Short Form | omaNo. 1845-1150
o ggo-Ez Return of Organization Exempt From Income Tax

Under section S01{c), 327, or 4947(a){1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

- Sponzoring organizations of donor advised funds, organizations that operate one or more hospital facilitieg,

and certain controlling organizations as defined in section 512(b){13) must file Form 990 (See instructions).

All other arganlzations with gross receipts less than $200,000 and total assets loss than $500,000 | 4
Department of the Treasury ' at the end of the year may use this farm. nspecuon
Intsmal Revenue Service * The organization may have lo use a copy of thig retum 1o satisfy state reparting requirements,
A For the 2012 calendar year, or tax year heginning January 1 » 2012, and ending Decemhber 31 20 42
T e el
B Gheok If applicaile; € Narna of organization ‘ . D Employer identification number
L] Address change IThe Community Empowerment Fund ' 27-0428881
Mame change ‘Number and street (or PO, box, if mail iz not delivered to street address) Reom/suite | E Telephene numbear
L ot }133 172 E_ Frankiin Street, Suite 105 519-200-0233
D At retum City or fown, state or country, and ZIF + 4 F Group Exemption
[ Aeplieation pending hapel Hill, NC 27614-3627 Number
G Accounting Method: Cash Accrual  Other (specify) & H Check & [if the organization is not
| Website: » http://www.communityempowermentfund.org required to attach Schedule B
J Tax-exempt status {check only one) — [v] 501(€)@} [ 1501(6)( ) - (nsertmo) ] 4847@)(hor [ 1527]  {Form 980, 990-E7, or 990-PF).

K Check » [ ifthe organization is not a section S09(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not mare than $50,000. A Form 990-EZ or Form 990 return is not required thaugh Form 990-N {e-posteard) may be ragutired (see instructions). But If
the organization chooses to fila a return, be sure to file a complete return.

L Add linas 5b, B¢, and 7b, to line § to determine gross receipts. if gross receipts are $200,000 or rore, or if tolal assets (Part I,

line 25, column (B} below) are $500,000 or more, file Form 990 instead of Form 990-E2 . . . L L 88,228.00
Revenue, Expenses, and Ghanges in Net Assels or Fund Balances (eee the instructions for Part )
" Check if the crganization used Schedule O to respond to any guestion inthis Partt © . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . . . . . . 1 88.114.00
2 Program service revenue including government fees and contracts 2 0
3 Membershipdues andassessments . . . . . . . . . . . . . ou e .o 3 ]
4 Investmentincome . . . - e e . : 4 114.00
5a (Gross amount from sale of aeeete other then mventery e e . Ha
Less: cost or other basis and sales expenses . . . ' 5h
& Gain or (loss) from sale of assets other than inventory (Subtrect Ime 5b from line 5a) . 0
& {(Gaming and fundraising events
a Gross income from gaming {attach Schedule G if greater than
g $15000) . . . . . . L oL oo oL eal]
2 b Gross income from fundraising events (not including 1,235.000f contributions
& from fundraising events reported on line 1) (attach Schedule G if the
* sum of such gross income and confributions exceeds $15,000) . . &b
< Less: direct expenses from gaming and fundraising events . . . 6c
d Net income or {loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6c) . 0
7a Gross sales of inventory, Iese returns and allowances . . . . . Ta
b less:costofgoodssold . . . . 7h
¢ Gross profit or {(loss) from sales of rnventory (Subtract Ilne Tb frem Ilne 7a) 1]
8  Other revenue (describe in Schedufe ) . . o e e e e e 0
9 Total revenue. Add lines 1, 2, 3, 4, 5g, 6d, 7e, and 8 T . 88,228.00
10 Grants and similar amounts paid (ist in Schedule O) 0
11 Benefits paid to or for members . . . e e e e e e e e e o}
2112  Salaries, other compensation, and employee benefrte . . 41,190.00
2|13 Professional fees and other payments to independent contractors . 0.00
é’. 14 Occupancy, rent, utilities, and maintenance 4,730.00
w15  Printing, publications, postage, and shippirg 1,631.00
16 Other expenses (describe in Schedule ©) e e e e 12,504.00
17 Total expenses. Add lines 10through 16 . . . | T . 60,055.00
2118 Excess or (deficit) for the year (Subtract line 17 from I:ne 9) 28.173.00
2119 Net assets or fund balances at begmmng of year (from line 27, column (A)) (rnuet agree With
E end-of-year figure reported on prior year's return) - e e e 4430800
2 |20 Other changes in net assets or fund balances {explain in Sehedule O) e . ]
Z121 Net assets or fund balances at end of year. Combine lines 18through 20 . . . . . . ®» 72.481.00

