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ovge No 15440047

Form 9 90 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) Open to Public
Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 , 2008, and ending 06/30: 2009
B_check fappicatie | Please |G Name of organizaton URBAN MINISTRIES OF WAKE COUNTY, INC.|D Employeridentification number
':::r:;:‘ :‘::e:t? Doing Business As 58-1422700
Name change | PPNtor| Number and street (or P O box if mail Is not delivered to street address} Room/suite § E  Telephone number
—1 type
|| 'l retum See | 1390 CAPITAL BLVD (919)836-1642
Tecmnation lsnp;‘r’ﬂ‘: City or town, state or country, and ZIP + 4
| | fmenaes | wons | RATRTGH, NC 27603 G Gross receipts $ 2,326,621,
L] :gggf:;w" F Name and address of principal officer ANNE BURKE H(a) Lsmtlrl:tsezogmup return for Yes [ x | No
1390 CAPITAL BOULEVARD RALEIGH, NC 27603 H(b} Are all affilates included? Yes
| Tax-exempt status |x |501(c)( 3 )d (nsetno) | 4947(a)(1) or I lsz7 If "No,” attach a list (see instructions)
J Website: 0 WWW.URBANMIN.ORG H(c) Group exemption number P
K Type of organization I X I Corporation l I Trustl l Association I I Other P [ L Year of formation 71 9g(Q| M State of legal domicile NC
Summary
1 Briefly describe the organization's mission or most significant actvittes _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o o o 2
@ SEE BELOW _
2
L g S S0 S U e
£
g _______________________________________________________________________________________
S 2 Check thisbox p E] if the organization discontinued its operations or disposed of more than 25% of its assets
| 3  Number of voting members of the governing body (Part VI, ne 1a) . . ... ... ... .. 3 26
E 4  Number of independent voting members of the governing body (Part VI, ine 1)~~~ 4 26
S| 5 Total number of employees (PartV,ine 2a) ... 5 70
a| 6 Total number of valunteers (estimate of necessary) 6 1,200
7a Total gross unrelated business revenue from Part VI, ine 12, column(y 7a
b Net unrelated business taxable income from Form 980-T,ne 34 . . . . . . . . . v . v v v v v v v n v v v o 7b
Prior Year Current Year
o 8 Contribution and grants (Part VIIl, ine th) 2,351,317. 2,318,642.
£1 9 Program servicerevenue (PartVill,ine2g) ... ... NONE
E 10 Investment income (Part Viil, column (A), ines 3,4,and7d) . ... ... . .. 9,123. 3,761.
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11€) | 8,041. 4,218.
12 Total revenue_- add lines 8 thraugh 11 Gmustequal Part VHI, column (A), ine 12)., . . . . . . . 2,368,481. 2,326,621.
13 Grants and sjmilar R&\@@d Hﬁwcqlu oo (A), nes1-3) 92,956. 96,317.
14 Benefits paidito ¢ MuA), ined) NONE
@ 15 Salaries, othef{ mgﬁﬂlo g (Part IX, column (A), nes 5-10) . 1,439,744. 1,528,741.
§ 16 a Professional pr)ral @, nette) NONE
3 b Total fundraiginglexpense ol ine 25) p ] 196,098. _______
Y117 Other expenses (Pafti{.3 11a-1'd,11f-24f) ................. 435,971. 370,457.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) _ . . . . . 1,968,671. 1,995,515,
19 Revenue less expenses Subtractline 18fromine 12, . . . . . . . . v v v v v v v v v v . 399,810. 331,106.
° § Beginning of Year End of Year
§§ 20 Totalassets(PartX,ine16) L. 3,424,353. 3.456,460.
&3 21 Totalliabilties (PartX,ine26) .. ... ..., 699,938, 400,939,
3&‘ 22 Net assets or fund balances Subtracthine2ifromine20. . . . . . . . . v v v v v v v ... 2,724,415. 3,055,521,
m Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
(== and belief, 7’ rue, corre% complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
..
LiJSign ,ﬁjiﬁ | M A 2N/ O
Lyere S|gnature of officer ole 19 7
o)
o ) Avwe A RULKE _EfeCoTIVE DIEECTOR
= Type or print name and title
4 Date Check if Preparer's identifying number
Poid Preparer's } / self- (see instructions)
Bdparers signature N = prrvd’ )o/JOIO employed p [ | P00175233
& oy ﬁ';';,i;,‘nagl‘gyg‘g yours }BATC fifLor, TILLERY & ROBHATS, LLP ' EN > 56-1750124
address, and ZI 3605 _GHENWOOD AVENUE, SUITE 350 RALEIGH, NC 27612 Phoneno B  919-787-8212
May the IRS discuss this return with the preparer shown above? (See Instructions) . . . . . . . . . v v i i v v v v e e e e H ] Yes I l No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
JSA
8E1010 2 000 \\(?
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Form 990 (2008) 58-1422700 Pa!ge 2
L Statement of Program Service Accomplishments (see instructions)

| 1 Briefly describe the organization’s mission
SEE BELOW

‘ 2 Did the organization undertake any significant program services during the year which were not listed on
| the prior Form 890 0r 990-EZ? . . . ... [Jves [xino
If "Yes" descinbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES? e e [Ives [xlne
If "Yes," describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) orgamzations 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 $ 1,545,167. Including grants of $ ) (Revenue $ )
THE ORGANIZATION PROVIDES FINANCIAL AND NUTRITIONAL
ASSISTNACE, 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 (Descnibe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 1,545, 167. (Must equal Part IX, Line 25, column (B) )

