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990 I

OMB No. 1545-0047Form

(Rev January 2020)
Return of Organization Exempt From Income Tax 201 9'

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

Department of the Treasury > Do not enter social security numbers on this form as it may be made public.
InternaE Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2019 calendar year, or tax year beginning

, 2019, and ending
,

B Check 6f appticable: C D Employer identification number

Address change OUTER BANKS RELIEF FOUNDATION, INC . 5 6 -2 52 62 7 1
Name change P . O . BOX 545 E Teiephone number

Initiatreutn NAGS HEAD, NC 27959
252-261—2004

Final return/termmated

Amended return G Gross receipts $ 7 92 , 257 .

Application pending F Name and address of principai officer: H(a) Is this a group return for subordinates? Yes

%’

No

SAME AS C ABOVE ‘ ’
e‘FNz','.-S:§:;fi'2fié:: 'gzgfifist-ium)

“5 N°

l Tax—exempt status: pg 501(c)(3)
[ 1

501 (c) ( )< (insert n0.) U4942(a)(1) or U 527

J Website: ’ WWW . OUTERBANKSRELIEFFOUNDATION . COM H(c) Group exemption number ’
K Form of organization: P_{J Corporation U Trust

[ I
Association L I

Other’
I

L Year of formation: 2005
I

M State of legal domicile: NC

,1 Bréefiy describe the organization's mission or mast significant activitieszTHE PRIMARY PURPOSE OF THE OUTER BANKS
m BELIEE _F9QN.D_AZI.0_1§I-I_s_ :0. BALSE1mg. :9. .HELE. 33.62.111.45 .031 _T_H_E_1 .911; E}: 55.1% __W_I_IP_I _______
é 9&1;m: 39.6.. 228.35% -8119}; AS 9.139%. Mp. 19. £8.13: .6;21.23%. .913 135 991%.. ?ANKg .13.. _.s gaLsgg. _________________________________________________________
§ 2 Check this box > B if the organization discontinued its operations or disposed of more than 25% of its net assets.

<5 3 Number of voting members of the governing body (Part Vi, line Ta) ................................... 3 11
‘2: 4 Number of independent voting members of the governing body (Part VI, line Tb)....................... 4 0
.g 5 Total number of individuals empioyed in calendar year 2019 (Part V, line 2a) .......................... 5 3
IE 6 Total number of voiunteers (estimate if necessary) ................................................... 6 0
2" 7a Total unrelated business revenue from Part VI“, column (C), iine 12 .................................. 7a 0 _

b Net unreiated business taxable income from Form 990-T, line 39...................................... 7b 0 ,

Prior Year Current Year

0 8 Contributions and grants (Part VIH, iine 1h).......................................... 766, 792 . 533, 515 .

g 9 Program service revenue (Part VIII, line 2g) ......................................... 9, 600 . 9, 550 .

§ 10 Investment income (Part VIN, column (A), lines 3, 4, and 7d) ......................... 451 , 9'71 ,

CC 11 Other revenue (Part VIII, coiumn (A), lines 5, 6d, 80, 9c! 10c, and He)................ 155, 138 . 202, 712 .

12 Total revenue —- add lines 8 through 11 (must equal Part VIH, column (A), line 12) ..... 931, 981 , 746, 748 ,

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 164, 072 , 192, 994 ,

14 Benefits paid to or for members (Part IX, column (A), line 4) .........................

a
15 Saiaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..... 90, 807 . 88, 441 _

g
16a Professional fundraising fees (Part IX, column (A), line He)..........................

3. b Total fundraising expenses (Part IX, column (D), line 25) V 83, 367 _m
17 Other expenses (Part EX, cotumn (A), lines Ha-Hd, Hf—24e)......................... 188, 530 . 102, 848 .

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 443, 409 . 384, 283 .

19 Revenue less expenses. Subtract line 18 from line 12 ............................... 488, 572 . 362, 455 .

3% Beginning of Current Year End of Year
§§ 20 T0ta|assets(PartX,|ine16) ....................................................... 1, 262, 581 . 1, 649, 996 ,

fié 21 Total liabilities (Part X, Fine 26) .................................................... 25, 882 , 31, 499 ,

£5 22 Net assets or fund balances. Subtract line 21 from line 20 ............................ 1, 236, 699 . l, 618, 497 .

1}; Si . nature §lock
Under penalties of perjury, I declare that t have examined this return, including accompanying schedules ané statements, and to the best of my knowledge and betiefr it is true, correct, andcomplete. Deciaratéon of preparer (ether than officer) is based on ail information of WhECh preparer has any knowledge.

Sign
>

Signature of officer Date

Here
Type or print name and title

Print/Type preparer‘s name Preparers signature Date Check U 5f
PTIN

Paid LISA s MURPHY, CPA sen-empsoyed P00544432
Preparer Firm's name ’ JOHNSON MIZELLE STRAUB & MURPHY LLP
Use Only Fm amass > 4016 N CROATAN HIGHWAY arm's am > 56—1286943

KITTY HAWK, NC 27949 Phone no. (252) 261-2333
May the IRS discuss this return with the preparer shown above? (see instructions) ......................................

[g] Yes H No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAmmL 01/21/20 Form 990 (2019)

lmurphy
Signed



Form 990 (2019) OUTER §ANKS RELIEF FOUNDATION, INC. 56-2526271 Page 2
Statement of Program Service Accomplishments
Check if Schedule 0 contains a response or note to any line in this Part [H ................................................. D

1 Briefly describe the organization's mission:

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

Form 990 or 990—EZ? ........................................................................................ D Yes No
If "Yes," describe these new services on Schedule 0‘

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ‘ . ‘ D Yes No
If ”Yes," describe these changes on Schedufe O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.Section 501(c)(3) and 501(c)(4) organizations are reqwred to report the amount of grants and allocations to others, the total expenses,and revenue, if any, for each program serwce reported.

4a (Code: ) (Expenses $ 250, 123 . including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedufe O.)

(Expenses $ including grants of S ) (Revenue $ )

46 Total program service expenses > 250, 123 .

BAA TEEAO102L 07/31/19 Form 990 (2079)



Form 990 (2019) OUTER_BANKS RELIEF FOUNDATION, INC. 56-252 6271 Page 3
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
Schedule A ...................................................................................................... 1 X

2 Is the organization required to compiete Schedufe 8, Schedule 02‘ Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect pofitical campaign activities on behah‘ of or in opposition to candidates

for public office? If 'Yes,’ complete Schedu/e C, Part I .............................................................. 3 X
4 Section 501(c)(3 organizations. Did the organization engage in lobbying activities, or have a section 501(h) electionm effect during t e tax year? If ‘Yes,

’

complete Schedule
, Part II .................................................. 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ’Yes,

’

complete Schedule C, Part III ...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

ES
prolvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,

'

complete Schedu/e D,

6 Xart ............................................................................................................

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? if 'Yes,

’

complete Schedu/e D, Part // ........................ 7 X
8 Did the organization maintain coilections of works of art, historicaf treasures, or other simiiar assets? If ’Yes,’

complete Schedule D, Part [/1 ..................................................................................... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodia! accognt iiabihty, serve as a custodian

for amounts not listed m Part X; or provide credit counsehng, debt management, credit repair, or debt negotiation
services? If ’Yes,

‘

complete Schedule D, Part I V. ................................................................... 9 X
10 Déd the organization, directiy or through a related organization, hold assets in donor-restricted endowments

or m quasi endowments? If 'Yes,
'

compiete Schedule D, Part V ..................................................... 10 X
11 if the organization's answer to any of the foHowing questions is 'Yes', then complete Scheduie D, Parts VI, VII, VHF, IX,

or X as appficable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If ’Yes,’compiez‘e Scheduie
D, Part V!........................................................................................................

b Did the organization report an amount for investments —- other securities in Part X, fine 12, that is 5% or more of its iotaf
assets reported in Part X, line 16? If 'Yes,

'

comp/ete Schedule D, Part VII .......................................... 11 b X
c Did the organization report an amount for investments — program related m Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 16? If 'Yes,
'

complete Scheduie D, Part VIII ........................................... 11c X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its iota! assets reported

in Part X, line 16? If 'Yes,
'

complete Schedule D, Part IX ........................................................... 11d X
e Did the organization report an amount for other liabilities in Part X, fine 25? If ’Yes,

’

complete Scheduie D, Part X. ..... 11 e X
f Did the organization‘s separate or consolidated financiaf statements for the tax year include a footnote that addresses

the organization's iiability for uncertain tax positions under FIN 48 (A80 740)? If ‘Yes,
’

compkate Scheduie D, Part X. . . 111‘ X
12a Did the organization obtain separate, independent audited financia! statements for the tax year? If ’Yes,

’

complete
Schedule D, Parts XI and XI! ..................................................................................... 12a X

bWas the organization included in consohdated, independent audited financial statements for the tax year? if ‘Yes,
' and

if the organization answered ’No’ to Iine 723, then completing Schedule D, Parts XI and XII is optional................. 12 b X
13 Is the organization a school descflbed in section 170(b)(1)(A)(ii)? If 'Yes,

‘

complete Schedule E....................... 13 X
14a Did the organization maintain an office, empioyees, 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 ScheduIe F, Parts I and IV.................................................. 14b X
15 Did the organization report on Part £X, column (A), iine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If ‘Yes,
’

comp/ete Scheduie F, Parts Ii and IV. ................................................. 15 X
16 Did the organization report on Part IX, coiumn (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If rYes,
‘

complete Schedule F, Parts III and IV............................................. 16 X
17 Did the organization report a totai of more than $15,000 of expenses for professional fundraiséng services on Part IX,

cofumn (A), lines 6 and He? If ’Yes,'complete Schedule G, Part I (see Instructions).................................. 17 X
18 Did the organization report more than $15,000 totai of fundraising event gross income and contributions on Part VHI,

lines 10 and 8a? If ’Yes,
'

compiete Schedule G, Part H.............................................................. 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VHI, fine 9a? If ’Yes,’
complete Schedule G, Part III ................................................................................... 19 X

20a Did the organization operate one or more hospital facilities? If ’Yes,
'

compiete Schedu/e H............................ 203 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule /, Parts I and II. ..................... 21 X

BAA TEEA0103L 07/31/19 Form 990 (2019)



Form 990 (2019) OUTER_BANKS RELIEF FOUNDATION, INC. 56-2526271 P8984
Checklist of Required Schedules (continued)

Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,column (A), line 2? If ‘Yes,

’

complete Schedule 1, Parts I and HI ..................................................... 22 X
23 Did the organization answer 'Yes' to Part VH, Section A, line 3, 4, or 5 about compensation of the organization‘s cuz‘rent

and former officers, directors, trustees, key employees, and highest compensated employees? If ’Yes,
’

complete
Schedule J....................................................................................................... 23 X

24a Did the organization have a tax—exempt bond issue with an outstanding principafi amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If “Yes,

’ answer lines 24b through 24d and
complete Schedule K . if ’No, '90 to line 25a ........................................................................ 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .......................................................................................... 24c

d Did the organization act as an “on behaff of“ issuer for bonds outstanding at any time during the year? ................. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,

'

complete Schedule L, Partl ........................... 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disquaiified 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 I ................................................................................................ 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from‘ or payables to any current orformerVofflcer, director, trustee, key empio ee, creator or founder, substantlai contributor, or 35% controlfed entity
or famIPy member of any of these persons. If 'Yes,

’

complete Schedule L, Part I!..................................... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% control!ed entity (including an employee thereof) or famify member of any of these
persons? If ‘Yes,

’

complete Schedule L, Part II! ....................................................................

