« o v v o o v e v 0 v v o o o o o v o o o s |:| Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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Form 990 (2017) Durham P.R.0.U.D. Program 56-2075720 Page 2

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoany inemmthisPart (Il . . . . . . . . . . 0 0 i i it et e e e ea D
1 Bnrefly describe the organization's mission.
The Organization has five major programs that serve the youth in Durham County, North
Carolina. The programs include: Work Readiness, Youth Women Empowerment Group, Intervention,
Summer Camp and the Proud II Program.
2 Did the orgamization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . L L i e s 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 D Yes E No
If "Yes," describe these new services on Scheduie O
3 Dud the orgamzation cease conducting, or make significant changes 1n how it conducts, any program
SBIVICES? . i i i i e e e e e e e e e et e e e e e et e e e e e e e e e e e et e e e e e e D Yes E] 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) organmizations 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 $ 144,819 includnggrantsof $ 127,198 ) (Revenue $ 194,184)
The Durham P.R.0.U.D Program has served over 136 young men and women in Durham County, North
Carolina.
4b (Code } (Expenses $ including grants of $ ) (Revenue § )
4c (Code ) (Expenses $ including grants of $ } (Revenue $ )
4d  Other program services (Describe in Schedule O )
(Expenses $ including grants of  § ) (Revenue $ )
4e Total program service expenses » 144,819

EEA

Form 990 (2017)




Form 990 ¢2017) Durham P.R.0O.U.D. Program 56-20757ﬁ 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 SChedUIB A . . . . . o i 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 e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... ... .. 2 X
3 D the orgamzation engage in drect or indircct political campaign activittes on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . . . i i i i i i i it e e e e e e e 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 during the tax year? If "Yes,” complete Schedule C, Partll . . . . . . .« . o i i i i i i v i ittt o v u 4 X

5 Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C,
L 1 0 1 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

"Yes,"complete SChedule D, Part] . . . . . . . i u i 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 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or historic structures? If "Yes,"” complete Schedule D, Partll . . . . . . ... ... ... 7 X
8  Did the organization maintain collections of works of art, historical treasurcs, or othcr similar assets? If "Yes,”

complete Schedule D, Partlll . . . . . .« . i i 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 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 providc credit counschng, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . & o o i i i e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . .. .. ... 10 X

11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VIi, VI, X, or X as applicable
a Did the organization report an amount for land, buildings, and cquipment in Part X, line 107 If "Yes,"”

complete Schedule D, Part VI . . . . .« v i i 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 11a X
b Did the orgamzation report an amount for investments - other secunties tn Part X, hinc 12 that 13 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complefe Schedule D, Part VIl . . . . . . . . . . . .. i 11b X
¢ Did the orgamzation report an amount for investments - program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . . . .. ... v 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . .« i i i i e i i i it e e e e it e e e 11d X
o Did the organization report an amount for other liabilities in Part X, ine 2572 If "Yes," complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's scparatc or consohidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . .. 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1 and Xl . . . . . o o i i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year? if
"Yes," and If the orgamization answered "No" to ine 12a, then completing Schedule D, Parts Xl and Xll1s optional . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)u)? If "Yes,” complete Schedule E . . . . . . ... ... ... 13 X
14a Dud the orgamization maintain an office, employees, or agents outside of the United States? . . . . . .. ... ... ... .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . . . . ... ... .. 14b X
18 Did the orgamization 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 i i i it v v e vt 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts liland IV . . . . . . . . . . v oo v v oo 16 X
17  Did the orgamization 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 I (see instructions) . . . . . . . . .. .. ... .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VIli, ines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . . . « « « i i i o i e i e e e e e e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?

If "Yes," complete Schedule G, Part lll. . . . . . . 0 i i i i e e e s e e e e e e e e e e e s e e e e 19 X

EEA Form 990 (2017)
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Form 990 (2017) Durham P.R.0.U.D. Program 56-2075720 Page 4
[Rart IV] Checklist of Required Schedules (continued)

Yes No
20a Did the orgamzation opcrate one or more hospital facilitics? If "Yes,” complcte Schedule H . . . . . . . . . .. ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audtted financial statements tothisretum? . . . . .. .. .. .. 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestc organization or
domestic govemment on Part IX, column (A), ine 1? if "Yes," complete Schedule I, Partsland Il . . . . . . ... .. ..... 21 X
22  Did the orgarnization report more than $5,000 of grants or other assistance to or for domcstic individuals on
Part IX, column (A), ine 2?2 If "Yes,” complete Schedule |, Parts land Ill . . . . . . . . . 0 ittt i e e 22 X