;g‘:ozo 1 000 Form 990 (2008)
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Form 990 (2008) 58-1422700 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 complete Schedule B, Schedule of Contrbutors? .~~~ . . . .. 2 X
3 Did the organization 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! . .. ... ... ... ... . 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying actvities? If “Yes, " complete
Scheduie T, Partli | e e e 4 X
§ Sections §01(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, Partiti 5
6 [id the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes,” complete
Schedule D, Part! | e 6 X
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 Schedule D, Partll =~ = = 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part il e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not isted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, "
complete Schedule D, Part IV = 9 X
10 Did the organization hold assets In term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, PartV | 10 X
11 Dud the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VII, VIIl, IX, or X as applicable L. 1] x
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xll, and Xilt -~~~ 12 | X
13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of theus~»> ...~~~ 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 U S ? If "Yes, " complete Schedule F, Part! 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Part il 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, Partiti .~~~ 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? if "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total on Part VI, ines 1c and 8a? If “Yes," complete Schedule G, Partll = 18 X
19  Did the organization report more than $15,000 on Part VIil, ine 9a7? If “Yes,"” complete Schedule G, Partlll = | 19 X
20 Did the orgamization operate one or more hospitals? If “Yes," complete Schedule H .~~~ = .. .. .. 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland il = | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 if "Yes,” complete Schedule |, Parts {and lll =~ | 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, questions 3, 4, or 5,? If "Yes,"” complete
Schedule J e 23 X
24a 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, 2002? /f “Yes, " answer questions
24b-24d and complete Schedule K. If "No,"go to question 25 . . . . . . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? =~ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ttme during the year
to defease any tax-exemptbands? L. 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? == = 24d
25a 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! . . . . .. . . .. . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualfied
person from a prior year? If "Yes," complete Schedule L, Part! . ... .., 25b X
26 Was aloan 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 organization's tax year? If "Yes," complete Schedule L, Part Il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Partlll ., . . . . 27 X
2021 1 000 Fom 990 (2008)
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Form 990 (2008) 58-1422700 Page 4
LA ¢« Checklist of Required Schedules (confinued)

Yes | No
28 During the tax year, did any person who s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part Vi, Section A)? If “Yes,"” complete Schedule L,
e 1 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
compiete Schedule L, Part IV . . . . . @ . i i i i e e e e e e e et e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? /f “Yes,” complete Schedule L, Part iV . . . . . . . 28¢ 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, historical treasures, or other similar assets, or qualfied
conservation contributions? /f “Yes,” complete Schedule M . . . . . . . . .. e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ff “Yes,” complete Schedule N,
L G 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete
Schedule N, Part Il . . . . . . . . e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If “Yes," complete Schedule R, Part! , . . . . . . ... ... ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i,
HLIV,and Vo ine 1 . o o e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes," complete
Schedule R Part V, line 2 . . . . . . . . . .. . e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable reiated
organization? If "Yes,"” complete Schedule R, Part V, line 2 , . . . . . . . . . . . i i i o i it e ii et 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
| T S I A A ST I ST A A ST T 37 X

Form 990 (2008)

JSA
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Form 990 (2008) 58-1422700
* _Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

Ja

4a

12a

.

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S iInformation Returns Enter-0-ifnotapplcable. . . . . .. ... ... ... ... 1a 2
Enter the number of Forms W-2G included in line 1a Enter -O-f notapplicable . . . ... ... 1b NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winniNgs to Prize WINNErS? . . . . . . . v v v v v v e ot e o o v o v v o v n us e e e e e e

1c N//A

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 70

2b X

If at least one is reported on hine 2a, did the organization file all required federal employment tax returns? . . . . .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required tc e-file this returni (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

L QTR =3 (¢ 2 Y

Ja X

If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . . . . . .. ... ...

3b

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

4a X

E= Yo o7 11 110
If “Yes," enter the name of the foreign country -
See the instructions 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 time during the taxyear? . . .. . ...

Sa X

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . .

5b X

If "Yes," to question Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . ot i i i i e it e e et e e s e e e e e e e

5¢

Did the organization solicit any contributions that were not tax deductible?. . . . . . ... .. ... .. ......

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . L L L e e e e e e e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $757 .

7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ...

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 - « « « - v v vt et e il n e s e s s e e e e

7¢ X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. .. ... ... .. L7LJ____
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract? . . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

7e X

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

7t X

For all contributions of qualified intellectual property, did the organization file Form 8899 asrequred?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T [T =T

7h N/A-

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings atany tme dunngtheyear?. . . . . . . . ... ... ... ... ...
Section 501(c)(3) and other sponsoring organizations maintalning donor advised funds.
Did the organization make any taxable distributions undersecton49667. . . . . . . ... ... ... .. ... ..

0| N*

Did the organization make a distribution to a donor, donor adwvisor, orrelatedperson? . . . . . .. ... ... ...

9v | N

Sectlon 501(c)(7) organizations. Enter.
Initiation fees and capital contributions inciuded on Part Viil, fine 12 . . . . . ... ... .. 10a

Gross recelpts, included on Form 990, Part VI, ine 12, for public use of club facilities . . . 10b

Section §01(c)(12) organizations. Enter
Gross income from members orshareholders . . . . . . .. .. 00 e el e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM themM.) « « v v v v v v v e et e e e e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in fieu of Form 10417 . . .

12a

)f "Yes," enter the amount of tax-exempt interest received or accrued during the year . , . . [12b

JSA

8E 1040 2 000
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Form 990 (2008) 58-1422700 ' Page 6
+ Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes" response to lines 2-7b below, and for a “No" response fo lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody . . . . . . . . .. ... ...... 1a 26
b Enter the number of voting members that are independent .~ . ... ... .. 1b 26
Z Did any officer, arector, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? | . . . . . . ... ... ... ... 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 orgamizational documents since the prior Form 990 was filed?, | | | . 4 X
5 Dud the organization become aware during the year of a material diversion of the organization's assets? , , . . . . 5 X
6 Does the organization have members or stockholders? | . . . . . . . . . . . . . . . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | | . . . . L L 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 organizations contemporaneously document the meetings held or written actions undertaken durnng
the year by the foliowing

a Thegoverningbody? L e 8a| X
b Each committee with authority to act on behalf of the governingbody? ... ... .. 8b| x
9a Does the organizatton have local chapters, branches, or affiiates? ... .. ... ... . 9a X
b If "Yes," does the organization have written policies and procedures governing the activihes of such chapters,
affilates, and branches to ensure therr operations are consistent with those of the organization? =~~~ | 9b
10 Was a copy of the Form 990 provided to the organization’'s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990 = == == | 10 | x
11 Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O _ . . . . . ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"gototne 13 . . . 12a|l X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to confiots? | e 12b| x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisisdone L 12¢| X
13 Does the organization have a wntten whistleblower poliey? L. 131 X
14  Does the organization have a written document retention and destruction poliey? . .. 14| 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 deliberation and decision
a The organization's CEO, Executive Director, or top management official® . . .. ... . .. . 15a| X
b Other officers or key employees of the organization? 15b| X

Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate n a joint venture or simtlar arrangement
with a taxable entity dunng the year? L 16a X
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 sucharrangements? _ ., . . . . . .. .. ... .. ....... 16b
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)
avallable for public inspection Indicate how you make these available Check all that apply.
D Own website [:] Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, confiict 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

