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e 990
3

Departrment of the Treasury
Intemal Revenue Sevice

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements

Opento Public
Inspection

A For the 2009 calendar year, or tax year beginning 07/01, 200

9, and ending

06/30,2010

|X [501(c)(3 ) 4 (insertno) | |4947(a)(1)or I 1527

Tax-exempt status

B Checx Please |C Name of organzaton URBAN MINISTRIES OF WAKE COUNTY, INC.|D Employer identification number
: e ul::e:? Doing Business As 58-1422700
Name change | PPIntor|  Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number

™ | ot ewn | %e6 | 1390 CAPITAL BLVD (919) 836-1642

: Terminated Isnp;c\":':‘_: City or town, state or country, and ZIP + 4

|| pmanded tons. | RALEIGH, NC 27603 G Gross receipts $ 2,026, 330.

] hootcaton F Name and address of principal officer: ANNE BURKE H(a) ;s ﬂ_:lr':?e:?grwp retum for H Yes tﬂ No
1390 CAPITAL BOULDVARD RALEIGH, NC 27603 H(b) Are all affilates ncluded? Yes No

If *No," attach a hst (see mstructions)

I
J  Website: p WWW.URBANMIN.ORG H(c) Group exemption number P>
K  Form of organization | X I Corporation | I Trusll ] Assomatml I Other »> | L Year of formation- 1 980| M State of legal domicte.  NC
Summary
1 Bnefly describe the organization's mission or most significant actwties: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _ e
o|  THE ORGANIZATION PROVIDES FINANCIAL AND NUTRITIONAL ASSISTANCE AND A ___  ___ _____
g| ~ HOMELESS SHELTER. IT ALSO PROVIDES CASE MANAGEMENT SERVICES AND
§|  MEDICAL CARE FOR THE UNINSURED. o ee_
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o) 3 Number of voting members of the governingbody (PartVl,Ime1a) . . . . ... .. .. ... ....... 3 21
&l 4 Number of independent voting members of the governing body (Part Vi, line1d) 4 21
S|'5 Totalnumber of employees (PaVoine2a), . .. ...l 5 5¢
<| 6 Total number of volunteers (estimate if NECESSANY) _ . . . . . . . . . . 6 1,200
7a Total gross unrelated business revenue from Part VIll, column (C), tine12. =~~~ 7a
b Net unrelated business taxable income from Form 890-T, hne34 . . . . . . . . . . 0 i i i i i i v i e v o v u 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, ineth) 2,318,642. 2,012,760.
E 9 Program servicerevenue (Part Vil tine2g) . . . . . ... 0. 0.
g é 10 Investment income (Part Vil Aes 3, W, and7d) . . . .. ... 3,761. 3,947.
&I 11 Other revenue {Fart VIR, 5,6d, 8. 9¢, 10c, and 11e), . . 1,218. 9,623.
— 12 Total revenue - adq.hnes-a-thro ] Part VIIl, column (A), line 12), . . . .. . . 2,326,621. 2,026,330.
o 13 Grants and simlias am (l?rtzlmﬁiu % )lines1-3) ... 96,317. 87,059.
;’_—UD 14 Benefits paid to %} rs Part 1X, colum ined) L. 0. 0.
O g[15 Salanes, other compensation- fits (Part IX, column (A), lines 5-10), _ . . _ 1,528,741. 1,546,014.
o g 16 a Professtonal fun ralsm@@ e tte) L. ' 0 . R _)0 .
W 2| b Total fundraising ses, Part 1X, column (D), Ime 25)p _187,376. R o e TR
% “[17 Other expenses (Part IX, column (A), lines 11a-11d, 116:240) _ . ... . ... .. 370, 457 371,670.
<t 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) _ _ . . . . . . . . . 1,995,515. 2,004,743.
8 19 Revenue less expenses. Subtractline 18fromline 12, . . . . . . . . . . .. .. ... ... 331,106. 21,587.
53 Beginning of Year End of Year
85120 Total assels (Part X, e 16) . . ... ... 3,491,629, 3,507,531
2821 Toratvabies (Part X, Ine28) | ... 400,939 | 395,250,
25|22 Net assets or fund balances. Subtractline 21 fromfine20. . . . . . . ... ......... 3,090,690. 3,112,2717.