23  Dud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's cument and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . i L L L i e e e e e e e e e e e e e e e e e e e e 23 X

24a Did the orgamization have a tax-exempt bond 1ssue 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,"gotohlne 25a . . . . .« .« ¢ i i i i i i i i i e e e e e et e e e e 24a X
Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . ... ... .. 24b
¢ Dud the orgamzation maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . L L L L L e s e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any ime dunng theyear? . . . . ... .. .. .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
trancaction with a disqualified person during the year? If "Yes,” complete Schedule L, Fart! . . . . . . . . . .. . ... 25a X

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

year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . v o v v v v e e e e et et e e e e e e e e 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
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . . ¢ 0 o i i i i i i ittt it e e e e 26 X

27  Did the orgamization provide a grant or other assistance to an officer, dircctor, trustce, key employcc,
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 tho organization a party to a business transaction with onc of the following partics (3ce Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exccptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . . . ... ... .. 28a X
b A family membor of a curront or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartIV . . . .« . o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partiv. . . . . . . . ... .. .. 28c X
28  Did the organization receive more than $25,000 in hon-cash contributions? If “Yes,” complete Schedule M . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M . . . . . . . . . it i i e e e et e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll . . . . . o i v i i 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 32 X
33 D the organization own 100% of an cntity disregarded as separate from thc organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . . . ¢ i i i i i i i bt i i 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part i, 11l
oriV,and Part V, lINe 1 . . . . o i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the mcaning of sccion 512(b)(13)? . . . . . . . . v ¢ o o i v v o v o o ] X
b If"Yes" to ine 35a, did the organization recetve any payment from or engage in any transaction with a
controlled cntity within the mcaning of section 512(b)(13)? If "Ycs," complete Schedule R, Part V,lne 2 . . . . . . .. . ... 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related orgamization?/f "Yes," complete Schedule R, Part V, lIne2 . . . . . . . .« i i i i i i i i i i i e e e 36 X

37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

T 37 X
38  Dud the orgamzation complete Schedule O and provide cxplanations in Schedule O for Part VI, hines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 | X

EEA . Form 990 (2017)




Form 990 (2017) Durham P.R.0.U.D. Program 56-2075720

{Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoanylinenthisPart V.. . . . . . . . 0 0 L i e i i i e ot oo ua v L]
' Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-ifnotapplicable . . . . . ... ... .. 1a a E
Enter the number of Forme W 2G included inline 1a Enter 0 ifnotapplcable . . . . .. ... .. 1b Q- }
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and N .
reportable gaming (gambling) winnings to prize WiNNers? . . . . . . . . 4t e e e e e h h e e e e e e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a 4. | - ﬁ_yJ
b If at least one 1s reported on line 2a, did the orgamization file all required federal employment tax retums® . . . . . .. . . . .. b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . ... ... .. R IO N |
3a Did the organization have unrelated business gross income of $1,000 or moredunngtheyear? . . .. .. .. ... ... .. 3a X
b If"Yes," has it filed a Form 990-T for this year? /f "No" to ine 3b, provide an explanation in Schedule © . . . . .. ... ... 3b
4a At any time dunng the calendar year, did tho organization have an interest in, or a signaturc or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
oo 171213 2O 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) O R |
5a Was the organization a party to a prohibited tax shelter transaction at any tmedunng thetaxyear? . . ... .. .. ... ... Sa X
Did any taxable party notify the orgamization that it was or 12 a party to a prohibited tax shelter transaction® . . . . ... .. .. b X
¢ If "Yes" to ne 5a or 5b, dd the organization file Form 8886-T? . . . . . . . . . . . . . . @ it i it e Sc
6a Does the organization have annual gross recelipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnbutions? . . . . . . ... 0oL oL 6a X
b If "Yes," dd the organization include with every sdlicitation an express statement that such contnbutions or
gifts were nottax deductible? . . . . . . o 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 Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods I R J
and services provided to the payor? . . . . L L 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 e e e e e e e e e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... ... ... .. 7b
¢ Did tho organization cell, exchange, or otherwise disposc of tangible personal property for which it was
requredtofile Form 82827 . . . . . . . . L L L e e e e e e e e e e e e e e e 7c X
d if"Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . ... ... ... ... .. I 7d | I R
o Did the orgamzation recerve any funds, dircetly or indircctly, to pay prcmiums on a personal benefit contract® . . . . . .. .. Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract> . . . . ... ... .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization recewved a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the R A
sponsonng organization have excess business holdings at any ime dunng the year? . . . . . . . . .. .o v oo 8 X
9 Sponsoring organizations maintaining donor advised funds. T T
a Dud the sponsoring organization make any taxable distnbutions under section4966? . . . . . L. L oL L oo L. 9a X
b Duid the sponsonng orgamzation make a distnbution to a donor, donor advisor, or rclated person? . . . L ..o L L L. 9b X
10  Section 501(c)(7) organizations. Enter I
a Imtation fees and capital contnbutions included onPart Vil ne12 . . . . . . . . . oo o oL, 10a !
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of clubfaciliies . . . . . . .. 10b }
11 Section 501(c)(12) organizations. Enter
a Grossincome fommembersorshareholders . . . . . . . ... oo oo a oLl o0l 11a i
b Gross income from other sources (Do not net amounts due or paid to other sources i
againstamounts due or receved fromthem) . . . . . . . . . 0.l h e e e e s e e e e 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filling Form 990 in heuof Form 10412 . . . . . . .. .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . .. .. I 12b I l
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ) |
a Ig tho organization hcenced to 1ssue qualified health plans in more than onc state™ . . . . . . . . . .. . oo oL 13a
Note. See the instructions for additional information the organizatron must report on Schedule O |
b Enter the amount of rescrves the organization 1s required to maintain by the states in which |
the organization is icensed to 1ssue qualified healthplans . . . . . .. ... ... ... .. ... 13b i
¢ Enterthe amountofreservesonhand . . . . . . . .. .. . it i e e e e 13c *
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . . . . ... .. ... ... .. 14a
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an expianation in Schedule O . . . . . . . . . .. 14b