919-256-2166
Jsa Form 990 (2008)
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Form 990 (2008) 58-1422700 '
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 ali persons required to be listed 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, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® |ist 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

o 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 related organizations

e 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 in the following order Individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (C) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper {2 5| 5| Qf & g | compensation compensation amount of
week (22| 215|5|2%]3 from from related other

82 % g 3 % 2l the organizations compensation

g21 3 g|®8 organization (W-2/1099-MISC) from the

gl = 8| (W-2/1099-MISC) organization

8|2 2 and related
o S organizations

a

Form 990 (2008)
Jsa
8E 1041 1 000
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Form 990 (2008)
Part VI

2

$8-1422700

IF‘ageB

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

(A) (8) (\%) (0) ()] F)
Name and title Average | Position (check all that apply) Reportable Reportabie Estimated
hoursper |9 51 51 Q| F|3Z| | compensation compensation amount of
week |22l 2|5|512%]|3 from from related other

8 g g— 2 g % ol the organizations compensation

g2 2 g|°8 organization (W-2/1099-MISC) from the

&3 3| 2 (W-2/1099-MISC) organization

32 2 and related
o - organizations

a

; 1b Total . . . ... ... ovue e e e e e e e > 281,638. NONH 6,988,
! 2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization P 4
Yes | No
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 . . , . . ... ... ... ............ 3 X

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes," complete Schedule J for such
T 117 T L - 4 X

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? I/f "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

(A) (B) ()
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » NONE

JsA Form 990 (2008)
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Page 9

Statement of Revenue 58-1422700
N (A) (B) ©) (D)
Total revenue Related or Unretated Revenue
exempt business excluded from tax
* function revenue under sections
revenue 512, 513, or 514
£2| 1a Federated campagns . . . . . . . . ta 1,055,005.
c
g) 2] b Membershipdues . ........ ib
g El ¢ Fundraisingevents . .. ...... ic
'EH_E d Related organizations . . . . . ... 1d
g.g e Government grants (contributions) . . | 1e 576,621.
= f  All other contributions, gifts, grants,
g "':5 and similar amounts not included above . [ 1f 687,010.
g E g Noncash contnbutions included inines ta-1f $
% h Total.Addfines1a-1f . . « o . .\ e\ ... . > 2,318,642,
9
2 Business Code
v
é 2a
o b
Q
3 c
w| d
S e
2 f All other program service revenue . . . . .
[y g Total. Addlines2a-2f , . . . . . . . i i v it e > NONE
3 Investment income (including dividends, interest, and
other similaramounts) . . . . ... ... . STMT, 1. .» 3,761. 3,761
4  Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royames ......................... » NONE
(1) Real (n) Personal
6a GrossRents . ... ...
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). . . « « . . v v i o v v v 4. » NONE
(1) Securnties (u) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . .. ...
d Netgainor(loss) . . . . . . . . ¢ i v ittt » NONE
8a Gross Income from fundraising
% events (not including $
g of contributions reported on line 1c)
cdz’ SeePartlV,lne18 . . . . .. .. « .. a
_::"5 b Less directexpenses . . . . . . ... b
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . » NONE
9a Gross income from gaming activities.
See PartiV,ine19 _ , . . . ... ... a
b Less directexpenses . . . .. .. ... b
¢ Net income or (loss) from gaming activittes. . . . . . . . . » NONE
10a Gross sales of inventory, less
returnsand allowances _ _ ., . . ... a
b Less.costofgoodssold. . . ...... b
¢ _Net income or (loss) from sales of inventory. . . . . . . . P NONE
Miscellaneous Revenue Business Code
14a MISCELLANEOUS 4,218. 4,218.
b
c
d Allotherrevenue . . . .. ... e e
e Total. Addlines 11a-11d . . ... ... ... N 4,218.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c, 10c,and 1te . . . . . .. STt e e e s 4 e s e e as » 2,326,621. 4,218. 3,761,