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part fV
Instructions, for applicabte filing threshokds, conditions, and excepttons):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
’Yes,

'

complete Schedule L, Part IV ............................................................................. 28a X
b A family member of any individual descnbed in Eine 28a? If ’Yes,

‘

complete Scheduie L, Part IV....................... 28b X
c A 35% controlfed entity of one or more individuals and/or organizations described in lines 28a 0r 28b? If

Yes,
‘

complete Scheduie L, Part f V................................................................................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,

’

complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historicat treasures, or other similar assets, or qualified conservation

contributions? If ’Yes,‘ complete Scheduie M ...................................................................... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ’Yesf'complete Schedule N, Part1 ...... 31 X
32 Did the organization seil, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,’complete

Schedule N, Part If .............................................................................................. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regufations sections

301.770T-2 and 301.7701-3? If 'Yes,
'

complete Schedule R, Part / ................................................... 33 X
34 Was the organization retated to any tax-exempt or taxable entity? if 'Yes,

’

compfete Scheduie R, Part H, Iii, or IV,and Part V, line I................................................................................................. 34 X
35a Did the organization have a controlled entity within the meaning of section 5T2(b)(13)? ............................... 35a X

b If 'Yes‘ to line 35a, did the organization receive any payment from or engage in any transaction with a controHed
entity within the meaning of section 512(b)(13)? If 'Yes,

’

complete Schedule R, Part V, line 2 ......................... 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If ‘Yes,

'

complete Schedule R, Part V, line 2.......................................................... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? if 'Yes,
‘

complete Schedule R, Part V/ ...................... 37 X
38 Did the organization complete Schedule 0 and provide expianations in Schedule 0 for Part V{, Iénes Nb and 19?

Note: All Form 990 filers are required to compIete Schedule 0. ..................................................... 38 X
P V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a response or note to any fine in this Part V .................................................... D
1 3 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicabie.............. 1a

b Enter the number of Forms W-ZG inciuded in line 1a. Enter -O- if not appiicabfe ........... 1 b

c Did the organization comply with backup withholding ruies for reportable payments to vendors and reportabie gaming
(gambling) winnmgs to pnze winners? .............................................................................

BAA TEEA0104L 07/31/19 Form 990 (2019)



Statements Regarding Other {RS Filings and Tax Compliance (continued)

2a Enter the number of employees reported or) Form W-_3, Transmittal of Wage and Tax State-
ments, filed for the cafendar year ending wuth 0r Wlthln the year covered by this return ..... 2a

b If at least one is reported on line 2a, did the organization file at! required federai employment tax returns? .............

Note: If the sum of lines Ta and 2a is greater than 250, you may be required to e-fi/e (see instructions)

33 Did the organization have unrelated business gross income of $1,000 or more during the year?........................

b if 'Yes,‘ has it filed a Form 990$ for this year? If ’No’ to fine 3!), provide an explanation on Schedule 0......................................

4a A_t anytime during fthe calendar year, did the organization have an interest in, or a signature or other authonty over, a
fmancnal account In a foreign country (such as a bank account, securities account, or other fmanczal account)? .........

b If 'Yes,‘ enter the name of the foreign country>

Form 990(2019) OUTER BANKS RELIEF FOUNDATION, INC. 56-2526271 Page 5

See instructions for filing requirements for FinCEN Form H4, Report of Foreign Bank and Financiai Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...................

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............

c If 'Yes,‘ to line 5a or 5b, did the organization file Form 8886-T?......................................................

6a Does the organization have annual gross receipts that are normalhx greaterAthan $¥O0,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?

b If 'Yes,‘ did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

3 Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?...................................................................................

b if ‘Yes,‘ did the organization notify the donor of the value of the goods or services provided? ..........................

c Did the organization seH, exchange, or otherwise dispose of tangibie personal property for which it was required to file
Form 82827

d If 'Yes,‘ indicate the number of Forms 8282 filed during the year..........................
1

7d!

6a

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..........

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899
as requnred?.....................................................................................................

h If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a
Form 1098-07

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time during the year? ............................................

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966? ..................................

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 ...................... 10a
b Gross receipts, included on Form 990, Part VHI, line 12, for public use of club facilities , . . ‘ 10b

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders ........................................... 11 a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)............................................ 11 b

12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 1041? .............

b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year. ......
I

12 bl

13 Section 501 (c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified hearth pfans in more than one state? ...................................

Note: See the instructions for additionaf information the organization must report on Schedule 0.

b Enter the amount of reserves the organization iis‘required to maintain by the states in
which the organization is licensed to Issue qualmed health plans ......................... 13b

c Enter the amount of reserves on hand ................................................. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .......................... 14a

b If 'Yes,’ has it filed a Form 720 to report these payments? If ’No,
'

provide an explanation on Scheduie O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? ....................................................................
If 'Yes,‘ see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If ‘Yes,' complete Form 4720, Schedule 0.

BAA TEEAOIOSL 07/31/19



Form 990 (2019) OUTER BANKS RELIEF FOUNDATION, INC. 56-2526271 Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 83, 8b, or 70b below, describe the Circumstances, processes, or changes on
Schedule 0. See instructions.
Check if Schedule 0 contains a response or note to any line in this Part VI .................................................

Section A. Governing Eody and Management

‘l 3 Enter the number of voting members of the governing body at the end of the tax year ..... 1 a 11
if there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or simitar committee, explain on Schedule 0.

b Enter the number of voting members inctuded on [me 1a, above, who are independent . . . . 1 b
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other

officer, director, trustee, or key employee? ........................................................................

3 Did the organization delegate control over management duties customamy performed by or undef the direct supervision
of officers, directors, trustees, or key empfoyees to 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 organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders?............................................................... 6 X
73 Did the organization have members, stockholders, or other persons who had the power to etect or appoint one or more

members of the governing body? .................................................................................. 73 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? ..........................................................

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the followmg:

a The governing body?............................................................................................. 83 X
b Each committee with authority to act on behalf of the governing body? .............................................. 8b X

9 Is there any officer, director, trustee, or key employee listed in Part VIE, Section A, who cannot be reached at the
organization‘s mailing address? If 'Yes,

'

provide the names and addresses on Schedule 0 ............................ 9 X
Section ’BT'IE’olicies (This Section 8 requests information about policies not required by the Internal Revenue Code.)

Yes No
10a Did the organization have local chapters, branches, or affiliates? .................................................... 10a X

b If ‘Yes,' did the organization have written pohcies and procedures governing the activities of such chapters, affifiates, and branches to ensure their

operations are consistent with the organization's exempt purposes? ................................................................ 10 b
11 3 Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?...................... 11 a X

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? if 'No,

’ go to line 73.................................... X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that coufd give rise

to conflicts? ..................................................................................................... 12b X
c Did the organization reguiarly and consistently monitor and enforce compiiance with the policy? If 'Yes,

’

describe in
Schedule 0 how this was done‘ . . .SEE. SCHEDULE. .0 ........................................................... 12c X

13 Did the organization have a written whistleblower policy?............................................................ 13 X
14 Did the organization have a written document retention and destruction poticy? ....................................... X
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the defiberation and decision?

a The organization's CEO, Executive Director, or top management official. . SEE. SCHEDULE .0 ...................... 153 X
b Other officers or key employees of the organization. . . SEE . SCHEDULE. .0......................................... 15b X

if 'Yes' to line 15a or 15b, describe the process in Scheduie 0 (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?...................................................................................

b If 'Yes,‘ did the organization foHow a written policy or procedure requiring the organization to evaluate its

participation in joint venture anangements under applicable federaf tax law, and take steps to safeguard the -'

organization’s exempt status with respect to such arrangements?....................................................

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024A, if applicable), 990, and 990-T (Section 501(c)(3)s onty)

avaHable for public inspection. Indicate how you made these avai£abie. Check all that apply.

[:1
Own website D Another's website Upon request D Other (expiain on Scheduhe O)

19 Describe on Schedule 0 whether (and if so, how) the organization made its governing documents, canflict of interest policy, and financial statements avaiiable to
the public during the tax year. SEE SCHEDULE 0

20 State the name, address, and tetephone number of the peyson who possesses the organization‘s books and records >

PATTY MCKENNA P.O. BOX 545 NAGS HEAD NC 27959 252*261‘2004
BAA TEEA0106L 07/31/19 Form 990 (2019)



Form 990 (2019) OUTER BANKS RELIEF FOUNDAEION, INC. ¥ 56-25gg271 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII ................................................. D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for ail persons required to be listed. Report compensation for the catendar year ending with or within the
organization's tax yeart

0 List a“ of the organization‘s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

0 List all of the organization‘s current key empioyees, if any. See instructions for definition of 'key employee"
0 List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W—2 and/or Box 7 of Form 7099-MISC) of more than $100,000 from the
organization and any related organizations.

0 List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any reiated organizations.

0 List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(C)

(A)
‘ (B) $2?‘:§’§J§8£%%?§§§2§2§5fi (D) (E) (F)Name and title Average rs both an ofizcer and a Reportable Reportable

Esfimated amount
“3:? _ flmw mp?ssézzgggzm {gme‘aezfagfiggsgzs of 0%

f

(£52523! 3 a (3 g g g 5:
:2” (w-2/1o99-Mt30) (w-2/10 9mm) Cfigpgpgsgnggfiégm

hours for 3 S- g 3: (30 é. a (3%) ofggngigatitggsrelated_§§g T2. 30 fl
orgamza "-1 m 0

$552: a g E g
dotted g 52. 3

lane) fig %

_ (1).. MY. MQNEEQMEB! ____________ __ .1. __

PRESIDENT 0 X X 0 . 0 O

-92. MLLLEE. 1953.13_______________ __ .2. _
DIRECTOR 0 X 0 . O O

.13)... 235.510.1995. _________________2__ _ .