EEA

Form 990 (2017)




Form 990 (2017) Durham P.R.0.U.D. Program 56-2075720

Page 6

Part VI |

Governance, Management, and Disclosure Foreach "Yes” response to lines 2 through 7b below, and for a “No"

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response ornoteto any linemthisPart VI . . . . . o . 0 0 0 i i i b i e i e et e e oo e w X

Section A. Governing Body and Management

Yes No
1a  Entor tho number of voting members of the governing body at thc end of the taxyear . . . . . . . . . .. 1a 4 |~ .
If there are material differences in voting rights among members of the governing body, or
if the goverming body dcdlcgated broad authority to an cxecutive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in linc 1a, above, who are independent . . . . . . ... .. 1b L S P N
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, drector, trustee, or key employee? . . . . L L . L L L e e e e e e e e e e e e e e e e e e 2 X
3 Dud the organization delcgate control over management dutics customanly performed by or under the direct
supervision of officers, direcltors, or trustees, or key employees tc a management company or other person? . . . . . . .. .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
5 Did the orgamization become aware dunng the year of a significant dversion of the organization's assets? . . . .. ... .. 5 X
6  Did the orgamization have members or stockholders? . . . . L L L. L L L e e e e e e e e e e e e e e e e e 6 X
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goverming body? . . . . . L L 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 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . o i i i it L e e e e e e e e e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng '
the year by the following T P
a ThegoverniNg body? . . . . . o v v i 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 8a | X
b Each commitioo with authonty to act on behalf of the governng Body” .« « v v v« v v v e e e e e e e e e gu | X
9 s 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 o 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 affiiates? . . . . . . . . . 0 o i i i i i i e e e e e s e 10a X
b i "Yes," did the orgamization have wnitten policies and procedures governing the activiies of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt puposes? . . . ... .. .. 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. I PN
12a Did the organization have a wntten conflict of intcrest policy? If "No,"gotolne 13 . . . . . .« o v v i i v v i i e e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and cnforce compliance with the policy? If "Yes, "
descnbe in Schedule O how thiswas done . . . . v o i .t o i i i i i e e e e e et e ettt e e e e e e e e 12c | X
13  Did the organization have a wntten whistieblower policy? . . . . . . . . . . . oL o oo et e e e e e e 13 | X
14  Did the organization have a written document retenton and destruction policy? . . . . . . . . L. Lo e e e d o e e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
indspendent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? [ B _J
a Theorgamization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . o oL oo s 15a | X
b Other officers or key employees of the orgamzation . . . . . . . o . it i it e e e e e e e e e e e e e e e e e e 15p| X
if "Yes" to line 15a or 15b, descnbe the process In Schedule O (see instructions)
16a Did the orgamization invest In, contribute assets to, or participate in a joint venture or similar arrangement N R
with a taxable entity dunngthe Year? . . . . . . . . . L L . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 16a X
b if "Yes," did the orgamzation follow a wntten paolicy or procedure requiring the organization to evaluate its
participation in joint venturc arrangements undcr applicable federal tax law, and take steps to safeguard the I P
organization's oxempt status with rocpoct to such @amangements? . . . v v v . . v it i e s e e e e e e e e e e e e e e 1G6b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1srecquircd to be filcd  » Nurth Carcliua
18  Section 6104 requires an organmization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