JSA
8E1051 1 000
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Form 980 (2008) 58-1422700 Pa|ge10
msmtement of Functional Expenses
Section §01(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b (A) (8) (©) {0)
71, 8b, 9b, and 10b of Part VIl ' Total expenses P panses gener) exponses Forpenane
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 NONE;
2 Grants and other assistance to individuals In
the US SeePartV,line22 ., .. ...... S6,317. 86,317
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartIV,lines15and16 | . . . . NONHE
4 Benefits paid to or formembers , |, . . . . . . NONH
§ Compensation of current officers, directors,
trustees, and key employees |, . . . . |, 85,758. 72,894. 6,432. 6,432.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)}(3)(B) . . . NONE]
7 Othersalanesandwages. . ... ... .... 1,442,983. 1,092,157. 213,518. 137,308.
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONH
9 Other employeebenefits . . . . .. ... ... NONE
10 Payrolltaxes . . . . . . . . .. .. ... NONH
11 Fees for services (non-employees)
a Management _ _ .. ... ........ NONE
blegal ...... ... ¢c.ioieeo.. NONE
c Accounting . . . . v v v et u e s e e e NON
d lobbying . « . . ¢« v oo i h e s NONH
e Professional fundraising services See Part IV, line 17 NON
f Investment managementfees ., . . ... ... NONH
goOther « . . oottt NONH
12 Advertisingand promotion . . . . . . .. ... NONE
13 Officeexpenses . . . . . . v ¢ v v v v v W NONE
14 Informationtechnology. . . . ... ... ... NONH
15 Royaltes, . . . . ... ............ NONE,
16 OCCUPANCY + & v v v 4 v v v v o o v o v = u & 86,469. 73,115, 7,589. 5,765.
17 Travel . . . . . e s e e e e e e . 4,640. 4,488. 152.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials NONH
19 Conferences, conventions, and meetings . . . . 960. 192. 423. 345.
20 Interest . . . . . ...t 20,863. 16,691. 2,086. 2,086.
21 Paymentstoaffiliates , . . ... ....... NON
22 Depreciation, depletion, and amortization . . . . 90,873. 73,586. 9,553. 7,734.
23 Insurance . . .. . ..........0.... NON
24 Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a PROFESSIONAL FEES __________ 52,945. 29,929, 7,994. 15,022.
b SUPPLIES . _ __ __ . _____ . _____ 16,960. 15,668. 812. 480.
¢ COMMUNICATIQONS ______ . _______ 18,659. 16,129. 1,370. 1,160.
d POSTAGE_ _ _ _ _ ____ o __ 11,626. 7,786. 1,124, 2,116.
e NON-CAP_EQUIPMENT/PRQPERTY __ 17,270. 15,372, 978. 920.
f Allotherexpenses _ _ _ __ ___ _________ 49,192. 30,843. 2,371. 15,978.
26  Total functional expenses. Add lines 1 through 24f 1,995,515. 1,545,167, 254,250. 196,098.
26 Joint Costs. Check here p D If following
SOP 98-2 Complete this ine only if the organization
reported In column (B) joint costs from a
combined educatonal campaign and fundrasing
solicHalion o v ¢« v ¢ 4 4 e b e e 0 i e
JSA
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Form 950 (2008) 58-1422700 Page 11
+ Balance Sheet
(A) (B)
Begminning of year End of year
1 Cash-non-interest-bearing . . . .. ... ... ..o, 233,998, 1 339,401.
2 Savings and temporary cashinvestments . . . . . ... ... 0oL 2
3 Pledges and grantsrecewvable,net . . . ... ... ... . o 0oL 3 12,467.
4 Accountsreceivable,net . . . . . . . . L L e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L . . . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3}(B) Complete Part Il
of Schedule L . . .. . . . . . i i i i e e e 6
©w| 7 Notesandloansreceivable,net ... ... ........ ... ... 7
§ 8 Inventoriesforsalesoruse . . . . . . . . i i v it i ittt 8
<| 9 Prepaid expenses and deferredcharges . . . . . . ... .. ... ... .. 9
10a Land, builldings, and equipment costbasis. . . . [10a 3,745,307
b Less accumulated depreciation Complete
Part VI of ScheduleD. . . . .. ... ....... 10b 655,436 3,178,691./[10c 3,089,871.
11 Investments - publicly traded securttes. . . . . . . . oo oo oo 11
12 Investments - other securities See PartiV,lme11. . . . . . . ... ... .. 12
13 Investments - program-related See Part!V,lne 11 . .. ... ... .. ... 13
14 Intangble @ssets . « - - o o v o ot i e e e e e e e 14
15 Other assets SeePartlV,llne11 . . . . « . . .« o v o vt i e, 11,664 .[15 14,721.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . .. ... ... 3,424,353.116 3,456,460.
17 Accounts payable and accrued expenses. . « . . « . ¢ v v s e 0 e e 74,334 .17 82,843.
18 Grantspayable. . . . . . . . . e e e e e 18
19 Deferredrevenue . . . . . o o i i i i e e e e e e e e e e e e 19
20 Tax-exemptbondhabiities . . . . . « . . Lo i ool ool e 20
o 21 Escrow account hability Complete PartiV of ScheduleD . . . . . . . .. .. 21
E |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part Il
4 Of SChedule L - « « ¢ v v e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . . . 625,604 23 318,096.
24 Unsecured notes andioanspayable. . . . . . . . .. oo 24
25 Other liabiities Complete Part X of ScheduleD . . . . . . ... ... oo 25
26 Total liabilities. Add lines 17 through25. . . . . . . .. ... ... ... 699,938. 26 400,939.
Organizations that follow SFAS 117, check here » I_ll and complete
4 tines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . . .« « o v vttt v it e e e e e 2,619,052.] 27 2,973,084.
g 28 Temporanlyrestrictednetassets . . . . - ¢ . vt v i e i i e 105,363 .| 28 82,437.
° 29 Permanentlyrestrictednetassets. . . . . . ... .o oo oo 29
e Organlzations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . . . . . .. .. ... ... 30
@131 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . .. .. 31
:‘f 32 Retained earnings, endowment, accumulated income, or other funds . . . 32
S133 Totalnetassetsorfundbalances . . . . . v v vt vttt e 2,724,415 .| 33 3,055,521,
34 Total habilities and net assets/fundbalances. . . . ... .. ... ... ... 3,424,353 | 34 3,456,460,
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 9S0. D Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . ... ... ... 2a X
b Were the organization's financial statements audited by anindependentaccountant? . . . . . . . . . . . ¢ oo w0 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... ... ... 2¢c X
3a As a result of a federal award, was the organization required to undergo an audit or audts as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . . o i e v v e e e e e e s e e e e e e s e e e e e e e, 3a X
b If "Yes," did the organization undergo the requiredauditoraudis? . - = = < & o o v 0 o v v i i b e e e e e e e e e e, 3b

JSA
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SCHEDULE A | oMB No 15450047

(Form 890 or 980-E2) Public Charity Status and Public Support
To be completed by all section §01(c)(3) organizations and section 4947(a)(1) 2@0 8
: nonexempt charitable trusts. ]
ﬁﬁgf&";;fgjg%:ﬁ,ﬁ”” P Attach to Form 990 or Forr: 990-EZ. P See separate instructions. opler?s:::a:tl;::c
Name of the organization Employer |dent|ﬁction number
URBAN MINISTRIES OF WAKE COUNTY, TINC. 58-1422700

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

l The organization I1s not a private foundation because itis (Please check only one organization )
m

! 1

2
3
4

10
11

0 Oy ko

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

A school described in section 170(b)(1){A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described inh section 170(b)(1)(A)(iii). (Attach Schedule H)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate
An organization operated for the benefit of a cgll_eéé o_r_umversny owned or operated by a governmental unit described I1n
section 170(b)(1)(A){iv). (Complete Part !l )

A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)(v).

An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part |l )

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activiies related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil)

An organization organized and operated exclusively to test for public safety See section §09(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [:I Type | b D Type Il c D Type Il - Functionally Integrated d D Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the orgamization received a written determination from the IRS that it 1s a Type |, Type |l or Type Ill supporting
organization, checkthis box, L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes| No
and () below, the governing body of the supported organizaton? .. . ... ..... 11g() X
(i) A family member of a person descnbed in (1) above? . L Hg(i} X
(i) A 35% controlled entity of a person described in (i) or (w) above? L. 11gliin) X
h Provide the following information about the organizations the organization supports
(i) Name of supported (u) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the {wi) Amount of
organization (described on lines 1-9 | in col (1) listed in your | the organization in | orgamization in col support
above or IRC section | governing document? col (i) of your (1) organized in the
(see instructions)) support? us”?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