Signature Block

Under penalties”of penury, | dectare th ?I have gxamined this retum, including accompanying schedules and statements, and to the best of my knowledge
and bel?}ls(‘ true, correct d col ete D claration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign '/’ M (Lo ,LQOIO
Here Sifnature of officer / Date
)4 Anre M. B uel(é EXCe)TIVE DidfC TR,
pe or print name and title
Date Check if Preparer's wdentdying number
Paid Prepatrer's } q\, )1 / / self- (see mstructl ns)7
Preparers | comaure W/m Mg/ ;&./( - [S/2610 |emptoyes » 5233
Usep(a)nly Firms | nan;eyg)yours >BAT¢HELOR, TILLERY & ROHBERTS, LLP EIN [ 56—1750124
mplo
address, and ZIP +4 P 3605 ELENWOOD AVENUE, SUITE 350 RALEIGH, NC 27612 Phoneno P 919-787-8212
May the IRS discuss this return with the preparer shown above? (seeinstructions) , . . . . . .. ... ... ... ....... [X | Yes I I No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.*
JSA
9E1010 3 000

GCB1AB M285 11/10/2010 12:57:50 PM

Form 990 (2009)




Form 990 (2009) 58-1422700 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
SEE BELOW

1

2 Did the organization undertake any significant program services during the year which were not hsted on
the prior FOm 990 0r 890-EZ7 | . . . . . o [ves [X]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? [ Ives No

If “Yes,"” describe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the orgamzation's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a {Code: ) (Expenses $ 1,569,707 including grants of $ ) (Revenue $ )
THE ORGANIZATION PROVIDES FINANCIAL AND NUTRITIONAL ASSISTANCE,
AND A HOMELESS SHELTER. IT ALSO PROVIDES CASE MANAGEMENT SERVICES
AND MEDICAL CARE FOR THE UNINSURED.

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

4c (Code: ) (Expenses $ including grants of $ )} (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 1,569,707.
Form 990 (2009)
JSA
9E1020 2 000
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Form 990 (2009) 58-1422700
Part IV Checklist of Required Schedules

1

10

11

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X. &

A

Is, the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organmization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part!. . . . . . . . . . . . i i,
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes,” complete
Schedule C,Part il . . . . . . i i i i i e e i e e et e e e e e e e e e e e e e e e e e e e e e e
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partlll . . . . ... ... .. ...
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes,"
complete Schedule D, Part] . . . . . . . . i i i i i i e e e et ettt s et e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partll . . . . . ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part lll . . . . . . . i i i i i i i i e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV . . . . . .« i v i i i i i i i e e e e et e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If” Yes," complete Schedule D, Part V. . . . . . . . . . . . .« i i i it .
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,

VILVIll, I, or X asapplicable . . . . . . . . i i i i i e i e i e e e e e e e e e e e e e e e e e e e

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, Part VI.

Did the organization report an amount for investments—other-securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ne 167 If "Yes,” complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 16? If "Yes,” complete Schedule D, Part IX.

® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X.

Page 3

Yes | No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
11} X ___

12  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"”

complete Schedule D, Parts XI, XIl, and XlI1.. . . « v v v v v v i i e e e e e e e e e e ot et e e e e
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If *Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptional. . . « . . « « « v v v v 4 v vt vt v v o |1 2A X v
13 Is the organization a school described in section 170(b){1)(A)(ii)? If "Yes," complete Schedule E. . . . . ... .. . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part | . . . . . . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F,Partll. . . . ... .. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F,Partll . . . ... ... ...... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part iX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part! . . ... .. .. ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIl|, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . .« i v i i i i i i e et e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?

If "Yes,"complete Schedule G, Partlll . . . . . v v i i i it e e e et e e e e et e e e e e e e 19 X
20 _Did the organization operate one or more hospitals? /f "Yes,” complete Schedule H . . . . . ... ......... 20 X

Form 990 (2009)
JSA
JE10212 000

GCB1AB M285 11/10/2010 12:57:50 PM



Form 9
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90 (2009) 58-1422700

Page 4

v Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partslandll. . . . .. ... ...
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 If “Yes,"” complete Schedule I, Partsiand lll. . . ... ... ......
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
orgamzation's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . ... ... e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027? If "Yes," answer lines
24b through 24d and complete Schedule K If “N0O,"Qo to quUestion 25 . . . . . . . @ i v v v v i e v e e e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempt bONAS? . . . . . . . . ..t e e e e e e e e e e e e e e e

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . ... . ... uu...
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 980 or
990-EZ? If "Yes,"complete Schedule L, Part 1. . . . . . . . . . . . @ . . i i it et e et e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the arganization's tax year? If "Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part lll . . . . . . . . . . . . . @ @ i it i i it et ettt e e

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

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV. . . . . . ..

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedulo L Part V. . . . . . i i it e i i it e e e e e e e e e e e e e e e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
Partv ........ C e e e e e e e e m e s s e e e e e e s et e e e e e e
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . ... e e e e e e,
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
1 O
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . . . . . . e i e i e e e e e et e e e et e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . v v v v v v v v o e e un.
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
HILIV,and V, line 1 . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Is any related organization a controlled entity within the meaning of section 512(b){13)? I/f "Yes,” complete
Schedule R PartV,line 2 . . . . . . . i i i e i i et ittt it et ettt e e et e e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . i v v i i it ettt e ettt eeean
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
e T
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . .. .. . ... v euiui.