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 Farm 990-EZ (2012)



Farrn B80-EZ (2072)

Paga 2

Gl Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part I . e,

{A} Beglnning of yaar {B) Endl of year
. 22 Cash, savings, and investments 50,571.00 22 82,737.00
23 Land and buildings . . a23 0
24 Other assets (describe in Schedule O) 2,126.00 24 7.800.00
25 Total assets . . 52 697.00 25 90,637.00
26 Total liabilities (descrlbe in Schedule O} 8,389.00 26 18,156.00
Net assets or fund balances {line 27 of column (B) must agree W|th Ilne 21) 44,308.00 27 C 72.481.00

Statement of Program Service Accomplishments (see the instructions for Part I1]) Ex
. . . \ . penses
Check if the organization used Schedule O to respond to any guestion in this Part Il (Requirad for section

What is the organization’s primary exempt purpose’? See Schedule O

Describe the organization's program service accompilshments for each of its three largest program services,
az measurad by expenses. In a clear and concise manner, desctibe the services provided, the number of

persons benefited, and other relevant information for each program title.

501{e){3} and 501 (c)(4)
organizations and section
48947{z)(1} trusts; optional
for othars.)

28 Pprovided 85 low-Ingcome households with financlal literacy education, personallzed money management,

ard relationship-based support for achieving greater financlal stability.

({Grants $ ) I this amount includes foreign grants, check here

> [

2Ba 13.171.90

29 Agsisted 104 homeless and near-homeless individuals In building assets and savlng aver $70,000 fowards

their employment, housing, and personal goals.

{Grantz § ) if thiz amount includes foreign grants, check here

= [

20a 13,376.00

30 connected over 320 homeless and near-homeless individuals with supportive community resotirces, (e.g.

smptoyment, feod, health, financial services) and helped __ individuals successiully transition out of

homelessness.

(Grants $ ) If this amount in¢ludes foreign grants, check hare

[

30a 23.032.00

31 Other program services (describe in Schedule O) R
{Grants % } If this amount includes forelgn grants check here

» [

3a 0.00

32 Total program service expenses (add lines 28a through 31a) .

|

32 49,579.00

List of Officers, Directors, Trustees, and Key Employees List each one even |f nut cnmpensated {sse the instructions for Part IV)

Check if the organization used Schedula O to respond to any question in this Part IV Q
ib] Average gcgnﬁggﬁ:azﬂ: con&?bﬂt?zrl‘fg t?)egr?;lf:lsc; aa| (8} Estimated amount of
(@) Name and titls haurs per week (Forms W-2/1009-MISC)  benefit plans, and i ather compansation
devoted to position {if not paid, enter -0} | deferred sompanastion

Heather Hunt 0
Chair a2nd Director =0+ o) O
Sherry Kinlaw p.0
Treasurer and Director =0 ~0- -0-
Emarson Rhudy 0
Secretary and Director ‘ -0+ -0 0
Thad Moore 0
Lirector -+ -0 -0-
Eric Breit 2.0
Director =0- () -0-
Gene Nichol 0
Directar =0 =0 =()=
Robert Barnes <0
Director -0+ -0-1 ~0-
Equashla Mumeen - P
Director . -0- -0+ -{3-
Newman Agular 0
Director -0+ 0+ ' -0-
Jennifer Sherwin 0
Director =0 -0 .
Camryn Smith 0
Director -0~ -0 -0-
Maggie West ' 9 .
Program Ceordinator 14,400.00 =0 -0-

Form D90-EZ 2012



Form 990-EZ (2012) ‘ Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond toany questioninthis PartvV . []

33

34

35

41
42a

45a
45bh

Yes| No

Did the organization engage In any significant activity not prewc:usly reported 0 the IRS? if “Yes,” provide a
detaflled description of each activity in Schedule® . . . . . C e e e e e e 33| | v