JSA
8E1210 4 000

GCB1AB M285 01/20/2010 13:53:49




JSA

Scheduie A (Form 990 or 990-EZ) 2008 58-1422700 P.age 2

+ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part(.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p- (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
Include any "unusualgrants ™) . . . . . . 1,382,716. 2,334,057, 2,219,275, 2,351,317, 2,318,642 10,606,007,
2 Tav revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ...........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Addlines 1-3 . . « v o o v v o . . 1,382,716. 2,334,057, 2,219,275, 2,351,317, 2,318,642 10,606,007,
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f) , . . .. .
6 Public support. Subtract line 5 from hne 4 10,606,007,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromhne4d. . . . . . . . ... 1,382,716. 2,334,057, 2,219,275. 2,351,317, 2,318,642, _10,606,007.
8 Gross iIncome from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES . & o « v v o + o o o v o o m s 4,193, 9,011. 10,699. 9,123. 3,761. 36,7817,
9 Net income from unrelated business

activities, whether or not the business is

regularly carrredon . . . . . .. .. ..
10 Other income Do not include gain or

loss from the sale of capital assets

(ExplaninPartivV.)y . . . .. .. .... 2,809. _5,189. 8,041, 4,218. 20,251.
11 Total support. Add lines 7 through 10 . . 10,663,051.
12  Gross receipts from related activities, ete. (Seeinstructions) . . . . . . . .o e L e e e e e e 12 J
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)

organization, check this boxand stop here . . . . . . v 4 v 4 4 e 4 e s e e e e 4 s e s e s s e 4 a et 4 s e e 4 e e s s ae e s » l_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by ne 11, column (f)) . . . . . ... .. 14 99.47 %
15 Public support percentage from 2007 Schedule A, Part IV-A,lne 26f . . . . . . . . .. . ..o v .. 15 99.50 %
16a 33 1/3% support test - 2008. if the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this hox

and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . ... .. i i it » X

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chec

box and stop here. The organization qualifies as a publicly supportedorganizaton . . . .. .. ... .. ... ....... >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

is 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test The organizaton qualifies as a publicly supported

OFGANIZANON  + « v o it v et v 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 e e e e e > D

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the “facts-and-circumstances"” test. The organization qualffies as a publicly

SUPPOred OFGANIZAMOM . &+ & o« « v v v v e e v et e a e e e e e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

[ g Lo 1oL S T T > D

Schedule A (Form 890 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008

58-1422700

Page 3

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

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

1

Calendar year (or fiscal year beginning in) P>
Gifts, grants, contributions, and
membership fees received (Do not tnctude
any "unusual grants “) |
Gross recelpts from admissions, merchandise

sold or services performed, or faciities
furmished In any activity that 1s related to the
organization's tax-exempt purpose
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf | L.
The value of services or facilites
furrished by a governmental unit to the
organization without charge

Total. Add lines 1-5

a Amounts included on lines 1, 2, and 3

received from disqualified persons , , . .
b Amounts inciuded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5'000 .............
c Addlines7aand7b, . .........

Public support (Subtract line 7c¢ from
ne6) . . o v o v v i e e e

(a) 2004

(b) 2005

(c) 2006 (d) 2007

(e) 2008

(f) Total

Section B. Total Support

9
10

11

12

13

14

Calendar year (or fiscal year beginning in) P
Amounts from line 6

a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & & v v ¢ o s o o s = « o s & s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lhnes 10aand10b . . . . ...

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedonN « ¢ « ¢« v o v e e e e e
Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPartiv) . . .. . ... ..
Total support. (Add hnes 9, 10c, 11,
and 12.)

(a) 2004

(b) 2005

{c) 2006 (d)2007

(e) 2008

(f) Total

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

16 Public support percentage for 2008 (line 8, column (f) divided by ine 13, column()) . = . . . .. ... 15 %
16 Public support percentage from 2007 Schedule A,PartIV-A,Ine27g . . . . . . v o v v « v s e o e v s o] 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (iine 10c, column (f) divided by line 13, column(f)) = = . . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine27n . 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

20

17 is not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

- H
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Schedule A (Form 990 or 990-E7) 2008 58-1422700 ' Page 4

. Supplemental Information. Complete this part to provide the explanation required by Part il, line 10;
Partll, line 17a or 17b, or Part lll, line 12. Provide any other additional information. (see instructions)

_DESCRIPTION __ _ _____________._: 2004 ____2005__ __ ____ 2006 ___ ___2007 _______2008________ TOTAL __ __
_MISCELLANEOUS _ _ _ _ _ _ _ _ __ _ . _______2.80898. ______ 2,189, ___ 8,041. _____4.218. ____20,257 _______
JTOTALS 22809, 5,189, ___ 8,041. _____4.218. ____20,237. _______
JSA Schedule A (Form 980 or 990-EZ) 2008
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SCHEDULE D ) ) [ omB o 1545-Goa7
(Form 990) Supplemental Financial Statements

: p Attach to Form 990. To be completed by organizations that Open to Public
Department of the T ]
ntomal Fovente Somae ! answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number

URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part [V, line 6.

(a) Donor aavised funds (b) Funds and other accounts

Total number atendofyear . . . .. ... ...
Aggregate contributions to (during year)
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear . .. ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donar advised

funds are the organization's property, subject to the organization’s exclusive legatcontrol? . . . . . ... ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible privatebenefit? . . . . . ... ... L e e e e e e e [ Jves [ Jno
Partll Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Db LN =

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d If the organization held a qualfied conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . .. e i e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... . .00 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 . .. ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . . . . . . . .. . . i i i D Yes D No
6 Staff or volunteer hours devoted to monitoring, mspecting, and enforcing easements during the year »
7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of secton

170(h}(4)(B)(1) and 170(h)(A)(BY(I)? « .+« « ¢ v o e s e et e e e e e e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and inciude, if applicable, the text of the footnote to the organization’s financial statements that describes

the organmization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other simiar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items

b f the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVlll,ine1 . . . . . . . . . oo i i it ittt v it e >3
(i) Assets included In Form 990, Part X . . . . . . . o i i it it et e e e e e e e e e >3

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenuesincludedin Form 890, Part VHILIne 1 . . . . . . o v i v v o v v ot e et e e >3
b Assetsincludedin Form 990, Part X . . . . . . . i i i i it e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 58-1422700 P.age 2
m' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 ‘Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
D’"‘t x:‘v’
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to ratse funds rather than to be maintained as part of the organization's collecton? . . . . . . r—l Yes m No
Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . L i i e e e e e e e e e e e e e e e e e (:] Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . . . . . .. L L e e e e e e e e 1c
d Addtions duringtheyear . . . . . . . . @ .. . e e e 1d
e Distnibutions duringtheyear. . . . . . . . ... ... o oo, 1e
f Endingbalance . . . . . . . . e e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10
(a) Current Year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