TREASURER O X X 0 . O O

-93).. QQHRQRAEAM_______________ _ .31.. _
DIRECTOR 0 X 0 . O O

-99.. EE_RlélEfijlfil-‘égfi_____________1.. _. .

DIRECTOR 0 X 0 O 0

J9. $031 .339le_______________ _. __1__ ._

VICE PRESIDENT 0 X X 0. 0 . O .

JZ). §QS§E .CLESSQLQ ______________l_ .. .

SECRETARY O X X 0 O 0

-9). 25.35% 9§§OBEEL ____________ _. _1_ _
DIRECTOR 0 X 0 O O

.69). QEFLS.CEVJAREZENEEEG_________ _ .1... _
DIRECTOR O X 0 0 O

9.9). EEK EEMEEE _____________ __ .1, __

DIRECTOR 0 X 0 O O

.01).. J&NRWEBEEB______________ _. .1. _.

DIRECTOR O X 0 . O . 0 .

9.2).. 233931.91. MACPQEAEQ .. .. __ _. _ _ __ _ .. __ 3?. _.
EXECUTIVE DIRECTOR 1/1/17 - 8/ 0 X 0. O. 0.

£1.31). BATE! .MEEENM _____________ _ 3.2.. ”
EXECUT IVE DIRECTOR 9/1/17 - CU 0 X 0 0 O

(14)

BAA TEEA0107L 07/31/19 Form 990 (2019)



Form 990 (2019) OUTER BANKS RELIEF FQE‘JNDATION, IEC. 56-252_627l Page 8
‘

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(3) (C)

Position
(A) Agerage

tgdo noticheck more‘thgntfine (D) (E) (F)
' ours ox, un ess person ts 0 an

.Name and trtle

perk officer and a director/trustee) comgggggfiffrom comgggggéifiefrom Estnmaftectihamount
wee

___ _. the organization reiated or anizations 0 0 'er
{st n Q :3 C) X m E "‘7

- _ - » compensatton from
(1:10:35)!

(1 a g 3 52 39, g
(wznogg MISC) (w2no 9 MISC)

the organization
for g 5 E‘ 8 ca 0 g and refiated

related n 8 g 1 3 ‘35,
h“ 93 organizations

organiza § ‘3’— g 2- “
g» tions -- ‘<

below 3 §- 8 3
dotted

$3. % gline)
(1} a

Q.

(15)

(15)

£12)____________________________

(18)

(19)

(20)

(21)

(22)

(23)

(24)

(25)

1 b Subtotaf .................................................................. ’
0 , O , 0 ,

c Total from continuation sheets to Part VII, Section A ....................... ’
0 , 0 , 0 ,

d Total (add lines 1b and 1c)................................................ ’
0 , 0 . 0 ,

2 Total number of ind§véduats (including but not limited to those Eisted above) who received more than $100,000 of reportabfe compensation
from the organization ’

0

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

on line 1a? If 'Yes,
‘

complete Schedule J for such individual ........................................................

4 For any individual listed on tine 1a,. is the sum of reportable compensation and other compensation from
the arginizatio/n and related organizations greater than $150,000? If 'Yes,‘ compfete Schedu/e J for
such in ividua ...................................................................................................

5 Did anyAperson listed on line 1a receive or accrue compensation from any unrelated organization or éndividual
for serwces rendered to the organizatron? If 'Yes,

’

complete Schedule J for such person ...............................
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received} more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
. ‘

(B)
_ (C)

.Name and busmess address Descnptson of servxces Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization "
0

BAA TEEA0108L 07/31/19 Form 990 (2019)



Form 990 (2019) OUTER _BANKS RELIEF FOUNDATION, INC. 56-2526271 Page 9
”’ ”

Statement of Revenue
Check if Schedule 0 contains a response or note to any fine in this Part VHI ................................................ D

(A) (B) (C) (D)
Total revenue Refated or Unrelated Revenue

exempt business excluded from tax
function revenue under sections
revenue 512-514

1 a Federated campaigns ......... 1 a

b Membership dues............. 'l b

c Fundraising events............ ‘l c

6 Related organizations ........ 1d
e Government grants (contributions). . . . 1 e
f AH other contributions, gifts, grants, and

simifar amounts not included above. . . H 533 515 ,

g Noncash contributions included in

lines la-h‘...................... 1

h Total. Add lines Ta—Tf ............................... >

Business Code

23 RENTAL INCOME

C

d

e

f EnfofiwérBFSQFaR'éEchE FeVeEu‘é 7. .

g Total. Add lines 2a-2f ...............................

Envestment income (inCEuding dividends, interest, and
other similar amounts) .............................. >

4 Income from investment of tax-exempt bond proceeds. ‘

5 Royalties ...........................................

(i) Real (ii) Persona!

Program

Service

Revenue

6a Gross rents ....... 6a

b Less: rental expenses 6b
(2 Rental income or (loss) 6c
d Net rental income or (toss) ..........................

7 a GI’OSS amount from
(i) Securities (ii) Other

sales of assets
7other than invento

.

a

b Less: cost or other 33:3

and safes expenses 7b

c Gain or (loss) ...... 7c
d Net gain or (loss) ..................................

8 a Gross income from fundraising events

(not including s
of contributiens reported on line 1 ).

See PartIV, Ime18 ............. 8a
b Less: direct expenses ....... 8b
c Net income or (loss) from fundraising events .........

Other

Revenue

9a Gmss income from gaming activities.

See Part IV, Hne 19 ............. 93
b Less: direct expenses ....... 9b
c Net income or (loss) from gaming activities...........

0a Gross sales of inventory, less ......
returns and altowances 0

b Less: cost of goods sold . . . . 0

c Net income or (£035) from sales of inventory ..........

Business Code

(1 All other revenue ...................

e TotaI. Add fines Ha—Hd ............................

12 Total revenue. See instructions ...................... 7
TEEA0109L 07/31/19 Form 990 (2019)
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Fokn9m3QOHb OUTER EANKS RELEEF FOUNDATION, INC. 56252627l P&ETO
, Statement of Functional Expenses

Section 501(c)(3) and 507(c)(4) organizations must comp/ete ail cqumns. AI! other organizations must compfete column (A).

Check if Schedule 0 contains a response or note to any line in this Part IX ..........................................
| f

- . 0A) (B) (C) (D)
‘63:, 92: af’gg?a133%%ti§$§%”fiifn

[mes T0181 expenses Program service Management and Fundraising
expenses

1

9

10

11

12

13

Grants and other assistance to domestic
organizattons and domestIc governments.
See Part IV, line 21 ........................

Grants and other assistance to domestic
individuats. See Part 3V, line 22 ............

Grants and other assistance to foreign
organfizatiqns, foreign governments, and for-

eign mdmduals. See Part IV, [mes 15 and 16

Benefits paid to or for members ............

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

Compensation not included above to
disquatified persons (as defined under
section 4958000)) and persons described
in section 4958(c)(3)(B) ....................

Other salaries and wages ..................

Pension plan accruals and contributéons
(include section 40} (k) and 403(b)
employer COHtFIbUtIOHS) ..................

Other employee benefits ...................

Payroll taxes ..............................

Fees for services (nonemployees):

a Management ..............................

b Legal .....................................

(2 Accounting ................................

d Lobbying.................................

e Professional fundraising services. See Part IV, fine 17. ‘ .

f investment management fees ..............

9 Other. (If line Hg amount exceeds 10% of line 25, coiumn
(A) amount, list fine Hg expenses on Schedule 0.).....

Advertising and promotion .................

Office expenses ...........................

14 Information technology.....................

15

16

17

18

Royatties..................................

Occupancy ................................

Travel ....................................

Payments of travel or entertainment
expenses for any federal, state, or focal
pubhc officials ............................

19 Conferences, conventions, and meetings. . . .

20

21

22

23
24

Interest ...................................

Payments to affiliates......................

Depreciation, depletion, and amortization . . .

insurance .................................

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 24a: h‘ line 24e amount exceeds 10%
of fine 25, column (A) amount, list line 24a
expenses on Schedufe O.) .................

192,994. 192,994.

general expenses expenses

80,784. 38,984.

7,657. 1,711. 2,251. 3,695.

8,239. 1,841. 2,422. 3,976.

33,664. 7,521. 9,898. 16,245.

5,938. 1,327. 1,746. 2,865.

a§MP§1QN_EL_A_NN_LN§“S_T§QY____ 24, 979. 5,581. 7,344. 12,054.
bgggyggm______________ 18,531. 18,531.
CBEEA;B$__&_M_A_II§LE_NAN_C§_____ 7,276. 1.626. 2,139. 3,511.
d_LAED§C_A__P_IN_Q ____________ 4,221. 943. 1,241. 2,037.
e All other expenses.........................

25 Total functional expenses. Add [mes 1 through 246 . .K 384, 283 . 250, 123 . 50, 793 . 83, 367 .

26 Joint costs. Complete this line only if

the orgamza‘uon reported In column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here *
E] if following

SOP 98-2 (ASC 958-720)...................

BAA TEEAm 70%. 07/31/19 Form 990 (20} 9)



990 (2019) OUTER BANKS RELIEF FOUNDATION, INC . 56-252 6271 Page 11

Balance Sheet
Check if Schedule 0 contains a response or note to any line in this Part X .................................................. D

(A) (3
Beginning of year End ogyear

1 Cash — non—interest-bearing............................................... 331, 106 , 1 490, 837 .

2 Savings and temporary cash investments .................................... 2
3 Piedges and grants receivable, net ........................................... 346, 622 , 3 532, 791 ,

4 Accounts receivable, net ..................................................... 486 4 1 5 3

5 Loans and other receivables from any current or former officer, director,
trustee, key employee, .creator or founder, substantsai contributor, or 35%
controlled entity or famziy member of any of these persons .....................

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(0)(3)(B) ............. 6

7 Notes and loans receivable, net .............................................. 7

.3
8 Inventories for sate or use.................................................... 8

g 9 Prepaid expenses and deferred charges....................................... 9
< 10a Land, buildings, and equipment: cost or other basis.