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

D Own website D Another's website @ Upon request |:| Other (explain in Schedule O)
19  Descnbe in Schedute O whether (and if so, how) the organization made its goverruing 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 990 (2017)



Form 990 {2017) Durham P.R.0.U.D. Program 56-2075720 Page 7
| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any Iine 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 compcensation for the calendar year ending with or within the
organization's tax year

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

® | ictall of the organization's current key employees, If any See instructions for defimtion of "key cmployee "

® |st the organization's five cumrent highest compensated employees (other than an officer, director, trustee, or key employee)
who rcceived reportablc 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

® | st all of the orgamzation's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any rclated orgamzations

® | st all of the organization's former directors or trustees that received, in the capacity as a former drrector or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any rclated organizations

List persons in the following order indwidual trustees or directors; insttutional trustecs, 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

(C)
Position
e ® (do not check more than one ©) ® ®
Name and Title Average box, unless person s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (hist any from refated other
hours for > the organizations compensation
related if 2 % ES 35 d orgamzation {W-2/1099-MISC) from the
organizatons 35 € 3 tab 3‘ 2 ?‘, (W-2/1099-MISC) organization
below dotted % & 9 3 4 8 - and refated
line) e : ?3 é organizations
@ @ =1
@ g g
38
(1) Zenobia Hatcher-Wilson _________| _5.00
Board member 5.00 [ X 0 0 0
@) Marcia Owen __________________L_5.00
Board member 5.00 | X q 0 0
() Barbara Lauw __________________|_5.00
Board member 5.00 | X q 0 0
(4) Mark Trustin _________________|_5.00
Board Chairperson 5.00 | X a 0 0
(5) Danielle Barbour-Wilson _ ______ _[ _5.00
Board member 5.00 [ X g 0 0
(6) Quillie Coath _ _______________ | 40.00_
Executive Director 40.00 X 58,528 0 0
M b __
@) ol ll_o_.__
O b .
a0 Lo ____
ay o __l_o____
WD .. L
M |l__.___
ae o _____b_o__.__
EEA Form 990 (2017)



Form 990 (2017) Durham P.R.0.U.D. Program 56-2075720 Page 8
l Part Vii l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
() {B) Position {D) {E) {F)
(do not check more than one
Name and utle Average box, unless person s both an Reportable Reportable Estimated
hours per officer and a directorfirustee) compensation compensation from amount of
week (st any from relaled other
hours for 3 al 2 % § 3 & J the organizations compensation
related 328 g 8 g zs S E orgamization (W-2/1099-MISC) from the
organizations g8 s g 3g 7| (w-2r1099-MisC) organization
below dotted 5 5 3 3 and related
Iine) &g @ 2 organizations
@ g g
®
qQl
M) e _lo--__
ae - _lo___._
D b
08 o __l____._
a9 e feo_
@ _____L_____
@Y - _lo__._
@__ o _____l_o____
@ o ____l_o____
@y ______l_____
@ o _____l_.____
1b Subtotal . . . L. L L e e e e e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VI, SectionA . . . .. ... .... .. >
d Total (addlinestband1c) . . . . . . . . . . .. .. ...t > 58,528 0 0
2  Total number of indwiduale {including but not imited to those histed above) who received more thon $100,000 of
reportable compensation from the organization  » 0
Yes | No
3 Dud the organization hist any former officer, director, or trustee, key employce, or highest compensated o L !
employee on line 1a? If "Yes," complete Schedule Jfor suchindividual . . . . . . . . . . L i oo d i h e e e 3 X
4  For any individual histed on line 1a, ts the sum of reportable compensation and other compensation from the ]
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such R '
INAIVITUBL . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R __}
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . . « . v o o o o . .. 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 orgamzation's tax

year.