-2

Beginning of year balance . . . .
Contrilbutions . . . .. ......
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilites .
andprograms. . . ... .....
f Administrative expenses . . . . .
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the year end balance held as

o a0 oo

a Board designated or quast-endowment p %

b Permanent endowment p %

¢ Term endowment p %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes | No
(i) unrelated organizations . . . .« - . . . L L i L e e e e e e e e e e e e e e e e e 3al(i)
(iiyrelated organizations . . . . . . . L L L. e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(u), are the related organizations listed as requiredon Schedule R? . . .. . ... ... ....... 3b

4 Describe in Part XV the intended uses of the organization's endowment funds.
ElsdYl Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
fa Land. .. ... .. ... . ..., 367,281, 367,281.
b Buildngs . ........... .. .... 3,133,968. 433,338 2,700, 630.
¢ Leasehold improvements .. ... .. ..
d Equpment .. ............... 240,814, 218,854, 21,960,
e Other . ... ... ... ........... 3,244, 3,244 |
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c)) . . . .. .. .. » 3, 089,871.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

58-1422700 ’ Page 3

P80 . Investments - Other Securities. 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

Total. (Column (b) should equal Form 990, Part X, col (B) ine 12) P

-F124'i[R 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) should equal Form 990, Part X, col (B) iine 13) »

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

(a) Description (b) Book value
SA/LES TAL RELEWABRLE 5.548.
PREFPAID EXPenSeS 4,12.5.
Total. (Column (b} should equal Form 990, Part X, col (BJIn@ 15) . . . . .  « o v + « « o o o s o o o o o o o o o o s o o o s o » 14,721.

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

(a) Description of hability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) ine 25) p»

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's lhiability for

uncertain tax positions under FIN 48

JSA
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Schedule D (Form 990) 2008 58-1422700 Page 4
- _Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12} . . . . . . . .. . . . i .. 1 2,326,621,
2 Total expenses (Form 990, Part IX, column (A), ne 25) . . . . . . ... ... ... .. ... 2 1,985,515.
3 Excess or (deficit) for the year Subtractlne 2 fromlne1 _ . . . .. . ... ... ... . .... 3 331,106.
4 Net unrealized gains (losses) oninvestments . . ... ... 4
5 Donated services and use of faciliies | . . . . . L 5
6 INVESIMENt €XPENSES . . . . . . . . . ... 6
7 Prorperod adjustments | . . L 7
8 Other(DescribeinPartXIV) | e 8
9  Total adjustments (net) Addlines4-8 . . . .. ... . ... ... e S

10  Excess or (deficit) for the year per financial statements Combinelnes3and9. . . . . . ... ... 10 331,106

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .~ . . . . .. .. ... 1 8,023,829.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Netunrealized gains oninvestments _ . . .. . . ... ... ... .... 2a

b Donated services and use offacites . _ . . .. ... .. ... ... 2b 1,865,866.

¢ Recovenes ofprioryeargrants . = . .. .. ..,............ 2¢

d Other (Describein Part XIV) . . . 2d 3,831,342.

e Addhnes 2athrough2d . ... .. e e 2e 5,697,208.
3 Subtractline 2e fromline1 ., . .. .. ... .. .. ... .. ... e e e e e e 3 2,326,621.
4 Amounts included on Form 990, Part Viil, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vlll, line7b , , . . . 4a

b Other (DescribenPart XV} _ ... . ... .............. 4b

¢ Addlnesd4aandd4b e e 4c
5 Total revenue Add lines 3 and 4c¢. (This should equal Form 990, Partl lme12) . . . . . . . . ... .. 5 2,326,621.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 7,6%92,723.
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of factites 2a 1,865,866.

b Proryearadustments L Lo L. 2b

¢ Lossesreported on Form 990, PartIX,ne25 2c

d Other (Descrben PartXIV) ... ... ... ... .. 24| 3,831,342.

e Addlmes2athrough2d = e 2e | 5,697,208.
3 Subtractline 2e fromline 1 | L e e 3 1,995,515,
4 Amounts (ncluded on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vil ne 7b 4a

b Other (DescribemPartXIV) ..., 4b

¢ Addlmesdaandab 71T TERTTI s
5§ Total expenses Addlines 3 and 4c. (This should equal Form 990, Parti line18) . . . ... ... ... 5 1,995,515.

Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4, Part X; Part X|, line 8; Part XlI, ines 2d and 4b, and Part Xil}, lines 2d and 4b.

SEE PAGE 5

Schedule D (Form 990) 2008
JSA
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

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

| OMB No 1545-0047

2008

Open to Public

Name of the Organization

URBAN MINISTRIES OF WAKE COUNTY,

INC.

Employer Identification number

58-1422700

Inspection

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

Employees
(R) (B) € (D) €E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week osls|lolxlez]m compensation compensation amount of
a a|12|3 2 =L g from from reiated other
ca|g|2 ‘3" 2218 the organizations compensation
8; E,_ ] 1% @ é’ organization (W-2/1099-MISC) from the
5 % 3 3 (W-2/1089-MiSC) organtzation
% E ® ‘r'g and relatted
® § % organizations
a
LALITA WELLS ___ ______________/|
BOARD MEMBER 1. X NONE NONEH NONE
AMY BLACKWELL_ _______________|
BOARD MEMBER 1. X NONE NON]J NONE
JULIAN D _BOBBITT JR__________/|
BOARD MEMBER 1. X NONE NONﬁ NONE
ANDY A BONIN ________________/|
BOARD MEMBER 1. X NONE NON NONE
WHITNEY J CAIN_ ______________|
BOARD MEMBER 1. X NONE NONH NONE
JON P CARR___________________]|
BOARD MEMBER 1. X NONE NONEH NONE
LORI_CHRISTIAN ______________.|
BOARD MEMBER 1. X NONE NONE NONE
DEBBIE_COTTRELL _____________|
BOARD MEMBER 1. X NONE NON NONE
LISA_K_CUNNINGHAM _ __________/|
BOARD MEMBER 1. X NONE NONHE NONE
PETER_CURTICE__ ______________
BOARD MEMBER T 1. X NONE NONE NONE
SUSAN_ERLICH_ ________________.|
BOARD MEMBER 1. X NONE NONH NONE
DONALD_R_ESPOSITO JR_________ 4
BOARD MEMBER 1. X NONE NONE NONE
PETER D HANS ________________ i
BOARD MEMBER 1. X NONE NONE NONE
JOELYN_HARRINGTON _ __________.
BOARD MEMBER 1. X NONE NONE NONE
MARY ANNE HOWARD_ ____________/|
BOARD CHATR 2. X X NONE NONE NONE
JOHN_H_LUNSFORD_ _____________/|
BOARD CHAIR-ELECT 2. X X NONE NONE NONE
TATY PADILLA ________________|
BOARD MEMBER 1. X NONE NONE| NONE
TRICIA_PHOENIX _ __ ___________]
BOARD MEMBER 1. X NONE NONH NONE
CELIA POOLE__ ________________]
BOARD MEMBER 1. X NONE NONEH NONE
MARIA_INES_ROBAYO ___________|
BOARD MEMBER 1. X NONE NONH NONE
HENRY WHITE_ _________________/|
BOARD TREASURER 2. X X NONE NONEH NONE
Schedule J-2 (Form 990) 2008

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

Continuation Sheet for Form 990

Department of the Treasury
Internal Revenue Semvice

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

| OMB No 1545-0047

Name of the Organization

URBAN MINISTRIES OF WAKE COUNTY,

INC.