Complete Part VI of Schedule D ................... 10a 532! 204
b Less: accumuiated depreciation.................... 10b 41 , 110 , 490, 470 , 491 I 094 ,

11 Investments — publicly traded securities.......................................

12 Investments —- other securities. See Part IV, line H ............................

13 Investments - program-related. See Part IV, line H ..........................

14 Intangible assets ...........................................................

15 Other assets. See Part IV, line H............................................ 93, 897 , 133, 731 .

16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 1, 262, 581 . l, 649, 996 .

17 Accounts payable and accrued expenses ...................................... 25, 882 . 28, 494 ,

18 Grants payable ..............................................................

19 Deferred revenue ...........................................................

20 Tax-exempt bond liabilities ...................................................

.3
21 Escrow m custodial account liability. Complete Part IV of Schedule D. ..........

E 22 Loans and other payables to any current or former officer, director, trustee,
'5 key employee, creator or founder, substantial contributor, or 35%
g controHed entity or family member of any of these persons .....................

23 Secured mortgages and notes payable to unrelated thiyd parties ................

24 Unsecured notes and loans payable to unrelated third parties...................

25 Other liabilities (including federal income tax, payables to reEated third parties,
and other liabiiities noi included on lines 17-24). Complete Part X of Schedule D. 3, 005 ,

26 Total liabilities. Add lines 17 through 25.......................................

(a Organizations that foliow FASB A30 958, check here >

g and compiete lines 27, 28, 32, and 33.

.g 27 Net assets without donor restrictions .......................................... 1, 383, 517 .

n: 28 Net assets with donor restrictions ............................................. 234 980

g Organizations that do not follow FASB A80 958, check here >
[:1

u. and complete lines 29 through 33.

3 29 Capital stock or trust principal, or current funds ................................
3 30 Paid-in or capital surplus, or land, building, or equipment fund..................

§ 31 Retained earnings, endowment, accumutated income, or other funds ............

5 32 Total net assets or fund balances ............................................. 1, 236, 699 , 1, 618, 497 .

g 33 Total liabilities and net assets/fund balances ................................ 1, 262, 581 . 1, 649, 996 ,

E TEEAm 1 1L 07/31/19 Form 990 (2019)



Form 990 (2019) OUTER BANKS RELIEF FOUNDATION, INC. 56-2526271 Page 12
'

: Reconciliation of Net Assets
Check if Schedule 0 contains a response or note to any line in this Part XL .................................................. D

1 Total revenue (must equal Part Vlil, column (A), line 12) ................................................. 1 746, 748 .

2 Totai expenses (must equal Part iX, column (A), fine 25)................................................. 2 384, 283 .

3 Revenue less expenses. Subtract line 2 from line 1 ...................................................... 3 362, 465 .

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 1’ 236, 699 _

5 Net unrealized gains (losses) on investments........................................................... 5 10, 330 .

6 Donated services and use of facilities .................................................................. 6
7 Investment expenses .................................................................................. 7
8 Prior period adjustments ............................................................................. 8 9, 003 .

9 Other Changes in net assets or fund balances (explain on Schedule 0).................................... 9 O .

10 Net assets or fund baiances at end of year. Combine tines 3 through 9 (must equaf Part X, line 32,
column (8)) .......................................................................................... 10 1,618,497,

5 Financial Statements and Reporting

Check if Schedule 0 contains a response or note to any line in this Part XH ................................................. D
1 Accounting method used to prepare the Form 990: [:[Cash IAccruaI D Other

If the or anization Changed its method of accounting from a prior year or checked 'Other,‘ explain
in Sche ule 0.

2a Were the organization’s financial statements compifed or reviewed by an independent accountant? ....................

ff 'Yes,‘ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
se arate basis, consolidated basis, or both:

[i Separate basis DConsolidated basis D Both consoiidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .................................

If 'Yes,‘ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consofidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

c If “Yes“ to Iine 2a or 2b, does the organization have a committee‘that assumes responsibility for oversight of the audit,
review, or compilation of :ts fmancnal statements and selection of an independent accountant? .......................

if the organization changed either its oversight pmcess or selection process during the tax year, explain
on Schedule 0.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Séngle
Audit Act and OMB Circular A—133? .............................................................................. 3a X

b If 'Yes,‘ did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why on Schedule 0 and describe any steps taken to undergo such audits ........................... 3b

BAA TEEAOHZL 01/21/20 Form 990 (2019)



. . . OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3? organization or a section

4947(a)(1) nonexempt charitab e trust.

P Attach to Form 990 or Form 990-EZ.

gigsngfiggggggesmggw > Go to www.irs.gov/Form990 for i nstructions and the latest information.

Name of the organization Employer identification number

OUTER BANKS RELI‘EF FOUNDAT ION, INC . 5 6‘2 52 62 7 l
Reason for Public Charity Status (AH 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(bX1XAXi).

2 A school described in section 170(bX1XAXii). (Attach Scheduie E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospita! service organization described in section 170(b)(‘l)(A)(iii).

4 A medical research organization operated in conjunction with a hospitaf described in section 170(bX1XAXiii). Enter the hospital's

name, city, and state: _ _ _
5 An organization operated for the benefit of a colkege or university owned or operated by a governmental unit described in

section 170(bX1XAXiv). (Complete Part H.)

6 D A federal, state, or local government or governmental unit described in section 170(bX1XAXv).

An organization that normaliy receives a substantiai part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part II.)

8 D A community trust described in section 170(bX1XAXvi). (Complete Part H.)

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

university: __________________________________________________________
10 D An organization that norma‘tiy receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts

from activities related to tts exempt functmns—subject to certain exceptions, and (2) no mqre than 33-18% of its support from gross
investment Income and unrelated busmess taxable Income (less section 511 tax) from busmesses acqwred by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part III.)

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

12 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(aX2). See section 509(ax3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete hnes 129, 12f, and 12g.

a E Type L A supporting organization operated,_ supervised, or controHed by {ts supported organization(s), typigatiy by giving the supported
0rgamzat10n(s) the power to reguéaréy appomt or eiect a majority of the directors or trustees of the supporting orgamzatlon. You must
complete Part IV, Sections A and B.

b E Type II. A supporting organization supervised or. controiled in connection with its supported organization(s), ”by having controf or
management of the supporting organization vested 1n the same persons that control or manage the supported orgamzation(s). You
must complete Part IV, Sections A and C.

C E Type III 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 Type_lll non-functionaliy integrated._A supporting organization operated m connection with its supported organizaté0n(s) that is not
funchonaily integrated. The organizatron generally must satisfy a distnbu’uon requzrement and an attentweness requirement (see
instructions). You must compiete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type 1, Type H, Type [H functionally
integrated, or Type [M non-functionaliy Integrated supporting organization.

f Enter the number of supported organizations ....................................................................... :3
9 Provide the foliowing information about the supported organizationés).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) [5 the (V) Amount Of monetary (W) Amount Of 0W3!
(descrlbed 9n [mes 1-10 organization listed support (see instructions) support (see instructions)
above (see Instructions» in your governing

document?

Yes No

(A)

(B)

(C)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990- Schedule A (Form 990 or 990—EZ) 2019
TEEA0401 L 07/03/19



§ffidw§l\fbfln9900r9mlEZ)ZN9 OUTER BANKS RELIEF FOUNDATION, INC. 56-2526271 Rmez
,, Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Compiete oniy if you checked the box on line 5, 7, 0{ 8 of Part I or if the organization faiied to qualify under Part Hi. If the
organization fails to qualify under the tests Iisted below, please complete Part HI.)

Section A. fiublic Support

figgggfggyfnaffi‘“
fisca' year

(a) 2015 (b) 2015 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions, and
membershtpl fees received. (Do not
mciudeany UNUSUEWMMSJ ------- 232,649. 430,826. 176,191. 787,058. 533,515. 2,160,239.

2 Tax revenues Eevied for the
organization’s benefit and
either paid t0 or expended
on its behalf. .................

0 _

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

0 ,

4 TOMLAddfim51ihmufi13-- 232 649. 430 826. 176 191. 787 058. 533 515. 2 160 239.
5 The portion of total

contributions by each person
(other than a governmental
unit or pubkicly supported ,

organization) included on line 1

that exceeds 2% of the amount
‘

shown on line H, column (D ..

6 Public; support. Subtract line 5
from [me 4 ................... %

Section B. Total Support
2 160 239.

Calendar year (or fiscal year
beginning in) p (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

7 Amowfisflomlme4 ---------- 232,649. 430,826. 176,191. 787,058. 533,515. 2,160,239.
8 Gross income from interest,

dividends, payments received
on securities loans, rents,

ranlties, and income from
Similarsources ............... 293. 424. 737. 451. 971. 2, 876.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on....................

0 .

10 Other income. Do not include
gain or loss from the sale of

é:‘?i%§§ék‘¥fi$‘h
. . .

11 Total support. Add lines 7
through 10 ...................

. 44,700.

2,207,815.
ities, etc. (see instructions) .

12 Gross receipts from related activ
0 ,

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 this box and stop here .................................................................................. > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 20?9 (line 6, cotumn (f) divided by line H, coiumn (m .......................... 14 97 . 85 %
15 Public support percentage from 2018 Schedule A, Part H, line 14 ............................................ 15 97 . 47 %
16a 33-18% support test2019. If the organization did not check the box on fine 13, and line M is 33-13% or more, check this box

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

b 33-18% support test2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-13% or more, check this box
and stop here. The organization qualifies as a pubticly supported organization .................................................. > D

17a 10%-facts-and-circumstances test2019. If the organization did not check a box on tine 13, 16a, or 16b, and |an 14 is 10%
or more, and‘if the organization meets the 'facts-and—circumstances'"test, check_thzs box and stop here. Explain m_F’art VI how
the organization meets the 'facts-and-c:rcumstances' test The organiza’uon qualifies as a publicly supported organization .......... " D

b 10%-facts—and-circumstances test2018. 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 organizatron meets the 'facts-and-circumstan¢es'_test, check this box and stop here. Explain In Part VI how the
ozrganlzatron meets the ‘factsand-c1rcumstances' test. The organization qualifies as a publicly supported organization ............. >

B18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .

"

BAA Schedule A_(Form 990 or 990-EZ) 2019
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S h d 1e A (Form 990 or 990-EZ) 2019
H

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

OUTER BANKS RELIEF FOUNDATION, INC. 56-2526271 Page 3

(Complete only if you checked the box on fine 10 of Part I or if the organization failed to quaiify under Part H. If the organization
fans to quatify under the tests listed below, please compéete Part H.)

Section Afiubnc Support
Calendar year (or fiscal year beginning in) >

1

7a

c

8

Gifts, grants: cpntributions,
and membershgp fees
received. (Do not mclude
any “unusual grants.') .........

Gross receipts from admissions,
merchandise said or services
performed, or facilities

furnished in any activity that is

reiated to the organization‘s
tax—exempt purpose ..........

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

Tax revenues ievied for the
organization's benefit and
either paid to or expended on
its behalf. ....................
The value of services or
facilities furnished by a
governmental unit to the
organization without Charge. . .

Total. Add fines 1 through 5. . .

Amounts included on lines 1,

2, and 3 received from
disquaiified persons ..........

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

Add tines 7a and 7b ..........

Public support. (Subtract line
70 from hne 6.) ...............

(a) 2015 (b) 2016 (C) 2017 (d) 2018 (e) 2019 (f) Total

Section fiotal Support
Calendar year (or fiscal year beginning in) >

9 Amounts from line 6 ..........

103 Gross income from interest, dividends,

11

12

13

14

payments received on securities anns,
rents, royalties, and income from
similar sources ..................
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, T975 . .

Add lines 10a and 10b ........

Net income from unrelated business

activities not included in line 10b,

whether or not the business is

reguiarly carried on ...............

Other income. Do not include
gain or loss from thesale of
capital assets (Explain m
Part VI.) .....................

Totai support. (Add tines 9,

100, H, and 12.) .............

First five years. If the Form 990 is for the or
organization, check this box and stop here.

(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Totai

Section C. Computation of Public Support Percentage

ganization‘s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
b [:1

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (fl) .......................... 15 %
16 Public support percentage from 2018 Schedule A, Part HI, line 15 .......................................... 16 %

Section D. Computation of investment Income Percentage
17 Investment income percentage for 2019 (line 100, column (f), divided by line 13, column (0) ................... 17 %
18 Investment income percentage from 2018 Schedule A, Part HI, fine 17 ....................................... 18 %
19a 33-18% support tests2019. If the organization did not check the box on line 14, and line 15 is more than 334/396, and fine 17

is not more than 33-18%, check this box and stop here. The organization qualifies as a publicly supported organization ........... > D
b 33-18% support tests2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334/370, and

tine 18 is not more than 33H3%, check this box and stop here. The organization qualifies as a pubiiciy supported organization. . . .

>
20 Private foundation. If the organization did not check a box on tine 14, 19a, 0r 19b, check this box and see instructions ............ > H

BAA TEEAO403L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990EZ) 2019 OUTER BANKS RELIEF FOUNDATION, INC. 56—2526271 Page 4
‘ “

‘

\

Supporting Organizations
(Complete only if you checked a box in iine 12 on Part I. If you checked 12a of Part I, complete SectionsA and B. If you checked 12b of Part I, complete Sections A and C. If you Checked 120 of Part 1, complete
Sections A, D, and E. If you checked 12d of Part i, complete Sections A and D, and complete Part V.)

Section A. A" Supporting Organizations

Yes No
1 Are a” 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 re/ationship, explain.

2 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).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,
’

answer (b)and (c) below.

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

c Did the organization ensure that ail 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.

43 Was any supported organization not organized in the United States (”foreign supported organization')? If ’Yes' and
if you checked I23 or 12b in Part I, answer (b) and (c) below.

b 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 controiled
or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If ‘Yes,

’

expiain in Part VI what contro!s the organization used to ensure that
all support to the foreign supported organization was used exclusively for section Z70(c)(2)(B) purposes.

5a Did the ozrganization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,
‘

answer (b)
and (0) below (if appiicabie). Afso, provide detail in Part VI, incfuding (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization‘s organizing document authorizing such action; and (iv) how the action was accomplished (such as byamendment to the organizing document).

b Type
I

or Type I! only. Was any added or substituted supported organization part of a class already designated in the
organszatéon‘s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than 0) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If ’Yes,

'

provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(0)(3)(C)), a famiiy member of a substantiai contributor, or a 35% controfled entity with
regard to a substantial contributor? If ’Yes,

’

complete Part I of Schedufe L (Form 990 or 990-52).

8 Did the organization make a man to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
compiete Part I of Schedule L (Form 990 or 990-152).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If ‘Yes,

'

provide detai! in Part VI.

b Did one or more disqualified persons (as defined m line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,

'

provide detaii in Part VI.

c Did a disqualified person (a_s defined in fine 9a) have an ownership interest in, or derive any personal benefit from,
assets m which the supporting organization also had an interest? If ’Yes,

'

provide detail in Part VI.

103 Was the organization subject to the excess business hoidings rules of section 4943 because of section 4943“) (regarding
certain Type M supporting organizations, and all Type m non-functtonafly integrated supportmg organizations)? If 'Yes,’
answer 10b befow.

b Did the organization have any excess business hofdings in the tax year? (Use Scheduie C, Form 4720, to determine -

whether the organization had excess business holdings) 10b
BAA TEEAO404L 07/03/19 Schedule A (Form 990 or 990aEZ) 2019



Schedule A (Form 990 01* 990-EZ) 2019 OUTER BANKS RELIEF FOUNDATION, INC . 56-252 6271 Page 5

;

Supporting Organizations (continued)

11 Has the organizatéon 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) beiow, the
governing body of a supported organization? Ha

b A family member of a person described in (a) above? 11b

C A 35% controlled entity of a person described in (a) or (b) above? If ‘Yes' to a, b, or c, provide detail in Part VI. 11c

Section B. Type I Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regutarly appoint
or eiect at least a majority of the organization‘s directors or trustees at 3” times during the tax year? If ’No,

’

describe in
Part VI how the supported organization(s) effectivefy 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 organizatt’ons and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controiled 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.

Section C. Type II Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization‘s supported organization(s)? If ’No,

'

describe in Part VI how contra! or management of the
supporting organization was vested in the same persons that controlieci or managed the supported organization(s).

Section D. All Type III Supporting Organizations

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 describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization‘s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization‘s officers, directors, or trustees either (i) appointed or etected by the supported
organization(s) or (i!) servmg on the govermng body of a supported organization? if ’No,

’

explain in Part VI how
the organization maintained a close and continuous wcrking relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization‘s supported organizations have a significant
voice in the organization‘s investment pofiicies and in directing the use of the organization’s income or assets at
all times during the tax year? If ‘Yes,

’

describe in Part VI the role the organization‘s supported organizations played
in this regard.

Section E. Type H! Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfi/ the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Comp!ete line 3 beiow.

c D The organization supported a governmentaf entity. Describe in Part VI how you supported a government entity (see instructions):

2 Activities Test; Answer (a) and (b) below.

a Did substantialty 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 fhe organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantia/b/ all of its activities.

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 posftion that its supported organization(s) would have engaged in these activities but for the
organization '5 involvement.

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.

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 rofe played by the organization in this regard.

BAA TEEA0405L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 OUTER BANKS_ RELIEF FOUNDAT ION, INC.
Type "E Non-Functionally Integrated 509(a)(3) Supporting Organizations

56*2526271 PageG

1 D Check here if the organization satisfied the Integrai Part Test as a‘ qualifying tmst on Nov. 20, 1970 (explain in Part VI). See
instructions. AH other Type In non-functlonaliy Integrated supporting organizations must complete Sections A through E.

Section A -_ Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depietion

thN—i

mthN-J

Portion of operating expenses paid or incurred for production or coltection of gross
income or for management, conservation, or maintenance of property held for

production of income (see instructions) 6)

7 Other expenses (see instructions) \I

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

Section B —-— Minimum Asset Amount

1 Aggregate fair market vaiue of 51“ non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

(A) Prior Year (B) Cunent Year
(optionai)

b Average monthly cash batances

c Fair market vatue of other non-exempt-use assets

C! Total (add fines 1a, 1b, and 1c)

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

2 Acquésition indebtedness applicable to nonexempt-use assets

3 Subtract line 2 from fine 1d. 3

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

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

6 Multipky line 5 by .035. 6

7 Recoveries of prior-year distributions 7

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

Section C - Distributable Amount

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

Enter 85% of line T.

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

Enter greater of Fine 2 or fine 3.

Income tax imposed in prior year
65011)de

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

\I

(see instructions).

BAA

TEEAO406L 07/03/19

01-5de

Current Year

Check here if the current year is the organization‘s first as a non-functionalfy integrated Type II! supporting organization

Schedule A (Form 990 or 990—EZ) 2019
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- un 0
Section D —— Distributions

1 Amounts paid to supported organizations to accomplish exempt purposes

OUTER BANKS RELIEF FOUNDATION INC. 56-2526271
a n ons contmu

Page 7

Current Year

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior ERS approval required)

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

Total annual distributions. Add tines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

. . . . . . . (i) .(ii).
. .

(iii)

Section E —— Distribution Allocations (see Instructions)
_

Excess Underdlstrlbutlons Distributable
Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2019

a From 2014 ...............

b From 2015 ...............

c From 2016 ...............

d From 2017 ...............

e From 2018 ...............

f Total of lines 3a through e

9 Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

j Remainder. Subtract lines 39, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7:

a Appiied to underdistributions of prior years

b lied to 2019 distributable amount
c Remainder. Subtract lines 4a and 4b from 4.

3

5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, expfain in Part V1. See instructions.

6 Remaining underdéstributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions

Excess distributions carryover to 2020. Add lines 3} and 4c.

Breakdown of line 7:

a Excess from 2015 ......

b Excess from 2016 ......

C Excess from 2017. ......

d Excess from 2018 ......

e Excess from 2019 ......

BAA Schedule A (Form 990 or 990-EZ) 2019
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AKRNm9W3W9QWEDZW9 OUTER BANKS RELIEF FOUNDATION, INC. 56-2526271 Rmeg
uPplemental Information. Provide the ex Ianations required by Part H, line_10; Pant H, line 173 or I7b'Part H}, line 12; Part IV,

Sec ton A, hnes 1, 2, 3b, Sc, 4b, 40, 5a, 6, 93, 9b, 0, Ha, 11b, and He; Part IV, SBCUOR B, [mes 1 and 2; Part IV, Section C, [me 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 23, 2b, 3a, and 313; Part V, line 1; Part V, Section B, line Ie; 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.)