(A)

Name and business address

(B)

Descniption of services

©)

Compensation

2 Total number of indepcndent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the orgamizaton  »

EEA

Form 990 (2017)
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Form 990 (2017) Durham P.R.0.U.D. Program 56-2075720 Page 9
Part Vil Statement of Revenue
Check If Schedule O contains a response or note to any neinthisPart VI . . . . . . . . . . . . . . @ 0ot ie v eone il
! (A) (8) () o
Total revenue Related or Unrelated Revenue
fanchon ovone oo aschons
revenue 612-514
va 1a Federatedcampagns . .. ... .. 1a
g% b Membershpdues . . . .. .. ... 1b
“'::.g ¢ Fundraisingevents . .. ...... 1c
g._‘f d Related orgamzations . . . ... .. 1d
2-5 e Government grants (contributions) . . 1e 114,948
~.§ 5 f Al other contnibutions, gifts, grants,
%g and similar amounts not included above 1 12,250
§§ g Noncash contributions included in lines 1a-1f $ i
h Total. Addlines1a-1f . . .. .. ... ..o > 127,198
Business Code '
] 2a Contract services 624110 66,143 66,143
H b
8 c
§ d
§ e
g f All other program servicerevenue . . . . . . .
* g Total. AddInes2a-2f . .. ..............%.p 66,143 |
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . .. .. 0o >
4 Income from investment of tax-exempt bond proceeds R <
5 Royaltles . . . . . . v i i i e i e e e e e e e e . »
{1) Real (n) Personal
6a Grossrents . ... .. ..
b Less rental expenses . . . . ‘
¢ Rental income or (loss) . . . R I .
d Netrental incomeor(loss) . ... ... .. .0 >
7a Gross amount from sales of () Secunties {n) Other
assets other than inventory
b Less costor other basis
and sales expenses
c Ganor(loss) ....... N e _}
d Netgamor(loss) . . . . . ... ..o >
g 8a Gross income from fundraising |
§ events (notincluding  $
&’ of contnbutions reported on line 1c)
3 SeePartIV,line18 . . . . .. ...... a
e} b Less directexpenses . . . .. ... .. b \ o
¢ Netincome or (loss) from fundraisingevents . . . . . ... >
9a Gross income from gaming activities
SeePartIV,lne19 . . . . ... ... .. a :
b Less directexpenses . . .. ... ... b T P,
c Net income or (loss) fom gaming activittes . . . . . . . .. >
10a Gross sales of inventory, less
retums and allowances . . .. ... ... a
b Less costofgoodssold . ........ b o o L
¢ Net income or (loss) fomsalesofnventory . . . . . .. .. > .
Miscellaneous Revenue Business Code . . l
1ta Other income 624110 843 843
b
c
d Allotherrevenue . . . . ... . ... ...
e Total. Addlines 11a-11d . . . . . ... ... ... ... > 843 I
12 Total revenue. Seeinstructtons . . . . ... ... . . > 194,184 66,986 g 0

EEA

Form 990 (2017)
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Durham P.R.0.U.D. Program