58-1422700

2008

Open to Public

Inspection
Employer ldentification number

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

Employees
(A G)] © (D) ® ]
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|ls|lolxlezxzlm compensation compensation amount of
a AL 2138 8 from from related other
s a E‘: § ’3" .§ 2 ?n the organizations compensation
28 S a8 g - organization (W-2/1099-MISC) from the
= § & 2 S (W-2/1099-MISC) organization
L e ® and refated
s a 7 organizations
S 8
o
(=8
CHRIS WIDMAYER_ ______________|
BOARD SECRETARY 1. X X NONE NONE NONE
JARED WILKINS _ _______________
BOARD MEMBER 1 X NONE NONH NONE
CLIFF_ZINNER_ _________________
BOARD MEMBER - PAST CHAIR 1. X NONE NONH NONE
ANNE_BULLARD ________________|]
BOARD MEMBER EMERITUS 1. X NONE NONH NONE
DONALD T LUCEY_ ______________/|
BOARD MEMBER EMERITUS 1. X NONE NONH| NONE
HARRY WHITE ______ ___________|
BOARD MEMBER EMERITUS 1. X NONE NONH NONE
DAVID MAURER_ ________________|
BOARD MEMBER EMERITUS 1. X NONE NONEH NONE
ANNE M BURKE_________________|
EXECUTIVE DIRECTOR 45. X 85,758. NONEH 2,092.
NANCY SUMNER ________ _______.|
DIRECTOR OF DEVELOPMENT 45. X 72,280. NONH 1,808.
GARY GREENBERG_______________
MEDICAL DIRECTOR 45. X 123,600. NONH 3,088.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA

8E1294 1000
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SCHEDULE M
(Form 990)

Deparntment of the Treasury

Non-Cash Contributions

» To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30.

| OMB No 1545-0047

~ Open To Public

Internal Revenue Service »Attach to Form 990. Inspection
Name of the organization Employer identification number
URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700
Types of Property
(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, ine 1g revenues
1 Art-Worksofart , ., ,......
2  Art-Historical treasures . . . . . .
3 Art-Fractional interests . . . . ..
4 Books and publications . . . . ..
§ Clothing and household
goods . .. ............ X 22,339. |THRIFT VALUE
6 Cars and othervehicles , . . ... X 14,000. |[BLUE BOOK
7 Boatsandplanes .. .......
8 Intellectual property. . ... ...
9 Secunties-Publicly traded . . . . .
10 Secunities-Closely held stock . . .
11 Secunties-Partnership, LLC,
ortrustinterests . . . ... .. ..
12 Secunties-Miscellaneous , . . . .
13 AQuallfied conservation
contribution (historic
structures) . . . ... .......
14 Qualified conservation
contribution (other) . . ... ...
15 Realestate-Residental , . . . ..
16 Real estate-Commercial . . . . . .
17 Realestate-Other ., .. ... ...
18 Collectbles ., . . ... ......
19 Foodinventory. . .. ....... X 1,069,890. [VALUED PER POUND
20 Drugs and medical supplies. . . . X 2,686,532. |[RETAIL VALUE
21 Taxidermy . . ...........
22 Historicalartifacts . . . ......
23 Scientific specimens. . ... ...
24 Archeological artifacts, . . .. ..
25 Otherp»(STMT_2_________ ) 1,904,447.
26 Other»(____ ___________ )
27 Other»( __ ____ _________ )
28 Otherw»(_______________ )
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 During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holdingperod? . . . . . . . ¢ .. i i i i i it i ittt ettt 30a X
b If "Yes," describe the arrangement in Part I}
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONtTIDUtIONS ? . . L . L L L i i e e e e e e e e e e e e e e et 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
LT T4 (] o1V (1 32a X
b If "Yes," describe in Part I
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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Schedule M (Form 990) 2008 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.

Schedule M (Form 9S0) 2008
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SCHEDULE O i
(Form 990) Supplemental Information to Form 990
» Attach to Form 990. To be completed by organizations to provide

D,pam,',em of the Treasury additional information for responses to specific questions for the

| omBNo 1545.0047

2008

Open to Public

tntemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification humber
URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700

FORM 990 PART VI LINE 12C

15A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

8E 1300 1 000
GCB1AB M285 01/20/2010 13:53:49
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700

_THE ASSOCIATION OF FUND RAISING PROFESSIONALS. THE SALARY RANGE FOR THE __________________
1 ____________________________________________________________________________________________
| -JUNE, PRIOR TO THE BEGINNING OF THE FISCAL_YEAR, JULY 1. URBAN MINISTRIES ________________
|
|

JSA Schedule O (Form 990) 2008
8E1301 1000

GCB1AB M285 01/20/2010 13:53:49




Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700

-FORM 990 PART VI LINE 18 __

-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_ _____________________

JSA Schedule O (Form 990) 2008

B8E1301 1 000

GCB1AB M285 01/20/2010 13:53:49




Schedule O (Form 990) 2008

Page 2

Name of the osganization
URBAN MINISTRIES OF WAKE COUNTY, INC.