PART II, LINE 1O - OTHER INCOME

NATURE AND SOURCE 2019 2018 2017 2016 2015

$ 9,550. $ 9,600. $ 8,850. $ 8,100. $ 8,600.
TOTAL $ 9,550. $ 9,600. $ 8,850. $ 8,100. $ 8,600.

BAA TEEA0408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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[1 l’

(Form 990’ 990-52,
Sc e u e o ont buto s

201 9
g: 22:32 the Treasw

> Attach to Form 990, Form 990-EZ, or Form 990-PF.
Intgrnal Revenue Service

y > Go to www.irs.gov/Form990 for the latest information.

Name of the organization
.

Employer identification number

OUTER BANKS RELIEF FOUNDATION, INC. 56-2526271
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 527 political organization

501(c)(3) exempt private foundation

DUDE

4947(a)(1) nonexempt charitable trust treated as a private foundation

[3 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule‘ See instructions.

General Rule

For an organization fifing Form 990, 990-EZ, or 990-PF that received} during the year, contributions totahng $5,000 or more (in money
or property) from any one contributor. Complete Parts E and H. See instructions for determining a contributor‘s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-18% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that Checked Schedule A (Form 990 or 990—EZ), Part H, fine 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)

Form 990, Part VIII, Hne 1h; or (ii) Form 990-EZ, Iine 1. Complete Parts I and H.

D For an organization described in section 501(c)(7), (8), or (10) fiiing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusivefy for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruefty to children or animals. Complete Parts 1, H, and III.

B For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, eta, purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusiveiy reiigious,
charitable, etc, purpose. Don't complete any of the parts uniess the Genera! Rule applies to this organization because
it received nonexclusive/y religious, charitabfie, etc, contributions totaling $5,000 or more during the year. . >$

Caution: An organization that isn't covefed by the General Rule andfor the Special Rules doesn‘t file Schedule B (Form 990, 990-EZ, or
990—PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it doesn‘t meet the filing requirements of Scheduie B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAO701 L 08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 3 Page 2
Name of organization Employer identification number

OUTER BANKS RELIEF FOUNDATION, INC . 56-2526271
I

Contributors (see instructions). Use duplicate copies of Part I if additiona} space is needed.

(a) (b) (C) (d)
, _

No. Name, address, and ZIP + 4 Totai Type of contribution
contributions

1 LINKS LADIES Fem"
" _. " """"""""""""""""""""""""""""""""""""""

Payroll D
.1; £8. EQRJLS £125. 8.0.312 ______________________________231514.5- Noncash C]

Com lete Part H for

MELEQ z. __N§ .2]? §4__________________________ goncapsh contributions.)

(a) (b) (C) (d)
. .

No. Name, address, and ZIP + 4 Total Type of contribution
contributions

3 gOHN GILLAM ___________________ Fem"
‘ ' “““““““““““““““

Payroll [j
_l§ §l__ §QL__F__ $103}; ___B_I_JY_D__ E____________________________l3; LQOQ __ Noncash

1:]

Com fete Part H for
.NéEILEg‘ L 31‘ “3.4.; 9.2__________________________ goncapsh contributions.)

(a) (b) (C) (d)
. .

No. Name, address, and ZIP + 4 Totai Type of contribution
contributions

3 DEBORAH BEDINGFIELD Fem"
" “ ' “““““““““““““““““““““““““““““““

Payroll [j
.13 § .3113 EEEBLDLEK DB. _____________________________2£9.09 _ Noncash [3

£1.41. 9511; _H_ILIis_, _ EC. .2 7.9.433 __________________ 3%?12‘aps‘fitfioififikflt3‘835.)

(a) (b) (C) (d)
. .

No. Name, address, and ZIP + 4 Total Type of contribution
contributions

4 AMY AND JAMES DOUGHERTY Fem”
_ — - """"""""""""""""""""""""""""""""""""

Payroil D
.192_P;IS.N_A§L_E_ 9: ________________________________2LCM- Noncash D

Com lete Part H for

§§[Tj_ EAWEL _N_C .2]? 51.9... ______________________ goncapsh contributions.)

(a) (b) (C) (d)
. .

No. Name, address, and ZIP + 4 Totai Type of contribution
contributions

5 FITZPATRICK/MCNULTY _ _ __ __

Fem“
'" " ' """"""""""""""""""""""""""""""""""

Payroll D
.89 $3.9. § .iEAEREfl PB______________________________59 £13.09 - Noncash [1

Com Iete Pa t H for
37.330. 55.3951. “FL .12.? Q3. ______________________ goncapsh contrributions.)

(a) (b) (C) (d)
. ,

No. Name, address, and ZIP + 4 Total Type of contribution
contributions

6 JOHN HEARN “"5"“
'- _ " """"""""""""""""""""""""""""""""""""""

Payroll E]
.69 8.9. MET} 1515.. 1391.1“? .39____________________________29 LQOL Noncash [3

Com Iete Part H for
5E1Tj_ §§ng ”NS .2]? {1.9. ______________________ goncapsh contributions.)

BAA TEEAOE’OZL 08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule 8 (Form 990, 990-EZ, or 990-PF) (2019) 2 3 Page 2
Name of organization

OUTER BANKS RELIEF FOUNDATION, INC.
Employer identification number

56-2526271

Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

$2.
(b)

Name, address, and ZIP + 4
(c)

Total
contributions

(d)
. .

Type of contribution

7 gggqom JONES _
Fem“_ " " """"""""""""""""""""""""""""""
Payroll D

.4} 9.8_ EYE _L§N_E____________________________ $______29LQ0_Q__ Noncash
[:1

Com Iete Part [I for
3.111}; E&WBL _N§ _2__7_9 £9. ______________________ goncapsh contributions!)

(3) (b) (C) (d)
, _No. Name, address, and ZIP + 4 Total Type of contribution

contributions

§_ yggHAEL KELILY __
Fem"

“ “““““““““““““““““““““““““
Payroll [3

.1192. 59X. 2 98.9____________________________ $______l.6399- Noncash D
Com Iete Part H for.Négg EE_‘Z‘LDL .ALC_ 2.7.9.5 2 _______________________ goncapsh contributions.)

(3) (b) (C) (d)
. .No. Name, address, and ZIP + 4 Total Type of contribution

contributions

9 JAMES MILLIS Fem“" __ ' ______________________________________
Payroll B

1-9;. .5929 21.3.9____________________________ s_____1.59;.909; Noncash
[:J

.3; LL. 9311;_H_ILLSJ __ EC... 2 29.4.8 __________________ éfifiaps'fitiaififiéfltfé’és.)

a b c d
fig. Name, addre(ss), and ZIP + 4 Tgt)al Type of c(ogtribution

contributions

1 0 LAUREL POKELWALDT Pm“
'" " ' ““““““““““““““““““““““““““““““““““““““

Payroll
[:1

__2_9 §_ __N__ QQGEQQQ 1R}_________________________ $______1§ LO_O_Q __ Noncash D
Com lete Part [E for.SQQLHEBN. §EO_R_E_:§J__ .199 422 9.4.9___________________ goncapsh contributions.)

(8) (b) (C) (d)
_ _No. Name, address, and ZIP + 4 Total Type of contribution

contributions

1 1 CLARK TWIDDY Fem“_ — _ —————————————————————————————————————
Payroll D

.12; £2. §QILNP “@EQLNE JED______________________ $ ______2£9.09- Noncash
[:1

Co i te P t It f
_.K_I ET}... EA..ng __N_C_I .23.? (1.9.. ______________________ Songwapsfi conflrributioorrls

.)

a b c d
Isle). Name, addregs), and ZIP + 4 TEAL! Type of c(ogtribution

k contributions

12 ELIZABETH JANE WEBSTER Fem"' _ ' """"""""""""""""""""""""""""""""""""""
Payroll D

.31 336. EEEBEEE £5.38! .13?______________________ $______13 £9.09- Noncash E]

Com fete Part H for
521T}... 3.5.ng ”NE .219 {1.9. ______________________ goncapsh contributions.)

BAA TEEAO702L 08!09/19 Scheduie B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule 8 (Form 990, 990-EZ, or 990-PF) (2019) 3 3 Page 2
Name of organization

Emptoyer identification number

OUTER BANKS RELIEF FOUNDATION, INC . 56-252 6271

Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(b) (c) (d)
_ ,Name, address, and ZIP + 4 Total Type of contribution

contributions

_WILLIAM & LISA LOY Perm”_____________________________________
Payroll D

_9_} _O_S_£_’3E_¥_ L_bl __________________________________1§ L_Q_O_C_) _ Noncash D
Com Iete Part H for.SQQU'IEBN. §EQR§_SJ.. fig _2:_7 24:3___________________ rgoncapsh contributions.)

(b) (C) (d)
. .Name, address, and ZIP + 4 Total Type of contribution

contributions

Person D
Payroll I]

[1

(Complete Part H for

noncash contributions.)

Noncash

(c)
Total

contributions

(d)
_ .

Type of contribution

Person D
Payroll D
Noncash D

(Complete Parft H for

noncash contributions.)

(C)
Total

contributions

—.__...__..—.._._—..._..—____._.—__._.___..____._...._—__—..__—.

“9
. .

Type of contribution

Person [1
Payroll D
Noncash D

(Compiete Part H for

noncash contributions.)

(b) (c) (d)
, _Name, address, and ZIP + 4 Total Type of contribution

contributions

Person D""""""""""""""""""""""""""""""""""""""
Payroll D

_________________________________________________ Noncash D
(Complete Part H for
noncash contributions.)

(b) (c) (d)
, ,Name, address, and ZIP + 4 Total Type of contribution

contributions

Person [1______________________________________
Payroll D

_________________________________________________ Noncash D
(Complete Part II for

noncash contributions.)

TEEAO702L 08/09“ 9 Schedule 8 (Form 990, 990-52, 0r 990-PF) (2019)



Schedule 8 (Form 990, 990-EZ, 0r 990-PF) (2019)
Name of organization

OUTER BANKS RELIEF FOUNDATION, INC.
[m

l 1 Page 3
Employer identification number

56-2526271

Noncash Property (see instructions). Use duplicate copies of Part H if additional space is needed.