56-2075720

Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns Al other orgamizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) (B) (€) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vil eXpenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
indviduals See PartIV,line22 . . . ... ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indviduals See Part IV, lines15and16 . . ... ..
4 Beneftspadtoorformembers . . . . ... ..... !
5  Compensation of curent officers, directors,
trustees, and keyemployees . . . . ... .. .. .. 58,528 46,822 11,706
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section4958(c)(3)B) . . . ...
7 Othersalanesandwages . . ... ......... ' 55,836 44,669 11,167
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . ... ..........
10 Payrolftaxes . . . . . ... ... 0oL 9,322 7,458 1,864
11 Fees for services (non-employees)
a Management . . . .. ... ... ... 0.,
b Llegal. . . ... ... e
C ACCOUNING . . v v v v vttt e s e e e e, 5,750 5,750
d Lobbying . . . .. ... & e
e Professional fundraising services. See Part IV, ine 17 . -
f Investmentmanagementfees . . ... ... ... ..
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, list hne 11g expenses on Schedule O )
12 Advertisingandpromotion . . . .. ... ... ...
13 Officeexpenses . . . . . . ¢ v v v v v v v v v e 2,857 2,286 571
14  Informationtechnology . . . . .. .. .. .. .. ..
15 Royaltles . . . . . . o v i it i e e i -
16 OCCUPANCY « & & v v v it e e e e e e e e e e e e 16,250 13,000 3,250
17 Travel . . . . o o et e e e e e e e e e e e e e 1,775 1,420 355
18  Payments of travel or entertainment expenses
for any federal, state, or locaf public officials . . . . .
19  Conferences, conventions, and meetings . . . . . ..
20 Inferest. . . . . . . i oo e e e e
21 Paymentstoaffilates . . . . .. ... ... ... ..
22  Depreciation, depletion, and amortizaton . . . . . ..
23 INSURANCE . . v v e e e e e e e e e e e e e e e e e 5,474 4,379 1,095
24  Other expenses ltemize expenses not covered l
above (List miscellaneous expenses in line 24e If ‘
line 24e amount exceeds 10% of line 25, column !
(A) amount, st ine 24e expenses on Schedule O )
a Contract services 18,657 14,926 3,731
b Telephone expense 6,462 5,170 1,292
Cc Utilities expense 2,052 1,642 410
d Prainting & marketing expense 1,566 1,253 313
e All other expenses 2,943 1,794 1,149
25  Total functional expenses. Add lines 1 through 24e 187,472 144,819 42,653 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs .
from a combined educational campaign aﬁ
fundraising sclicitation Check here  » if
following SOP 98-2 (ASC 958-720) - . . . - « . . . .
EEA Form 990 (2017)



Form 990.(2017) Durham P.R.0.U.D. Program 56-2075720 Page 11
|Part X|  Balance Sheet
Check if Schedule O contains aresponse ornoteto any fine intlisPart X . . . . . o . . . 0 i i i i it i i e o v e e i D
(A) 8)
Beginning of year End of year
1 Cash-nonnterestbeanng . . . . . . .. . ... oo 43,139 1 26,650
2 Savings and temporary cashinvestments . . . . . .. ... .. .00 2
3 Pledgesandgrantsrecevable,net . . . ... ... o0 oo e ool e 3
4 Accountsreceivable,net . . . .. .. L. L. L L e e e e e e e 4
5 Loans and other receivables from cument and former officers, directors, I
trustees, key employees, and highest compensated employees. | |
Complete Partlfof Schedule L. . . . . . . . . .. v v v i i it v v i i v v 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 , [
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary —— — —— l
organizations (see instructions) Complete Partlifof Schedulet . . . . . . . . . . . ... 6
2 7 Notesandloansrecewvable,net . . . ... ... .. ... ... 7
3 8 Inventoniesforsaleoruse . . . . . . . @ . @ i it ittt e e e e e, 8
2 9 Prepad expenses and deferredcharges . . . . . L L Lo ool w e 9
10a Land, buildings, and equipment. costor .
other basis Complete Part VI of Schedule D 10a - IR PN A ________J
b Less accumulated depreciaton . . . . . . ... .. 10b 10c
11 Investments - publicly tradedsecunties . . . . . . . .. .. .. 0000 11
12  Invesiments - other secunties SeePartIiV,hne11 . .. ... ... ... .... 12
13  Invesiments - program-related. SeePartIV,lne11 . . . . . .. ... ... ... 13
14 Infangibleassets . . . . . . . . . L L L L L e e e e e e e 14
15 Otherassets SeePartiV,linet1 . . . . . . .. ... o vo.. 15
16  Total assets. Add lines 1 through 15 (mustequallne34) . . ... ... .. ... 43,139 | 16 26,650
17  Accounts payable and accrued @Xpenses . . . . . a . . e e e e e e e e e e .. 6,835 17
18 Grantspayable . . . . . . . . L e e e e e e e e e 18
19 DeferredrevenUe . . . . . o ot i it e s e e e e e e e e e e 19
20 Tax-exemptbondliabilites . . . . .. ... ... . .. ... oo 20
21 Escrow or custodial account iability. Complete Part IV of ScheduleD . . . . . .. 21
@ 22 Loans and other payables to curent and former officers, directors,
= ) trustees, key employees, highest compensated employees, and —
§ disqualified persons Complete Part Il of ScheduleL . . . . ... ... ... .. 22
23  Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 23
24  Unsecured notes and loans payable to unrelated third partes . . . . . . ... .. 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
of ScheduleD . . . . . . . . i i i i i e et e e e e e e e e e e e e e e e 25
26  Total liabilities. Add lines 17through25 . . . . ... .. ... ... ...... 6,835 | 26 0
Organizations that follow SFAS 117 (ASC 958), check here » [X and
@ complete lines 27 through 29, and lines 33 and 34. I __’
e 27 Unrestictednetassets . . . . . . o o i v v it i it e e e e e e e 36,304 | 27 26,650
§ 28 Temporanly restnictednetassets . . . . . . . . it ittt e e e s e, 28
T 29 Permanently restictednetassets . . . . . .. ... . 0o ool o oL 29
& Organizations that do not follow SFAS 117 (ASC 958), check here » l:l and '
6 complete lines 30 through 34. . i o]
g 30 Capital stock or trust principal, or cumentfunds . . . . . . . [ 30
] 31 Paid-in or capital surplus, or land, building, or equipmentfund . . .. . . . . .. 31
g 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . .. 32
33 Totalnetassetsorfundbalances . . . . . .. . ¢ it i i i i i it it 36,304 33 26,650
34 Totd habilities and net assets/fundbalances . . . . . . .. ... ... .. ... 43,139 | 34 26,650