Employer identification number
58-1422700

-FORM 990 PART VI LINE 4 ___ _ ___

JSA
8E 1301 1 000

GCB1AB M285 01/20/2010 13:53:49

Schedule O (Form 990) 2008



Schedule O (Form 990) 2008
Name of the organization Employer identification number

URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700

Page 2

FORM 880 PART_VI_LINE 10

JsSA Schedule O (Form 990) 2008
8E1301 1000

GCB1AB M285 01/20/2010 13:53:49
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A » L] -
rom 45062 Depreciation and Amortization CME No 1545-0172
Department of the Treasury (Including Information on Listed Property) 2@08
Internal Revenue Service (99) P> See separate instructions. P Attach to your tax return 22332222“&0 6
Name(s) shown on return Identifying number
URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700

Business or activity to which this form relates

GENERAT, DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount See the instructions for a hugher imit for certain businesses . 1

2 Total cost of section 179 property placed in service {(seeinstructions) . ... ... ... 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) . .. 3

4 Reduction in hmitation Subtract ine 3 fromline 2 If zeroorless, enter-0- . . ... .. 4

5 Dolar imitation for tax year Subtract line 4 from iine 1 If zero or less, enter -0- If married fiting 5

separately, See INStrUCIONS o« v o« o 4 & 4 o s o s s & s s o s s s s o o s & o = e o o & _a o o o s o v & a & v o o a_ s u
(a) Description of property {b) Cost (business use only} (c) Elected cost

6

7 Listed property Enter the amount frombne29 L 7

8 Total elected cost of section 179 property Add amounts in column (¢), tmes6and7 8

9 Tentative deduction Enter the smaller of ine Sorlnes8 . . .. .. .. ... ., e e e 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 . . . . . . . .. ... .. .. i0
11 Business income fimitation Enter the smaller of business income (not less than zero) or hne 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanhne 11, _ . ., . . . .. ... .. 12
13 Carryover of disallowed deduction to 2009 Add lines S and 10, lessline 12 , . . . . > I 13 l

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V
:F1sd[] Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed In service
during the tax year (see Instructions) _ _ . . . . . ... L e e e 14
15 Property subject to section 168(f)(T)election | | . . . ... ... L 15
16 Other depreciation (Including ACRS) | | | | . . . . . . . . . i i it ettt e e e 16 90,298.
MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2008 . . . . . . . . ... ...... 17{
18 |If you are electing to group any assets placed In service during the tax year into one or more
general asset accounts, checkhere , . . . . . . . ... i it e e e e e s e e e e e e s »
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation {d) Recovery
{a) Classfication of property year placed in (businessfinvestment use (e) Convention | (f) Method | (@) Depreciation deduction
service only - see instructions) pertod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/L
h Residential rental 27.5yrs. MM SiL
property 27 S5yrs MM S/L
i Nonresidential real 38 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreclation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property. Enter amount fromhne28 _ . . . . .. ... ... .. ... e e e 21 576.
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr . . . . . 22 S90,874.
23 For assets shown above and placed in service dunng the current year,
enter the portion of the basis attributable to secton263Acosts , . . . ... ... ... 23
Jsa For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

8X2300 3 000
GCB1AB M285 01/20/2010 13:53:49




[} e
Form 4562 (2008)

58-1422J00

‘Page 2

property used for entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C If applicable

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use clalmed?r I Yes L No l 24b [f "Yes," 1s the evidence written? l

IYesIJNo

(c) e 0
Type of p(ragpeny (hst Date ;()?a)ced n igyessl?rifr’\lt Cost (odr)other Basts '°'(d°)pr°°“°" Rec(c'y)very Me(t?'u)od/ Deprg::)latlon Ele(c)(ed
vehicles first) service use basis (business/nvestment | * 01y Convention deduction section 179
percentage use only) cost
25 Special depreciation allowance for qualified usted pioperty placed in serace dunng the tax
year and used more than 50% in a qualified business use (see instructions) . . . . . . . . . . 0. o 25
26 Property used more than 50% In a qualified business use o B .
%
%
%|
27 Property used 50% or less in a qualified business use
%| S/L -
% S/L -
% SIL -
28 Add amounts in column (h), lines 25 through 27 Enter hereandonfine21,page 1, . _ . . . . . ... ... 28 576.
29 Add amounts in column (1), line 26 Enterhereandonline 7, page 1 . . . . . v v v v v vt e e e e e e e e e e e e e e e 29

Section B -

Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven (@ ®) () (@ (e) 0
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehsicle 5 Vehicle 6
miles) L

31  Total commuting miles drniven during the year | , , |

32 Total other personal (noncommuting)
m“es dnven ....................

33 Total miles driven during the year Add
lines 30 through32 = . .. .. ...

34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours? . ... ...

35 Was the vehicle used primanly by a
more than 5% owner or related person? . , .

36 Is another vehicle available for personal
use? . . ... .. . . I T A

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are
not more than 5% owners or related persons (see Instructions)

37 Do you maintan a wrntten policy statement that prohibits all personal use of vehicles, Including commuting, Yes No
DY YOUr eMIPIOY S Y | L L Lt e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners ... ... ... ... ..
38 Do you treat all use of vehicles by employees as personaluse? e o
40 Do you provide more than five vehicles to your employees obtain Information from your employees about
the use of the vehicles, and retain the information received? . o J . .
41 Do you meet the requirements concerning qualified automoblle demonstratlon use? (Seeinstructons ) .. L.
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes,“ do not complete Section B for the covered vehlcles
Amortization
(e)
Des c"pt(:‘)‘ of costs Date grﬁ\t:.))mzatlon Amo(ncl)zable é:d)e Ar:::;zag::n Amortl(zgtuon for
egins amount section percentage thus year
42 Amortization of costs that begins during your 2008 tax year (see instructions)
43 Amortization of costs that began before your 2008 taxyear S e 43
44 Total. Add amounts in column (f) See the instructions for where to report ______________________ 44

JSA
8X2310 3 000

GCB1AB M285 01/20/2010

13:53:49

Form 4562 (2008)
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rom 8868 Apph.ation for Extension of Time T¢ file an

(Rev April 200%) Exempt Organization Return OMB No 1545-1708

Department of the T

|n$:;a?‘::ve?|ueesg:a;uw P> File a separate application for each return.

e |If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . ... ....... > X
plete only FartlanG check tusbox . . . . ... ........

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

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
Part | only

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 returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of ime 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 ll) of Form
8868. For more detalls 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. 58-1422700

File by the Number, street, and room or suite no If aP O box, see instructions

i 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. » _ 919 256-2166 FAXNo »
e |f the organization does not have an office or place of business in the United States, check thsbox _ . _ ., . ... ...... > D
e {f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Cfthis s

for the whole group, check this box . > D . If it 1s for part of the group, check this box. - » U 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 02/15,2010 _ ,to file the exempt organization return for the organization named above The extension is
for the organization's return for:

» calendar year or
» tax year beginning 07/01,.2008 ., and ending 06/30.2009

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 3al$

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. 3bl$

¢ 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 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
8F8054 3 000

M285 11/11/2009 09:33:50