(a) No.
from
Part I

(b)
Description of noncash property given

(0
FMV (or estimate)
(See instructions.)

w).
Date recenved

(a) No.
from
Part I

(b (d
FMV (or estimate)
(See instructions.)

m)_
Date received

__.__—_....._.—..._._.__—__._.—____—_.._._—_.__——__—.—m__—._.__..._

(a) No.
from
Part I

(Q
FMV (or estimate)
(See instructions.)

m),
Date recewed

(a) No.
from
Part I

(Q
FMV (or estimate)
(See instructions.)

M),
Date received

(a) No.
from
Part I

(b (0
FMV (or estimate)

(See instructions.)

M).
Date received

.___.._....._.-_.._..._..........__.—.._..._—___._—_.—._-—-—_—_—___._.._..._._—_.._.-

(a) No.
from
Part I

(b (Q
FMV (or estimate)
(See instructions.)

w).
Date received

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEA0703L 08l09/19



Schedule B (Form 990, 990-EZ, or 990PF) (2019) l l Page 4
Name of organization

OUTER BANKS RELIEF FOUNDATION, INC.
Employer identification number

56-2526271
Exclusively religious, charitable, etc., contributions to organizations described in section 501 (c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete cotumns (a) through (e) and

the following line entry. For organizations completing Part HI, enter the total of echusive/y religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions) ............. > $________ N {AUse duplicate copies of Part HI if additionaf space is needed,

(a) (b)
. (C)

.
. .

(d)
. .Mg. froim Purpose of gift Use of gift Description of how gift IS held

art

N/A

Transferee’s name, address, and ZIP + 4

(e)
_

Transfer of gift

__....__......__.._____—....

(a) (b)
, (C)

, , _
(d)

_ _Mg. frolm Purpose of gift Use of gift Description of how gift IS held
art

(e)
_

Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) (b)
_ (C)

_
_ ,

(d)
_ ,Mg. frolm Purpose of gift Use of gift Description of how gift IS held

art

Transferee's name, address, and ZIP + 4

(e)
.

Transfer of gift

_._._..-._._.—._._._—_...

(a) (b)
_ (C)

. . .
(d)

. .Mg. frolm Purpose of gift Use of gift Description of how gift IS held
art

(e)
_

Transfer of gift

Transferee's name, address, and ZIP + 4

_.._—__.____—_.____...__

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
TEEA0704L 08/09/19



. . OMB N . 1545-0047SCHEDULE D Supplemental FinanCIal Statements °

(Form 990) > Compiete if the or anization answered 'Yes' on Form 990,
Part IV, line 6, 7, 8, 9,1 ,11a,11b,11c,11d,11e,11f,12a,or12b.

De artment of the Treasur -

> AttaChto FONT! 990'
- -

mtgmaf Revenue Service
V "‘ Go to www.lrs.gov/Form990 for Instructions and the latest Information.

Name of the organization Employer Identification number

OUTER BANKS RELIEF FOUNDATION, INC. 56-2526271
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year .................

Aggregate vaiue of contributions to (during year) .......

Aggregate value of grants from (during year) ..........

Aggregate value at end of year .............
mthd

Did the organizatgon inform a” donors and donor advisers in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exciuswe iegal control? ........................... DYes E] No

6 Did the prganization inform ail grantees, donors, and donor advisers in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwsor, or for any other purpose conferring
impermissuble private benefit? ............................................................................. DYes B No

Conservation Easements.
Complete if the organization answered 'Yes‘ on Form 990, Part IV, line 7‘

1 Purpose(s) of conservation easements held by the organization (check a” that appky).

Preservation of land for public use (for example, recreation or education) Preservation of a historically important [and area
Protection of natural habitat BPreservation of a certified historic structure

Preservation of open space

2 Complete Fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements.................................................... 2a
b Total acreage restricted by conservation easements ......................................... 2 b
c Number of conservation easements on a certified historic structure included in (a) ............. 2c
d Number of conservation easements incfuded in (c) acquired after 7/25/06, and not on a historic

structure Iisted in the National Register ..................................................... 2d
3 Number of conservation easements modified, transferred, released, exténguished, or terminated by the organization during the

tax year >

4 Number of states where property subject to conservation easement is Eocated >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it hotds? ..................................................... [:JYES D N0

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vioEations, and enforcing conservation easements during the year>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
* $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?. ............................................................................... DYes D No

9 in Part XHI, describe how the organization reports conservation easements in its revenue and expense statement and baiance sheet, and
Include, If applicable, the text of the footnote to the organization's finanCIal statements that describes the organization's accounting for
conservation easements.

__,_ '

Organizations Maintaining Collections of Art, Historical Treasures! or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a hC the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance‘sheetiworks of art,
historicai treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public servme, prowde in
Part XHI the text of the footnote to its financial statements that describes these items.

b If the'organization elected, as‘permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other Simlia!’ assets held for pubhc exhibition, education, or research m furtherance of public servrce, prowde the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VH1, line 1........................................................ > $
(ii) Assets included in Form 990, Part X .................................................................. >$

2 If the organization received or heéd works of art, historical treasures, or other simiiar assets for financial gain, provide the following
amounts required to be reported under FASB A80 958 relating to these items:

a Revenue incfuded on Form 990, Part VHI, line 1 .......................................................... * $
bAssets included in Form 990, Part X ...................................................................... >$

BAA For Paperwork Reduction Act Notice, see the Instructions for Fcm 990. TEEA3301L 8/22/19 Scheduie D (Form 990) 2019



Schedule D (Form 990) 2019 OUTER BANKS RELIEF FOUNDATION, QC. 56-2526271 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization‘s acquisition, accession, and other records, check any of the following that make significant use of its collectionItems (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

4 grovigifina description of the organization‘s colEections and explain how they further the organization‘s exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzation‘s conection? .................... D Yes D No

Escrow and Custodiai Arrangements. Complete if the organization answered 'Yes‘ on Form 990, Part IV,Ime 9, or reported an amount on Form 990, Part X, hne 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not includedon Form 990, Part X? ....................................................................................... D Yes
b If ‘Yes,’ expiain the arrangement in Part X”? and compfete the following tabie:

Amount
c Beginning balance......................................................................... 1:;

d Additions during the year. .................................................................. 1 d
e Distributions during the year................................................................ 1 e
f Ending balance........................................................................... 1f

23 Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . , D Yes No
b Ef ‘Yes,’ explain the arrangement in Part XIH. Check here if the explanation has been provided on Part XIII ..................... H

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back ((1) Three years back (e) Four years back

1aBeginning ofyearbalance...... 93,897. 99,820. 88,420. 60,181. 58,572.
bContributions .................. 28,989, 2,566, 11,714, 25,000‘
6 Net investment earnings, gains,

and losses .................... 17,256. “6,468. 11,961. 3,841. 2,185.
d Grants or scholarships ......... 5, 159 _ 720 .

e Other expenditures for facilities
and programs ................. -ll,216. 0.

f AdministIative expenses ....... 1, 324, 1,301_ 1, 059_ 602, 576.
gEnd ofyearbalance ........... 133,731. 93,897. 122,252. 88,420. 60,181.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated 0r quasi-endowment > %
bPermane-nt endowment > %

c Term endowment > %

The percentages on lines 2a, 2b, and 2c shouid equa? 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(E) Unrelated organizations .................................................................................. 3a(i) X
(ii) Related organizations ...................................................................................... 3a(ii) X

b If 'Yes‘ on line 3a(£i), are the related organizations Hsied as required on Schedule R? .............................. 3b
4 Describe in Part X”! the intended uses of the organization's endowment funds. SEE PART XIII

? Land, Buildings, and Equipment.
Complete if the organization answered 'Yes‘ on Form 990, Part IV, line Ha. See Form 990, Part X, line 10.

Description Of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

TaLand....................................... 297,530_
.

bBuiIdings................................. 109,482. 21,756. 87,726.
cLeasehoId improvements.................... 118,630_ 19,265. 99,355.
d Equipment ................................

eOther ...................................... 6,562. 89. 6,473.
Total. Add lines 123 through 1e. (Column (d) must equal Form 990, Part X, coiumn (8), line 700.). .................... > 491 I 094 _BAA

Schedule D (Form 990) 2019

TEEA3302L 8/22/19



SCthU‘e D(F0Fm 990)2019 OUTER BANKS RELIEF FOUNDATION, INC. 56-2526271 P6983
Investments Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line MD. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of—year market value

(1) Financial derivatives.................................

(2) Closeiy held equity interests .........................

(3) Other

Total (Column (b) mustequa! Form 990, Part)(, column (8) line 22).

Investments — Program Related. N/ACom lete if the or anization answered “Yes on Form 990 Part IV line He. See Form 990 Part X line 13.
a Description of investment (b) Book vatue c) Method of valuation: Cost or end-of—-year market value

Form calumn line B. H
Assets.

‘ .
‘

_Com Iete 1f the or amzatlon answered ‘Yes' on Form 990, Part IV, Ime Hd. See Form 990, Part X, [me 15‘
a non va ue

ENDOWMENT FUNDS 133 731.

(8)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 75.) ............................................. 133 731 ,

Other Liabilities.
Complete if the nization answered ‘Yes‘ on Form 990, Part IV, line H19 or H f. See Form 990, Part X, line 25.

a p o

ederal income taxes

(2) CREDIT CARDS
(3) PAYROLL TAXES PAYABLE
(4)

(5)

1

Total. must Form Part cofumn line 25. ........................................................... 3 005 .

2 Liabiiity for uncertam tax positions. In Part XHI, provide the text of the footnote t0 the organization‘ 3 financial statements that reports the organization' 5 Habitity for uncertain
tax positions under FASB A80 740. Check here if the text of the footnote has been provided In Part XIII ....................................................... E]
BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019



S h d i D (Form 990) 2019 OUTER BANKS RELIEF FOUNDATION, INC. 56-2526271 P8964
i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 123.
1 Total revenue, gains, and other support per audited financial statements .................................

2 Amounts inciuded on line 1 but not on Form 990, Part VH1, line 12:

a Net unrealized gains (losses) on investments................................. 2a 10, 330 ,

b Donated services and use of facilities .......................................
L

c Recoveries of prior year grants ..............................................

d Other (Describe m Part XML). . SEE. . PART. XIII ..........................

1 803,265.

e Add lines 23 through 2d...................................................... 56, 517 ,

3 Subtract Hne 2e from line1................................................. 746, 748 .

4 Amounts included on Form 990, Part VIII, fine 12, but not on tine 1:

a Investment expenses not included on Form 990, Part VIH, line 7b ............. 4a
b Other (Describe in Part XHI.) ................................................ 4b

3

G Add tines 4a and 4b .................................................................................. c
5 T t l revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 72.) ............................ 5 746, 748 .