EEA

Form 990 (2017)
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Form 990 (2017) Durham P.R.0.U.D. Program 56-2075720 Page 12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany lineinthisPart X1 . . . . . . . . o . 0 i v i i o i i e o o v o o v o o D
1  Total revenue (mustequal Part VIIl, column (A),IIne12) . . . . . . o i v i it i e e e e e e s e e 1 194,184
2 Total expenses (mustequal Part IX, column (A),Ine25) . . . . . . . . . Lo e e 2 187,472
3 Revenue less expenses Subtracthne2fromlinet . . . . . . . . . Lo Lo Lo i i s e 3 6,712
4 Net assets or fund balances at beginning of year (must equal Part X, lmne 33, column (A)) . . . . ... ... ... 4 36,304
5 Netunrealized gamns (losses)oninvestments . . . . . . . . L L. oLl h et h et el e 5
6 Donatedservicesanduseoffacilittes . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 6
7 INVESIMENIEXPENSES  + & v v 4 o v o s s e ot e e e s e e et e e e e e e e e e s e s e e e e e s 7
8 Priorpenod adiUSIments . . . . . . L L Lt e e e e e e e e e e e e e e e e e e et e e e e 8 (16,366)
9 Other changes in net assets or fund balances (explain in Schedule O) e e e e e e e e e e e e e e e e e 9 0
10 Net assets or fund balances at end of year. Combine hines 3 through 9 (must equal Part X, ine
33,c0lUMN{B)) o o v o e e e e e e e e e e e 4 e e e e e e s e e e s e e s e e e s e e s s e e e e s s 10 26,650

[Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response ornote toany linemnthisPart XII - . . . . . .. ... ... ........

2a

b

3a

Accounting method used to prepare the Form 890. I___] Cash Accrual D Other /
If the organization changed its method of accounting from a prior ycar or checked "Other," explain in

Schedule O

Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . .. . . .. ...
if "Yoc," chock 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 D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audted by anindependentaccountant® . . L L L L oL Lo s e L
If "Yes,"” check a box below to indicate whether the financial statements for the ycar were audted ona
separate basts, consolidated basis, or both

D Separate basis l:] Consolidated basis D Both consolidated 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 sclection of anindependent accountant? . . . . . . .. ..
If tho erganization changod either its oversight process or sclection process dunng the tax ycar, cxplam in
Schedule O

As a result of a federal award, was the organization required to undergo an audtt or audts as set forth in
the Single Audt Act and OMB Circular A-133? . . . . L . L L o e e e e e s e e et e e e e e e e e s
If "Yes," did the organization undergo the required audt or audits? If the organization did not undergo the

roquired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audts . . . . . . . . . . .