Ware any significant changes made to the organizing or governing documents? If “Yes," attach a conformed
copy of the amended documents if they reflect a change 1o the organization's rnama. Otherwiss, explain the:

change on Schedule O (see instructions) . . ., . . . . a4
Did the organization have unrelated business gross income of $1 DUD or [rore durlng the year from bus:ness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 85a

If “Yes," to line 35a, has the organization filed a Form 920-T for the year? If *No,” provide an explanatmn in Schedule O 35b
Was the organization a section 501(c)(4), 501{¢)(5), or 501(c)(6) organization subject to section 6033(e) notice, |
reporting, and proxy tax requirements during the year? If “Yes," complete Schedule C, Part Il . . . . 45c
Did the organization undergo a liquidation, dissolution, termination, or 5|gn|f|cant drsposmon of nat assets
during the year? if “Yes,” complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions | 37a |

Did the organization file Form 1120-PQl. for this year? . . . 37h v
Did the organization borow from, or make any loans to, any offlcer cllrector trustee or key employee ar ware
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

i “fes,” complete Schedule L, Part il and enter the total amount involved . . . . 38h |
Section 501(c)(7) organizations. Enter: :

Inittation fees and capital contributions included onfine® . . . © . . . . . . 39a

Gross receipts, included on line 9, for public use of club facilties . . . ' 39b

Section S01{c){3} organizations. Enter amount of tax imposad on the organlzatlon during the year under:
section 4911 ; section 4812 » , ; section 4055 b

Section 501(c)(3) and 501{c)(4} organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 920-EZ7 If “Yes,"” complete Schedule L, Part| .

Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4655, and 4058 . . ., T &

Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40¢

reimbursed by the organization . . . A

All organizations. At any time during the tax year was the orgamzatnc:n a party to a prohibited tax shelter [77550
transaction? If “Yes,” complete Form 8886-T . . . . . e e e e, 40e v
List the states with which a copy of this return is filed ™ North caroling '
The organization's books are in ¢are of ™ The Gommunity Empowerment Fund . Telephone no. 919-200-0233
Located at & 133 1/2 E. Franklin St, Suite 105, Chapel Hill, NG ZIP+4 27514-3627

At any time during the calendar year, did the organization have an interest in or a signature or other authority  over Yes | No
a financial account in a foreign country (such as a bank account, securities aceount, or other financial account)? 42p v

If “Yes,” enter the name of the foreign courntry; &
See the instructions for exceptions and fifing requirements for Form TD F 90-22,1, Report of Foreign Bank
and Financial Accounts,

Af any time during the calendar year, did the organization maintain an office outside the US.7 . . . . . 2 v
If “Yes,” enter the name of the foreign country: &

Section 4947(a)(1) nonexemnpt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . w 0
and erter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » ] 43 !

Yes| No

Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . .

Did the organization operate ohe or more hospltal fac::lrtlas durlng the year‘? If "Yes Form 990 rmust be
completed instead of Form 290-EZ P e e .

iid the organization receive any payments for indoor tannmg services during the year7 .

i "Yes" to line 44c, has the organlzatlun filed a Form 720 to report these payments‘?' If "No * pmwde an
explanation in Schedule O

Did the organization have a controlled entlty wﬂhtn the mieaning of section 51 2(b)(1 3)

Did the organization receive any payment from or engage in any transaction with a controfled entity W|thin the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of I R
Form 990-EZ (seeinstructions) . . . . . . . . . . . . . . .. e e e e, 45h v

7
{
i
>

Ferm 990-EZ (2019



Farm 990-EZ (2012) Page 4
|¥es| No

46  Did the organization engage, directly or indirectly, in political campaigri activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule G, Part! . . . ., .
m Section 501(c}{3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51

Check if the organization used Schedule O to respord to any question inthisPart vt . . . . . . . . . [
. Yes| No

47  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, Part Il . . . . e a7 v
48  Is the organization g school as described in section 170(b)(1)(A)(rl)‘? lf "Yes " complete Schedule E . . .. 43 v
43a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v

b If “Yes,” was the related organization a section 527 organization? . . . 45h

50  Complete this table for the organization's five highest compensated employaas (other than offlcers directors trustees and key
employess) who each received more than $100,000 of compensation from the organizatior. If thers is none, enter “None.”
{d) Heslth henefits,