‘

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Totai expenses and losses per audited financial statements .............................................. 430, 471 ,

2 Amounts inducted on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ........................................ 2a
b Prior year adjustments ...................................................... 2 b
c Other losses. ............................................................... 2c
d Other (Describe in Part XML). . S.E.E . BART. XIII. .......................... 2d 45, 188
e Add lines 23 through 2d................................................................................. 46, 188 .

3 Subtract Fine 2e from fine1............................................................................ 3 384 283 ,

4 Amounts included on Form 990, Part IX, line 25, but not on tine 1:

3 investment expenses not included on Form 990, Part VIII, line 7b ............. 4a
b Other (Describe in Part XHL) ................................................ 4b
G Add lines 4a and 4b ....................................................................................

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 78.)............................

Pa 1 Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Hi, Sines Ta and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XH, lines 2d and 4b. Aiso complete this part to provide any additionaf information.

384,283.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

TO SUPPORT THE OPERATIONS AND PROGRAMS IN ORDER TO FULFILL THE MISSION OF OUTER BANKS

RELIEF FOUNDATION, INC.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE lNCLUDED IN FIS BUT NOT INCLUDED 0N FORM 990

GROSS UP FUNDRAISING EXPENSE .............................................................. $ 46‘187.
TOTAL $ 46,187.

BAA Schedule D (Fcm 990) 2019

TEEA3304L 8122/1 9



Scheduie D (Form 990) 2019 OUTER BANKS RELIEF FOUNDATION, INC. 56-2526271 Page 5
Supplemental Information (continued)

SCHEDULE D, PART XII, LINE 20
OTHER EXPENSES AND LOSSES PER AUDITED FIS

GROSS UP FUNDRAISING EXPENSE .............................................................. 46 188
TOTAL $ 46, 188

BAA TEEA3305L 8/22/19 Schedule D (Form 990) 2019



Supplemental Information Regarding Fundraising or Gaming Activities OMBNO.1545-0047SCHEDULE G
Complete if the organization answered 'Yes' on Form 990, Part lV, line 17, 18, or 19, or if the(Form 990 0" 990'52)

organization entered more than $15,000 on Form 990-EZ, line 6a.

De afimem Of the Trea r

> Attach to Form 990 or Form 990EZ.
.mgma. Revenue 39mg:

y > Go to www.irs.gov/Form990 for instructions and the latest information.
J

Name of the organization
Empioyer identification number

OUTER BANKS RELIEF FOUNDATION, INC . 56*2526271
Fundraising Activities. Compfete if the organization answered 'Yes‘ on Form 990, Part EV, Hne 17‘
Form 990-EZ filers are not required to compiete this part.

1 indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mai! soficitations e [:l Soiicitation of non-government grants

b D Internet and email solicitations f D Solicitation of government grants

c D Phone solicitations g [j Speciaf fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individgzal (including officers, directors, trustees, or keyemployees listed in Form 990, Part VII) or entity in connection wrth professmnai fundraising services? ................. BYes No
b If ‘Yes,’ fist the 10 highest paid individualspr entities (fundraisers) pursuant to agreements under which the fundraiser is to becompensated at least $5,000 by the orgamzation.

. ( . . . v Amount aid to - -

(i) Name and addressrof Indlvsdual
(ii) Activity

(m) Did fundraiser
(iv) Gross receipts

(
()or retaineg by) (V&Armfigt gabfdfo

or entity (fundraiser) have custodg or control from activity fundraiser Fisted in
r e ' e y.

y
.

. .

of contn UUOHS.
column (I)

organizatzon

Yes No

10

Total ................................................................ >
0 ,

3 Lisfiall states in which the organization is registered or ficensed to solicit contributions or has been notified if is exempt from registration
or :censmg.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990—EZ. Schedule G (Form 990 or 9904-12) 2019
TEEA37OTL 03/19/19



Schedule G (Form 990 or 990E2) 2019 OUTER BANKS RELIEF FOUNDATION, INC. 56-2526271 Page 2

, Fundraising Events. Complete if the organization answered ‘Yes' on Form 990, Part IV, line 18, or reported
1more than 5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events With gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Totaf events
(add coiumn (a)

2 (event type) (event type) (iota! number)
v

E
1 Grossreceipts ......................... 115,665. 102,556. 30,000, 248,221.

E
2 Less: Contributions ....................

3 Grossincome (line 1 minusline 2) ...... 115,665 102,556. 30,000. 248,221.

4 Cash prizes ..........................

5 Noncash prizes ........................
D

II; 6 Rent/facility costs ......................
E
c
T 7 Food and beverages ...................

E

i; 8 Entertainment .........................
E

g
9 Otherdirectexpenses.................. 5,058. 10,451. 30,000. 45,509.

5

Direct expense summary. Add lines 4 through 9 in column (d) ........................................... > 45 509 .

Net income summary. Subtract line 10 from line 3, column (d) ........................................... > 202, 712 .

Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

, (b) Pull tabs/instant
. (d) Total gaming

2 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
‘5’ bingo through column (c))

N
u
E

1 Gross revenue.........................

2 Cash prizes ...........................
E

D x

l; E 3 Noncash prizes ........................
E N
c s
T

E 4 Rent/facility costs ......................

5 Other direct expenses..................

Yes % __ Yes 96 Yes %
6 Volunteer labor ........................ No No No

7 Direct expense summary. Add lines 2 through 5 in cofumn (d) ........................................... >

8 Net gaming income summary. Subtract line 7 from line 7, cofumn (d) .................................... >

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? ................................. D Yes DNO
b If 'No,‘ explaén:

_

IOaWErE En; 6% ?hE cTrEaHiEafi'ofi's-gBrTanWiEeEs'éJrEvB'k‘eéf Eugp'érQe—dToT tBEEqEStéZj—dJnfig'tfiéTaZ 9133?”? .‘T .‘T f .7777. E]— ?eE
”—

‘i‘fi;
‘

BAA TEEA3702L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 0r 990-EZ) 2019 OUTER BANKS RELIEF FOUNDATION, INC. 56-2526271 Page 3

11 Does the organization conduct gaming activities with nonmembers?............................................... D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to

administer charitabie gaming? D Yes D No

13 indicate the percentage of gaming activity conducted in:

a The organization‘s facility ............................................................................... 13a %

b An outside facility ...................................................................................... 13b %

14 Enter the name and address of the person who prepares the organization's gaminglspecial events books and records:

Name > __________________
Address > __________________

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ....... DYes DNO
b If ’Yes,‘ entey the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party > $ _ _
c If ‘Yes,' enter name and address of the third party:

Name > ____________________________________________________________ 1

I

Address ' _...—___—...—._.“—....‘_—__—_—.—.—u——_._._..——__——_.———____—__-_—_—_—_.__—_-—_.-_—

16 Gaming manager information:

——-u—_—.——.-_-wu—“—_a—_._.._._.—_..__—.—-—.u._m——___—.._..._—._—u—_____—_a—.—_—a.”n

Gaming managercompensation > $

Description of services provided ’*
.._.._—_.__....__—_._.....-—.._._.u__.._.....—.“——...-_.__.._.—_D—n—__——__.——___—_—__

D Director/offlcer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gammg license?............................................................................................ DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $

;

Suppiemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v);

and Part HI, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicabie. Also provide any additiona!

information. See instructions.

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



OMB No. 1545-0047

SCHEDULE I
Grants and Other Assistance to Organizations,

0’0"“ 990’ Governments, and Individuals in the United States

Complete if the organization answered 'Yes' on Fcm 990, Part IV, line 21 or 22.
> Attach to Form 990.

De artment of the Treasur _ _ .

mtgrnai Revenue Service
y > Go to www.lrs.gov/Form990 for the latest Information.

Empioyer identification number

56—2526271
Name of the organization

OUTER BANKS RELIEF FOUNDATION, INC.
General Information on Grants and Assistance

1 Does the organization maintain records to substantiaie the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selec’uon cntena used to award the grants or assistance?.................................................................................................. DYes No

2 Describe in Part 1V the organization‘s procedures for monitoring the use of grant funds in the Uni’ted States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered ‘Yes‘ on

Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part H can be dupticated if additional space is needed.

1 (a) Name and address of organization (b) EIN ((2) RC section (d) Amount of cash grant (9) Amount of non—cash (f) Method of vaiuation (9) Description of (h) Purpose of grant

or government (if applicable) assistance (book.
FMt\r/‘,

appraisal, noncash assistance or assistance

0 er)

—___-_w_.—w—.—fl_a__._—_—

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table ................................................................ > 0

3 Enter total number of other organizations listed in the line 1 tabte ...........................................................................................
> 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 07/10/19 Schedule I (Form 990) (2019)



S_chedule_I_(F0rm 990) (2019) OUTER BANKS RELIEF FOUNDATION, INC. 56 2526271 PageZ

,\
Grants and Other Assistance to Domestic Individuals. Compiete if the organization answered 'Yes' on Form 990 Part lV line 22. Part 1H

can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book (f) Description of noncash assistance

recupients cash grant noncash assistance FMV appraisak, other)

Supplemental Information. Provide the information required in Part l, line 2; Part HI, column (b); and any other additional information.

BAA Schedule I (Form 990) (2019)

TEEA3902L 07/10/19



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ OMB “0- “45-0047

(Form 990 or 990-52) Compiete to rovide information for responses to specific questions on
Form 0 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ.
Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.Internal Revenue Servnce

Name of the organization
Employer identification number

OUTER BANKS RELIEF FOUNDATION, INC. 56*2526271

FORM 990, PART VI, LINE 113 - FORM 990 REVIEW PROCESS

THE TREASURER REVIEWS RETURN BEFORE FILED

FORM 990, PART VI, LINE 120 - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

REVIEW ANNUALLY WHEN BUDGET BEING PREPARED AS WELL AS WHEN ISSUES ARE NOTED

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

BOARD REVIEWS AND CONFERS WITH OTHER MEMEBERS AS WELL AS OTHER ORGANIZTIONS IN AREA

FORM 990, PART VI, LINE 153 - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES

BOARD REVIEW AND CONFERS WITH OTHER MEMBERS AS WELL OTHER ORGANI ZATIONS IN THE AREA

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBL|CLY AVAILABLE

AVAILABLE UPON REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA49OH. 08/19/19 Scheduie 0 (Form 990 or 990-EZ) (2019)