Yes | No

21 X

22| X

23 X

24a X

24b

24c

24d

25a X

25b X

28¢ X

29| X

30 X

31 X

32 X

33 X

34 X

35 X

36 X

37 X

38| X

Jsa
E1030 2 000
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Form 990 (2009)



Form 990 (2009) 58-1422700

1a

b
c

2a

da

4a

5a

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

‘

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -O-if notapplicable . . . . ... .. ... ... ......... 1a
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, . . . ... .. 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prizewinners? _ . . . .. ... L. L. L ..., P,
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 5

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines ta and 2a i1s greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS Tt e e e e e

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUM ) ? | L L e e e e e e e e e e e e e e e |

If “Yes,” enter the name of the foreign country:

See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank | '

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? _ . . . .. ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
if "Yes," to question 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

ic N

|
2] X
3a X
3b

Prohibited Tax Shelter Transaction? . . . . . . . . . . ... ...ttt ittt et e e 5c
6a Does the orgamzation have annuai gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? , . . . . . . ... ... .. ... . .. ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . L e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PayYOr? . . . . .. .. .ot u et 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provded? . _ . . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOM 82827 . . . . . i i i it it e it ittt e et e e e et e e et e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . . ... ........ I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal f
benefitcontract? | . . . . L e e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? , . . . . . .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
T =
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? , . . . ... ... .. ... ... .....
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?, . . . ... ... ... ... ... ....
b Did the organization make a distnibution to a donor, donor advisor, orrelatedperson? , _ . . . ... .. .. ....
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 _, . . . .. ... ... .. 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from membersorshareholders . . . . ... ... ... 0 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . . . .. ... ... . . L. L ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
b _If "Yes,"” enter the amount of tax-exempt interest received or accrued during theyear . . . . . | 12b|
Form 990 (2009)
JSA
9E 1040 2 000
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Form 990 (2009) 58-1422700 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Sectio}l A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governngbody . . . . . . . . . .. ... ... .. 1a 271
b Enter the number of voting members that are independent . . . . . . . . . v v v vt .. .. 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . .. L L e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
§ Did the organization become aware durning the year of a matenal diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members orstockholders? . . . . . . . . . . i i Lt e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . o . it i i it e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . [ 7b _ X'_
8 Did the organization contemporaneously document the meetings he!d or written actions undertaken during , e
the year by the following: SN R g &
a Thegoverning body?. .+ « . . v i i i i it i et e e e e e e e e e e e e et e e e e e e ga | X
b Each committee with authonty to act on behalf of the govermingbody? . . . . . ... .. ... ... ... .... gb| X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addressesin Schedule O , . . . . ... .... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . . . .. ... i 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . . . . ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
162112 11 | X —
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. AT TN N S
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . v v v . .. 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMlICtS? . . . . . .. i i e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OROWLhISISAONE . . . . . . i i i i i i e s e e e e ettt e et e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . . ot i it it e e i e, 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . .. ... ... ...
15 Did the process for determming compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... ... ... ..o ....
b Other officers or key employees of theorganization . . . . . . . . . .. . . i ittt i it n e et e
if "Yes" to line 15a or 15b, describe the process in Schedule O. (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? . . . . . . . . ... i i e e e e e e e e e
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such amangements? . . . . . . . . . . . . ... ... ... ..

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » NOT_REQUIRED _—

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public ingpection. indicate how you make these available. Check all that apply.

Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: > KATHLEEN DONAHUE 1330 CAPTTAL BOULEVARD RALEIGH, NC 27603 ~~ ~  ________

919-256-2166

3E10J4§A5000
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Form 990 (2009) 58-1422700 Page 7

114'[} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

e List all 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.
* List all of the organization's current key employees. See instructions for definition of "key employee "