Yes No
2a X
2b X

. PRRTRR PR,

2c

3a

b

EEA

Form 990 (2017)




- A
14

|

. . . OMB N
SCHEDULE A Public Charity Status and Public Support el
(‘Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to P_ublic
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Durham P.R.0O.U.D. Program 56-2075720

[Part1] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamization 15 not a private foundation becausc it 1s (For lines 1 through 12, cheek only one box )

1 A church, convention of churches, or association of churches descnbed 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 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the

hospital's name, city, and state
An orgamzation operated for the benefit of a college or university owned or operated by a govermmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )
A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental umt or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust descnbed in section 170(b){1){A){vi). (Complete Part li )
An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a fand-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
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts 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 unreiated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Part I )
An organization organized and operated exclusivcly to test for public safcty 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
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 descnbes the type of supporting organization and complete hines 12e, 12f, and 12g
a D Type I. 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 majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b D 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 I:] 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.
d D Type I} non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The orgamization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type ll, Type lll
functionally integrated, or Type )ll non-functionally integrated supporting organmization
f Enter the number of supported organizations . . . . . . . L . L L Lt L e L e e e e e e e e e e e e e e e e e e e e |:
g Provide the following information about the supported orgamzation(s)

(I) Name of supported organization (il) EIN {nl) Type of organization (iv) Is the orgamization | (v} Amount of monetary (vi) Amount of
(descnbed on hines 1-10 listed 1n your goverming support (see olher support (see
above (see instructions)) document? instructions) instructions)

00 xO 0O Oood

(]

10

11
12

Oa

Yes No
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€

Total
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Part i

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

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll If the organization fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017

1

6

{f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants "} . . . . . 134,902 147,475 149,369 122,963 127,198

681,907

Tax revenues levied for the
organization’s benefit and either paid
to or expended onits behalf . . . . ..

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

Total. Add tnes 1 through3 . . . . .. 134,902 147,475 149,369 122,963 127,198

681,907

The portion of total contributions by

each person (other than a

governmental unit or publicly

supported orgamization} included on

line 1 that exceeds 2% of the amount
shownonlne11,column(f) ... ...

69,820

Public support. Subtract ine 5 fromline 4 . .

612,087

Section B. Total Support

Calendar year (or fiscal year beginning in} » (a) 2013 (b) 2014 {c) 2015 . {d) 2016 (e) 2017

7
8

10

11
12

13

{f) Total

Amounts fomhne4 . .. ... .. .. 134,902 147,475 149,369 122,963 127,198

681,907

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from
SIMilarsources . . . . . . .00 ...

Net income from unrelated business
activities, whether or not the business
isregularly cammedon . . . .. . ... 39,743 58,449 73,919 59,52 66,143

297,778

Other income. Do not include gain or
loss from the sale of capital assets
(ExpanmPartVI). .. ........

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (seeinsfructions) . . . . . . . . L o L Lol e o e e e 12 I

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(35
organmization, check thisboxandstop here . . . . . o . v v v i v v v v i e e e e e e e e n s e e e e e ae e e e e e

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support pereentage for 2017 (line 6, column (f) divided by ine 11, column(f)) . . . . . . .. ... . ... 14

Public support percentage from 2016 Schedule A, Partif,line14 . . . . . . . . . . . oo o n s oL, 15

33 1/3% support test - 2017. If thc organization did not check the box on hne 13, and hne 1415 33 1/3% or more, check this

box and stop here. The organization qualifies as a pubhicly supported orgamization . . . . . . . . . . . . L 0 it i e e > @

33 1/3% support test - 2016. If the organization did not check a box on ine 13 or 164, and linc 15 15 33 1/3% or more, check

thic box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . o o L i i e e .. > D

10%-facts-and-circumstances test - 2017. If the organization did not check a box on lne 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

OFQaNIZatioN . . . . . i i i e i it e e i e e e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e
10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and line

151s 10% or more, and if thé organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how tho organization meets the "facts and circumstances” test The organization qualifies as a publicly

SUPPOMEd OrganiZation . . . . & 4 it e e i et 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
Private foundation. If tho organization did not check a box on tine 13, 16a, 16b, 17a, or 17b, chcck this box and scc

INSTUCHIONS L L o i o i et e e v e o o e v o o o o o a o s o o s o s o s o o o o o o o s v o s o o o o o o o o o o s o o o o o
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SCHEDULE O . 4
\ (Form 990 or 990-EZ Supplemental Information to Form 990 or 990-EZ
° or -£2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

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

OMB No 1545-0047

2017

Open to Public !

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
56-2075720

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

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

The Board reviews the Form 990 at i1ts June meeting.

02. Conflict of interest policy compliance (Part VI, line 12c)

Each board member reaffirms and discloses any conflicts of interest at i1ts June board

meeting.

03. CEO, executave director, top management comp (Part VI, line 1l5a)

The Board reviews the 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.

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