{a) Name and title of %anh amployas h ﬂs Agg:aﬁ:ak c(:?r?; gﬁsﬁgg contributions to employss | {8} Estimated amount of
paid roore than 100,000 P I benefit plans, and dafarred|  other compensation
devoted to pogition (Forms W-2/1098-MISGC) compeansation
N/A
f  Total number of other employees paid over $100,000 . . . . w» 1

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

{a) Name and address of each Indepandent contractor paid more than $100,000 {b) Type of service {e) Compensation
N/A
d Total number of other independent contractors each receiving over $100,000 ., . » D
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(3)(1)
nonexempt charitable trusts must attach a completed Schedula A . . . . ®[vlYes [ No

tnder penalties of perjury, { declare that | have examinad this return, including accompanying schedules and statements, and to the beat of my knowledge and belief, it is
trug, correct, and eamplete. Ceclaration of preparer (other than offi cer) iz based on afl infarmation of which preparer has any knowledge.

_ ) Mogs e L Jjaly— | {D"?I:Z"F( 20VE
Sign Signature of@@r . ' Date !
Here Maggie West, Program Goordinator
Type oF print narse and title

Paid Print/Type preparer'a name Preparer's signatura . Date Check ] if PTIN
Preparer ' self-emplayed
Use Gnly Flrm's nama  » Fitrr's EIN »

Fimm's address » Phicna no.

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . - - ™[ ]Yes [ No

Form 990-EZ 2012




SCHEDULE A . . . | om8 No.1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 50412
Compiete if the organization is a section 501(a)(3) organization or a section

4947(=){1} nonexempt charitable trust, Open to Public
Department of the Treasury . B .
Intarnal Revanue Sarvics ‘ * Attach to Form 990 or Form 990-EZ. & Sae separate instructions. Inspection
Name of the organization ' Employer identification number
The Cormmunity Empowerment Fund 27-0428981

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 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(B)()(A) ).

2 [A school described In section 170{p)(1)(A)ii). (Attach Schedula E.)

2 [ A hospital or a cooperative hospital service crganization described in section 170(b)(1)(A)i).

4 [ ]A medical research organization operated in conjunction with a haspital described in section 170(b)(1)(A)(ui) Enter tha
hospital's name, city, and state:

5 [ An organization oparated for the benefit of 2 college or university owned or operated by a governmental unit described in
section 170{(b}{1}{A)iv). (Complete Part Il.)

& [ A federal, state, or local govemment of governmental unit described in section 170(b){(1HA) V).

7 An organlzation that normally receives a substantial part of its support from a governmental unit or from the general public
dascribed in section 170(B)Y1HANVI). (Complete Part 1)

8 [JA community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)

9 [ An organization that normally receives: (1) mare than 33'4% of it suppert from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33v:% of its
support from gross investmant income and unrelated business taxable Ihcome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. Sea section 509{a){2). (Completa Part )

10 [1An organization organized and operated exclusively to test for public safaty. See saction 509(5)(4)

11 [JAn organization organized and oparated exclusively for the benefit of, to perform the functions of, or to carry out the
purpases 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 that deseribes the fype of supperting organization and complete lines 11e through 11h.

a [ Typel b O Typell ¢ [ Type li-Functionally integrated [ Type l-Non-functionally integrated
e [] By checking this box, | certify that the organization is not cortrolied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)1)
or section 50%(z)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type I, o Type Il supporting
organization, check thisbox . . . | |
g  Slnee August 17, 20086, has the orgamzatlon acc:epted any gn"t or contnbutlon from any of the
following persons?

{) A person who directly or indirectly controls, either alone or together with persons desoribed in (i) and Yoz | No
(i) below, the governing bady of the supported organization? . . . . . . . . . . . . . . af
(i) A famnity mamber of a person described in () abave? . . . C e e e e e o s 14amn
(iii} A 35% controlled entity of a person described in (j) or i) above? e e e e e e (il
h  Provide the followlng inforrmation about the supported organization(s),
{i) Narme of supported {li} Eity {iii} Type of organization | (iv) Iz the organization | (v) Did you notdy {vi) 13 the (vh} Arnount of meonetary
arganization (deseribad on lines 1-9 | In cok (i} #sted in your | the organization in organizatlan in cel, sUpport
above or IRG section | governing document? cel. i) of your [ crganized In the
{zes instructions)) support? .57
Yes No Yeg No Yes -No
(A)
{B)
]
L&)
(E}
Total i
For Paperwork Reduction Act Notice, gee the Instructions fnr Cat. No. 11285F Schedule A (Form 990 or 890-E2) 2012

Form 990 or 990-EZ.