® 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 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® 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
List persons n the following order: individual trustees or directors; nstitutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (B) (C) (D) (E) ]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
howrsper (25| 5[ O[ X]ex Y compensation compensation amount of
week |oZ|2 ;—; “g _?;_:% 3 from from related other
8 ?, § R EIFS I the organizations compensation
g1 3 gi°8 organization (W-2/1099-MISC) from the
sls ] § (W-2/1099-MISC) organization
2l 2 and related
o z organizations
Q.
LALITA WELLS
"BOARD MEMBER T 1.00{ X 0, 0 0.
AMY BLACKWELL
"BOARD MEMBER T 1.00] x 0 0 0.
JULIAN D BOBBITT JR
"BOARD SECRETARY 7 1.00f X X 0 0 0.
ANDY A BONIN
"BOARD MEMBER 7T 1.00| x 0. 0 0.
ROSEMARY BROWN
"BOARD MEMBER 7T 1.00| X 0, 0 0.
WHITNEY J CAIN
"BOARD MEMBER 777 1.00} X 0 0 0.
JON P CARR
"BOARD MEMBER 7T 1.00| X 0 0 0.
LORI CHRISTIAN
BOARD MEMBER T TTTTTTTTTTTUC 1 1.00] x 0) 0 0.
DEBBIE COTTRELL
"BOARD MEMBER 7777 1.00| X 0] 0 0.
LISA K CUNNINGHAM
BOARD VICE CHAIR™ 77777 1.00( X X 0] 0 0.
PETER CURTICE
‘BOARD MEMBER 777 1 1.00| x 0 0 0.
SUSAN ERLICH
BOARD MEMBER 777 1.00] X 0] 0 0.
DONALD R ESPOSITO JR
‘BOARD MEMBER 77 1.00| X 0 0 0.
PETER D HANS
‘BOARD MEMBER 777 1.00] X 0] 0 0.
JOELYN HARRINGTON ____ __ _______ J
BOARD MEMBER 1.00] X 0| 0 0.
DEBRA BASKETT 1
BOARD MEMBER 1.00[ X 0] 0 0.
SA Form 990 (2009)
E10413 000
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Form 990 (2009) 58-1422700 Page 8
Ui} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (wntinued)

. (A) (8) (C) (D) (E) )]
Name and title Average | Position (check all that appty) Reportable Reportable Estimated
hoursper |25 | 1ol x[gxfa| compensation compensation amount of
week % 2| g § . 5|3 from from 'relqted other
AN EIR IS the organizations compensation
8213 s|®8 organization (W-2/1099-MISC) from the
$|s 3| 3 (W-2/1099-MISC) organization
212 2 and related
3 z organizations
a
JOHN H LUNSFORD
BOARD CHAIR 77T 2.00| X X 0. 0 0.
TATY PADILLA
‘BOARD MEMBER 77777 1.00( X 0. 0 0.
TRICIA PHOENIX
‘BOARD MEMBER 7777 1.00] X 0 0 0
CELIA POOLE
‘BOARD MEMBER ] 1.00( x 0. 0 0.
MARIA INES ROBAYO
BOARD MEMBER 7] 1.00| X 0. 0| 0.
HENRY WHITE
‘BOARD TREASURER 2.00| X X 0 0 0
GUSTAVO BERNAL
BOARD MEMBER 77 1.00| x 0. 0. 0.
JARED WILKINS
BOARD MEMBER T 1.00| x 0. 0. 0.
PHILLIP BRICKLE JR
BOARD MEMBER 7] 1.00]| X 0. 0. 0.
ANNE BULLARD
BOARD MEMBER EMERITUS | 1.00| X 0. 0. 0.
DONALD T LUCEY
'BOARD MEMBER EMERITUS | 1.00| X 0 0 0
HARRY WHITE
‘BOARD MEMBER EMERITUS | 1.00] X 0. 0. 0.
DAVID MAURER
‘BOARD MEMBER EMERITUS | 1.00| x 0. 0, 0.
1b Total , CONTINUED AT SCHEDULE J-2 . .. . ............. > 432,266 0] 6,932.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . . . . . i v i v enween

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
o o1

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . . . . . . . ... v o v v ..

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.

(A ® ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 0

1SA Form 990 (2009)

JE1050 2 000
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Form 990 (2009) . Pige 9
U]} Statement of Revenue 58-1422700
(A) (8) (9] (o)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
. revenue 512, 513, or 514
gg 1a Federated campagns . . . . ... .| 13 1,090,752. ? -
£3! b Membershipdues .........[1b i T
_g_,é ¢ Fundraisngevents . . .. .....}[1¢c . '
®S| d Related organizations . . . . . . . .| 1d V- .. S - T
g% e Government grants (contributions). . | 1e 317,717. *
5 f Al other contnbutions, gifts, grants, o . 21 . N
§"=5 and similar amounts not ncluded above . L 1f 604,291. 2 T
SE g Noncash contnbutions included in lines 1a-1F $ i;
O h Total Adhnes 1a-1f . . o s o o v oo i osese .. P 2,012,760 ]
§ Business Code | ) )
: 2a
&
8 b
T c
ol d
2 £ All other program servicerevenue . . . . . — —
@ | g TotalAddlines2a-2f. . . . ... .. .uuueouo... W 0.} . e -
3 Investment income (including dividends, interest, and
other simiar amounts). . ATTACHMENT 4 = = » 3,947. 3.947.
4 Income from investment of tax-exempt bond proceeds . . . P 0.
5 Royalttles - » « « ¢ + o ¢ s s e 0o o0t a oo, B 0.
(1) Real (i) Personal
6a GrossRents. . . .. ...
b Less: rental expenses . . .
¢ Rentalincome or (loss) . .
d Netrentalincomeor{loss). - « + v o v v ot v oo v o P
(i) Securities (1i) Other D
7a Gross amount from sales of iy TG
assets other than inventory KUt 1
b Less: cost or other basis . W P
and sales expenses . . . . v fe& L
¢ Ganor{loss) . . ..... 5 A T
d Netgainor(loss) « . « -+« + v v v o s v oo ceea. P 0. _ )
@ | 8a Gross income from fundraising ‘ ’ ) P,, Co
S events (not including $ - g Lo
A of contributions reported on line 1c). " . i;; e,
o SeePartIV,line18 . . . ........ a : NEETE A
21 b Less:directexpenses . ... ...... b SR
6 ¢ Net income or (loss) from fundraising events . .
9a Gross income from gaming activities. ) ,fi
SeePartV,iine19 , . . .. ...... a
b Less:drectexpenses . . .. ...... b
¢ Net income or (loss) from gaming activities . . .
10a Gross sales of inventory, less »‘ . . "L |
retums and allowances , , ., ...... a - crdn i
b Less:costofgoodssod. ........ b e i s
¢ Net income or (loss) fromsalesofinventory. . . .. ... .0 0.
Miscellaneous Revenue Business Code [ . . ]
11a MISCELLANEOUS 9,623 9,623.
b
c
d Allotherrevenue . . ... ... .. ...
e Total Addlines 11a-11d « « + « v v e v e v oo e B 9, 623 I
12 Total Revenue. Seeinstructions - . . . . . . . . .. ... P 2,026,330. 9,623 3,947.
Form 990 (2009)
A
1051 1000
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Form 990 (2009) ' 58-1422700 page 10 |
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
Al other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do notinclude amounts reported on lines 6b, Totat e(a:genses Progra(rg)service Managt(a(ri\)em and Fumg[gsing

7b, 8b, 9b, and 10b of Part Vill, expenses general expenses epenses

1 Grants and other assistance to governments and SRV SNt A :" '
organizations in the U.S. See Part IV, ine 21 . 0. PR

2 Grants and other assistance to individuals 1n U e
the US.SeePart IV,lne22 . ......... 87,059. 87,059. :

3 Grants and other assistance to governments, DR -‘ 3 ::;l
organizations, and ndividuals outside the { - L N o
US.SeePartIV,lines15and 16 , _ . . _ . . . 0. e B R
Benefits paid toor formembers , | ., . _ ... . 0.

5 Compensation of current officers, directors,
trustees, and key employees 439,198. 284,584. 78,182. 76,432.

6 Compensation not included above, to disquahfied |
persons (as defined under section 4958(f){1)) and |

persons described in section 4958(c)(3)(B) . . . 0.
Other salanes andwages. . . . . ... .... 1,106,816. 905,878. 144,785. 56,153.
8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . ... ...... 0.
10 PayrolltaXes . « « v v v v v m e e e 0.
11 Fees for services (non-employees):
a Management ., ., .., ........... 0.
blegal . ..... 0ottt eennnen. 0.
cAccounting . . . . ...t i st e e e 0.
A LobbYing « « « » ¢ v vt v e e e 0. ‘
e Professional fundraising services See Part WV, line 17 0. PR (R o
f Investment managementfees ., .. ... ... 0.
g Other . . . . v v v v v it ittt e e s 0.
12 Advertising and promotion . . . . . ... ... 0.
13 Officeexpenses . . v ¢ v v o v v o ¢ 0 v o v 0.
14 Information technology. . . . . .. ... ... 0. |
15 Royalties, . . . ... ............. 0.
16 Ocoupancy . . . v v v v v v v v v o v v oo 105,168. 91, 547. 6,182. 7,439. |
17 Travel . oottt 2,887. 2,296. 166. 425. |
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 1,887. 479. 921. 487.
20 Interest . . .. ... ... ... 0.
21 Paymentstoaffiiates ... .......... 0.
22 Depreciation, depletion, and amortization . . . . 90,480. 73,825. 8,
23 Insurance | . ... ... ... e e 0 :

[ o B, A

24 Other expenses. ltemize expenses not 'M, ' o P }‘ Eﬁ}{tiférf‘:"’f Clep i
covered above. (Expenses grouped together e . ) L ;
and labeled miscellaneous may not exceed [\ . . .
5% of total expenses shown on line 25 below.) I’ L ) : f,} ¢
a PROFESSIONAL FEES = 52,018. 39,783.
bSUPPLIES 21,123. 19,071.
¢ COMMUNICATIONS = 18,572. 15,072.
g POSTAGE _ 9,292. 6,005.
e NON-CAP EQUIPMENT/PROPERTY _ 15,650. 13,130.
f All other expenses _ _ _______________ 54,593. 30,978. 1,498. 22,117.
25 Total functional exp Add lines 1 through 241 2,004,743. 1,569,707. 247,660. 187,376.