Schedule A (Form 990 or 980-EZ) 2912

Page 2

XX Support Schedule for Organizations Described in Sections 170(b)(1)(A)Gv) and 170{b){1)(A)(vI)
(Complete only if yout checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualn‘y under the tests listed below, please complete Part I11)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

{a) 2008

(b} 2009

(€} 2010

{d) 2011

() 2012

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

89,114

164,836

2 Tax revenues levied for the
organization’s  benefit and aither paid
to or expended on ite behalf

54,712

3 Tha value of services or facilities
furnished by a governmental unit to the
organization without charge .

1}

4  Total Add lines 1 through 3 .

164,838

5 The portion of total contributions by |
each  person  (other than a
governmental unit  or publicly |

supported organization) included on

line 1 that exceads 2% of the armount |.
shown on line 11, solumn (f) .

63,521

&  Public suppart. Subtrast line 5 from line 4

101,317

Section B, Total Support

Calendar year (or fiscal year beginting in) »

(=) 2008

(b} 2008

(e} 210

{cl) 2011

{e) 2012

{f} Total

7 Amounts from line 4

_21.012

54,712

89,114

164,838

8 Gross income from interest, dividends
paymenis received oh securities loans,
rents, royalties and income from sumlrar
sources

38

114

173

9 Net income from unrelated busmess
actlvities, whether or not the business
is regularly carriad on

10 Ofher income. Do not include gain or
loss from the sale of capital assets
" {Explain in Part IV.) .

11 Total support. Add fines 7 through 10

o

165,011

12 Gross receipts from rolated activities, ete. (see |nstruct|ons)

13  First five years. If the Form 990 i for the organization’s first, second, th|rd fourth or f|fth tax year as a section 507(c)(3)

organization, check this box and stop here

12 |

0

*

Section C. Computation of Public Support Percentage

14 PFublic support percentage for 2012 (line 6, colurn (7 divided by line 11, column (f)
16 Public support percentage from 2011 Schedule A, Part I, line 14

16a

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

b 33'3% support test—2011. [f the organization did not check a box on line 13 or 16z, ang Ilne ‘15 s 331."3.% or mora,

14

%

1%

%

check this box and stop here. The organization quallfies as a pubiicly supported organization

17a

33112% support test—2012. If the organization dig not check the box on hna 1 3 and Ime 14 is 331/3% or mare, check this

= O
= O

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 1863, or 16b, and lne 14 is

10% or morea, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumnstances” test. The organization qualifies as a publicly supported

organization .

b 10%-factz-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 'ITa and line

15 i= 19% or mare, and if the organfzation mests the “facts-and-clroumstances” test, chack this box and stop here.
Explain in Part IV how the organization meets the “facts-and-clreurmstarces” test. The arganizatlon qualifies a= 3 publicly

supported organization

18  Private foundation. If the orgamzatlon dld not check a box an Iine 13 16:-,1 ‘IBb 1Ta or 17b GhEc:k thls box and sag

Instructions

* O
> [

Schedule A (Form 990 ar 990-EZ) 2012



Schadule A (Form 8980 or B80-E2) 2012

Part

Page 3

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

{Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part I,

If the organization fails to gualify under the tests listed below, please complete Part I1.)

Section A, Public Support

Calendar year (or fiscal year beginning in) »

1

2

Ta

[+

8.

» Tax  ravenues

Gifts, grants, cortributions, and membership fees
received, (Do not includa any "unuslial grants.")
Gross receipts from admissions, merchandise
gold or services performed, or facilities
furnighed [ any activity that is relatad to the
organization's tax-exempt purpose .

Gross receipts from activities that ars not an
unrelated trade or business under section 513

levied for the
organization’s benefit and either paid
1o or expendad on its behalf

The value of services or facilities
furnished by a governmerttal unit to the
organization without charge .