26 Joint Costs. Check here B |__| If following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation

JSA
£1052 1 000 Form 990 (2009)
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Schedule D (Form 990) 2009

58-1422700 Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
. (including name of securnty)

(b) Book value

(c) Method of valuation-
Cost or end-of-year market vakie

Financial derivatives _ , , . ... ... .........
Closely-held equity interests , _ . . .. .........
Other

Total. (Column (b) must equal Form 990, Part X, col (B) line 12.) »

CA'ilI] Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b} must equal Form 990, Part X, col (B} line 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
S es e Reruonl Recenwpadies 4 (15
BeprlECiciea, INTEREST N Assers meed By omreRs, 24, 019

Total. (Column (b) must equal Form 990, Part X, ol (B) N0 15.) . . . . .« v v v v s v u s e e s e e e e e ee e e e e ... > 43,638.

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B} fine 25.) >

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.

JSA
21270 1000

GCB1AB M285 11/10/2010 12:57:50 PM
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Schedule D (Form 990) 2009 58-1422700 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part ViII, column (A), line 12) 1 2,026,330.

Total expenses (Form 990, Part IX, column (A), line 25) 2 2,004,743.

Excess or (deficit) for the year. Subtract line 2 from line 1 3 21,587.

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

Excess or (deficit) for the year per audited financial statements Combinellnes3and9 . ... ... 10 21,587.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ . . . . . . . . .. ... .. 1 9,618,181.

2  Amounts included on kne 1 but not on Form 990, Part VIll, line 12 .

Net unrealized gains on investments 2a o

Donated services and use of facilities 2b 2,473,935 -,

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d 5,117,916 _:

Add hines 2a through 2d 2e 7,591,851.

3 Subtractline2efromiine1 . . ... ... ... ... iienn. R 3 2,026,330.
4  Amounts included on Form 990, Part VIiI, ine 12, but not on Iine 1- oo
a Investment expenses not included on Form 990, Part VilI, ine 7b 4a E
b Other (Describe in Part XIV.) 4b 5

¢ Add lines 4a and 4b 4dc

5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line 12) . . . . . . ... ..... 5 2,026,330.
| m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
‘ 1 Total expenses and losses per audited financial statements 1 9,596,5%4.

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilties 2a 2,473,935.

Prior year adjustments 2b L

Other losses 2c S

Other (Describe in Part XIV.) 2d 5,117,916 "

Add lines 2a through 2d 2e 7,591,851.

3 Subtractline2efromline? . .. ... ......c.uuuiurnnnunnn.. e e 3 2,004,743.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: )
a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a T3
b Other (Describe in Part XIV.) 4b KR

¢ Add lines 4a and 4b 4c

5§  Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl line 18.). . . . . . . .. ..... 5 2,004,743.
Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X|, line 8; Part XIl, lines 2d and 4b; and Part Xill, ines 2d and 4b. Also complete
this part to provide any additional information.
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Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

58-1422700 - Page §

s @1 Supplemental Information (continued)

RECONQILIATION OF REVENUE TO AUDITED FINANCIAL STATEMENTS
SCHEDULE D PART XIV

OTHER NON-CASH CONTRIBUTIONS:

MISCELLANEOUS GOODS $36, 684

CLOTHING AND HOUSEHOLD GOODS $35,797

FOOD INVENTORY $877, 585

DRUGS5 AND MEDICAL SUPPLIES $4,167,850

RECONCILIATION OF EXPENSES TO AUDITED FINANCIAL STATEMENTS
SCHEDULE D PART XIV

ASSISTANCE TO INDIVIDUALS (DRUGS, FOOD, SUPPLIES, ETC) $5,117,916

JSA

£1226 2 000
GCB1AB M285 11/10/2010 1:40:18 PM
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| oms No. 1545-0047

2009

Open to Public
- Inspection
Name of the Organization Employer Identification number
URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700

m Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

Department of the Treasury

Intemal Revenue Service p See the Instructions for Form 990.

Employees
(A) (B) ) (D} € F)
Name and title Average hours Position {check all that apply) Reportable Reportable Estimated
per week o =] = . compensation compensation amount of
~3ala E_:) E 3E|¢ from from related other
H il g 8 s :ET g cap the organizations compensation
85(8 (83 - organization (W-2/1099-MSC) from the
Szl e S| 3 (W-2/1099-MISC) organzzaton
2 E) o K and related
@ % é organzatons
[ =3
3
CHRI§E‘9P!_'XER_!_{9LLIS L
BOARD MEMBER 1.00 X 0. 0. 0.
SUSAL\] §TEPH_EN_SON
BOARD MEMBER 1.00 X 0. 0. 0.
ANNE_M BURKE
EXECUTIVE DIRECTOR 45.00 X 83,666. 0. 2,092.
DAN ITE‘ MORG@E‘J_ L
DIRECTOR OF DEVELOPMENT 45.00 X 70,000. 0. 0.
GARY_S%REENBEBE;
MEDICAL DIRECTOR 45.00 X| X 123, 600. 0. 3,090.
OLIV}I_& FLEMIL\]G
ADMINISTRATIVE DIRECTOR 45.00 X 70,000. 0. 1,750.
DAWN_ _DéVIS _____
PHARMACY MANAGER 45.00 X 85,000. 0. 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

JSA
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[ OMBNo 1545-0047

2009

— Open To Public

SCHEDULE M Noncash Contributions

(Form 990)
» Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Tteasury

Intemnal Revenue Service pAttach to Form 990. Inspection
Name of the organization Employer identification number
URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700

m Types of Property

{a) (b) (c) {d)

Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part Vill, line 1g revenues
1 Amnt-Worksofart . .. .......
2 Art-Histornical treasures . . . . . .
3 Art-Fractional interests , . . . ..
4 Books and publicatons ., . . . ..
§ Clothing and household

goods . . ............. X 35,797. |THRIFT VALUE

Cars and other vehicles . . . . . .
Boatsandplanes ... ......
Intellectual property . . . .. ...
Securities-Publicly traded . . . . .
Securities-Closely held stock . . .
Secunties-Partnership, LLC,

ortrustinterests. . . . ... ...

- O W o ~N»

S N Y

13 Qualified conservation
contnbution-Historic
structures . . . ... ... .. ..
14 Qualified conservation
contribution-Other ., . . ... ..
15 Real estate-Residential . . . . ..
16 Real estate-Commercial . . . . ..
17 Realestate-Other . ... ... ..

18 Collectibles . ...........
19 Foodinventory. .. ..... ... X 877,585. |VALUED PER POUND
20 Drugs and medical supples. . . . X 4,167,850. |RETAIL VALUE
21 Taxidermy . ............
22 Historicalartifacts . . . ......
23 Scientific specimens, . . ... ..
24 Archeological artifacts. . . .. ..
25 Otherp(_ATCH 2 ) 2,510,619,
26 Other»(_____ __________ )
27 Other»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . ... ... .. 29
Yes No?
30a Dunng the year, did the organization receive by contribution any property reported i Part |, line 1-28 that | |3 - i
it must hold for at least three years from the date of the initial contribution, and which is not required to be R R
used for exempt purposes for the entire holding period? . . . . .. .. ... @ .ttt i i, 301 _
b if "Yes,"” describe the arangement in Part Il. :‘ 4 ‘ " .;:'_
31 Does the organization have a gift acceptance policy that requires the review of any non-standard |- | = -
CONtIDULIONS ? . . . . . L .. i e e e et e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMtMBULIONS? .« L L . e e 32a _X
b If "Yes," describe in Part Il. A
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked, | ’ . )
describe in Part Il
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
JSA
JE1208 2 000
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Schedule M (Form 990) 2009

58-1422700 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,

32b, and 33. Also complete this part for any additional information.

e — . — — — — — — — — — — — — — — — — ——————— e ————— e

ATTACHMENT 2

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS
____________________________________ (B) NUMBER OF  (C) REVENUES (D) METHOD OF
DESCRIPTION _ . (A) CHECK B CONTRIBUTIONS REPORTED DETERMINING L
E’l_EP_I_C_AL SER_V_I_C_E_S - LAB X 2,018,612. PROVIDED BY HO_S_P_I_'I:Q%
O'_TEPB_ _P_ROFES_S_I_O_N_A_L_ SERVIC B X 455,323 ACTUAL FEES
B’JL[_SE,E_LLA_N_E_O_U_S__G_O_ODS L X 36,684 THRIFT VALUE
roraLs __ __ ___ 2,510,619.
154 Schedule M (Form 990) 2009
E1299 1 000
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| omsNo 1545-0047

2009

Open to Public

SCHEDULE O ;
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

. Form 990 or to provide any additional information.
Department of the Treasury

Intemal Revenue Service » Attach to Form 990. Inspection
Name of the orgamzation Employer identification number
URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700

ATTACHMENT 3

FORM 990 PART VI LINE 11A

COPY OF 990 PROVIDED TO GOVERNING BODY BEFORE FILING

THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS THE FORM 990 IN
DETAIL AND RESOLVES ANY QUESTIONS WITH THE PREPARERS. THE FORM 990 IS

THEN SENT ELECTRONICALLY TO ALL BOARD MEMBERS FOR THEIR REVIEW.