Total. Add lines 1 through 5 .
Amaunts included on lines 1, 2, and 3
received from disqualified persons

Amaunts included on lnes 2 and 3
recalved  from other than disqualified
persons that exceed ithe greater of $5,000
or 1% of the amount orrline 13 for the year

Add lines 7a and 7b .
Public support (Subtract line 7c from
line@ 6. . . . .

{a) 2008

(b} 2009

fe) 2010

(d) 2011

(g} 2012

{f) Total

Section B. Total Support

Calendar year (or flscal year beginning in) »

(&) 2008

(b) 2008

() 2010

{e} 2012

{f) Total

(<) 2011

8  Amounts from line 6 .o
10a Gress income from interest, dividends,
payments recelved on securities lpans, rents,
rovalties and incoma from shmilar sources .
b Unrelated business taxable income (less
saction 511 taxes) from businesses
aciired after June 30, 1975 |
¢ Add lineg 10a and 10b
11 Net income from unrelatad buslness
activities not included In line 10b, whethar
or not the businsss is regularly carrled an
12 Qther income. Do not include gafn or
loss from the sale of capital assets
(Explain in Part 1) | .
13 Total support. (Add lines 9, 10::. 11,
and 12.) ) ‘
14 First five years. [f the Form 990 is for the organization’s firat, second, third, fourth, ar fifth tax year as a section 501(c) (3}
organization, sheck this box and stop here . . e . = ]
Section C. Computation of Public Support Percentage
18 Public support percentage for 2012 fine 8, colurnn () divided by line 13, cotumn )] 15 %
16 Fublic support percentags from 2011 Schedule A, Part I, line 15 16 24
Section D. Computation of Investment Income Percentage
17 Investrment income percentage for 2012 (line 10e, solumn {f) divided by line 13, column ) . 17 %
18 Investment income percentage from 2011 Schedule A, Part 111, ling 17 . 18 %
18a 3% support tests—2012, If the organization did not check the box on ling 14, and hne 15 is more than 3314%, and line
17 is not mora than 33':%, check this box and stop here. The organization quaiifies ag a publicly supported organization LA
b 33':% support tests—2011. If the organization did not check g box on jine 14 or line 124, and line 16 is more than 33'3%, and
Hine 18 is not more than 3315%, check this hox and stop here. The organization qualifies as a publicly supported organization = []
20  Private foundation. If the organization dig not check a box on iine 14, 19a, or 19h, check this box and see instructions O

Schedule A {(Form 990 or 990-EZ) 2012



Schedule A (Form 880 or 990-EZ) 2012

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part II, line 17a or 17b; and Part Hl, line 12. Also cormplete this part for any additional information. (See
instructions).
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Formaoer oo0Ez|  Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to spacific questions on

| OME No. 1545-0047

2012

. Form 890 ar 890-EZ or to provide any additional information. :
Departmant of the Treasury | p W Open t‘r-:' Fublic
Internal Reverue Service ¥ Attach ta Farm 990 or 930-EZ. Inspection
 Marm of the organizatlen ' Employer identificsition number
The Community Empowerment Fund 27-0428581

980-E2, Part |, Line 16, Description of other expanses

memberships, office supplles, Bahility insurance, and staif and volunteer development cosats,

290-EZ, Part I, Line 24, Description of other assets

Other assets include a) loans receivable from low-income, hamneless entrapreneurs and low-income individuals with no-interest micro-loans;

b} equipment, which includes a printer valued at $235.29: ¢) rental depnsit and prepaid expenses for one month of rent, equivalent to

_$1:05ﬁ comblned, and; d) one grant receivable for $3,859.57.

990-£2, Part lIl, Organtzation’s primary exempt purpose

To cultlvate epportunities, assets and communities that support the alleviation of homelessness and poverty,

Schedule A, Part Il Line 4

The total value of contributions Includes the value of fdonated office space in Chapel Hill, The office space Is vatued at 5250 per month and

was donated {o CEF for four months in 2012,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No, 51056 Schedule O (Form 990 or 890-E2) {2012)



Scheaule O (Form 990 or 990-E2) (2042)

A Page 2
Name of the arganization ‘ Employer Identification number
The Community Empowerment Fund 27.0428981

Schadule O (Form 990 or 990-E2) (2012}