FORM 990 PART VI LINE 12C

MONITORING COMPLIANCE WITH CONFLICT OF INTEREST POLICY

BOARD MEMBERS ARE ASKED TO REVIEW AND SIGN OFF ON THE BOARD MEMBER
CONFLICT OF INTEREST POLICY ANNUALLY AT THE BOARD RETREAT. THIS
DOCUMENTATION IS PART OF THEIR BOARD MEMBER PACKET. IN ADDITION, THE
AGENCY'S FISCAL POLICIES REQUIRE TWO SIGNATURES ON ANY CHECK WRITTEN FOR
$500 OR MORE TO A VENDOR AND DIRECT THE EXECUTIVE DIRECTOR OR DIRECTOR OF
FINANCE TO BRING TO THE BOARD ANY SIGNIFICANT (OVER $5,000) VENDOR
CONTRACT FOR REVIEW AND APPROVAL. AT THIS TIME A BOARD MEMBER WOULD MAKE
KNOWN ANY CONFLICT OF INTEREST HE OR SHE WOULD HAVE GOING FORWARD WITH

THE VENDOR AND WOULD ABSTAIN FROM ANY VOTE. !

FORM 990 PART VI LINE 15B

DETERMINING COMPENSATION FOR TOP MANAGEMENT OR KEY EMPLOYEES

ALL SALARIES ARE REVIEWED ANNUALLY BY THE EXECUTIVE COMMITTEE. THIS
INCLUDES THOSE OF THE EXECUTIVE DIRECTOR AND OTHER AGENCY DIRECTORS.
ANNUAL SALARY RECOMMENDATIONS ARE MADE BY THE EXECUTIVE COMMITTEE TO THE

FULL BOARD AT THE TIME OF THE BUDGET RECOMMENDATIONS, USUALLY IN MAY OR

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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S

Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700
ATTACHMENT 3 (CONT'D)

JUNE, PRIOR TO THE BEGINNING OF THE FISCAL YEAR, JULY 1. URBAN MINISTRIES

HAS A POLICY OF MERIT INCREASES AND DOES NOT HAVE AN AUTOMATIC

STANDARD-OF-LIVING INCREASE POLICY FOR ANY SALARIES.

FORM 990 PART VI LINE 19

MAKING GOVERNING DOCUMENTS, ETC AVAILABLE TO THE PUBLIC

THE AGENCY STATES ON ITS WEBSITE, WWW.URBANMIN.ORG, THAT ALL GOVERNING
DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE

AVAILABLE TO ANYONE BY REQUEST.

ATTACHMENT 4

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 3,947 3,947

TOTALS

—_— 32T — 3,947

ATTACHMENT 5

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 9,283.
TOTALS 9,283.

J8A Schedule O (Form 990) 2009
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rom 83868 Application for Extension of Time To File an
(Rev Apri 2009) Exempt Organization Return OMB No. 1545-1708

Department of the Treastiry

Intemal Revenue Service P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox . . . . . . . . ..... » | X

¢ If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form8868.

m_Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete D
4

Partonly . . . . . o e e e e e e e e e e e e e e s et e e s e e e

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retumns.

Electronic Filing (e-file). Generally, you can electrorcally file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically If (1) you want the additional {(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 {Part Il) of Form
8868. For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print URBAN MINISTRIES OF WAKE COUNTY, INC. 58-14221700
File by the Number, street, and room or suite no. If a P.O. box, see instructions
gr:gdféﬁrfof 1390 CAPITAL BLVD
retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. RALEIGH, NC 27603
Check type of return to be filed (file a separate application for each return}):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » KATHLEEN DONAHUE

Telephone No. » _ 219 256-2166 FAX No. »
e |f the organization does not have an office or place of business in the United States, checkthsbox , , . .. ... ...... > D
e If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box - > . If it is for part of the group, check this box . . > [_l and attach a list with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 . 2 , to file the exempt organization return for the organization named above. The extension 1s

for the organization's return for:

| 2 - calendar year or
> tax year beginning 07/01, 2009 | and ending 06/30, 2010

2 If this tax year is for less than 12 months, check reason: D initial return D Final return D Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. include any prior year overpayment allowed as a credit. 3b|$ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. 3cl$ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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