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V1205 02713/2010

fForm 990

Deparintent’ of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1

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

of the Internal Revenue Code (except black lung

benefit rusz or private foundation)

OMB No 1545-0047
2008

‘Open ‘to-Public
Inspection

A __ Fosthe 2008 calendar year, or tax year begmning
UNITED METHODIST URBAN MINISTRIES

U01/08 , and ending

6/30/09

C Name of organization

D

Doing Business As

Empioyer identification number

62-1294095

Number and street (or P O box if mail is not delivered to street address)

P.0O. BOX 324

Room/suite E

Telephone number

931-648-9090

B Chect i appicable P‘ﬂ“s
use IR
Addrss change \abel oF
D Nam ¢change print or
type.
D Initia Ireturn See
D Temrmation Specific
Instruc-
D Amestiled refurn tions.

City or town, state or country, and ZIP + 4

CLARKSVILLE

TN 37040

G Gross.receipls § 474,322

F Name and address of principal officer

H(a) Is this agroup return for

D Appli cation pending
affiliates? Yes No
H(b) Are all affilates ﬁ
included? Yes No
1f*No," attach a list (see instructions)
| Tax-exempt status Ix‘ s01c) (3 ) < (insert no.)_r] 4947(a)(1) or ﬂ 527
J Website: P> N/ A H(c) Group exemption number P>
K___Typeof organization. D_{l Corporation ]—[ Trust l—’ Assocration [ ] Other b lL Year of formalion lM Stata of legal domclle
sPartl=r  Summary
1 Briefly describe the organization's mission or most significant activities.
g TO ASSIST THE DISADVANTAGED IN THE COMMUNITY.
c
2 £
e 3| 2 Checkthis box P D if the organization ditscontinued its operations or disposed of more than 25% of its assets
KX 3 3 Number of voting members of the governing body (Part V{, ine 49 3
oy 2 | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4
g ‘g 5 Total number of employees (Part V, line 2a) 5
<5 :t::: 6 Total number of volunteers (estimate If necessary) 6
() 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) 7a
1] b Net unrelated business taxable income from Form 990-T, line 34 7b 0
z Prior Year Current Year
& _ | 8 Contributions and grants (Part VIIl, line 1h) - 474,589 473,782
Q 29 Program service revenue (Part VA, ine 2g)
% % 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 1,172 540
© | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 8,956
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 484,717 474,322
.13 Grants and similar amount 116,479 84,853
14 Benefits paid to or for mempers (FR‘lTXGcE{nV(E @e 4)
@ 15 Salaries, other compensatipn, Fﬁﬁlﬁﬁa‘e"ﬁé‘ﬁm @\Tmn (A), ines 5-10) 231,024 277,295
@ | 16aProfessional fundraising fees (Part IX column (A) Ime 11 8
:’-‘. b Total fundraising expenses| (Part IXAc )Z 5 (9% |. rne DR Soeo
uw | 17 Other expenses (Part IX, cplu 1a-11d, 11f-28¢ 105,964 125,924
18 Total expenses. Add lines fi 3- 17@!@t@@%ﬁ IUCT umn §A), line 25) 453,467 488,072
19_Revenue less expenses Subltract ine 31,250 -13,750
= 'ﬁ Beginning of Year End of Year
S5 20 Total assets (Part X, line 16) 201,030 225,456
Ef 21 Total liabilies (Part X, ine 26) 38,176
Z3( 22 Net assets or fund balances Subtract line 21 from itne 20 201,030 187,280
Partll’ __Signature Block
Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and beld, it 1s jrue, correct] and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign /Vavlhp\ur‘m: | J I 18 ( 0
Here Slgna!ure of officer Date
SONDRA HAMILTON FINANCIAL DIRECTOR
Type or pnint name and titie
| T ) Choce e
.| Sgnature &""4 ( 2/13/10]| employed p P00137029
BTt e(oryonds) WEATHERSPOON, EOWE & WALLACE, P.C. en__» 20-0406758
Use Only if self-employed), 631 MADISON Phone
address. and ZIP + 4 CLARKSVILLE, TN 37040 no P 931-648-8041

May the IRS discuss this return with the preparer shown above? (see instructions)

U Yes u No

DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)

o
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Form £9(2008) UNITED METHODIST URBAN MINISTRIES 62-1294095 Page 2
Partll.  Statement of Program Service Accomplishments (see instructions)

1 B3nfly describe the organization's mission
TO ASSIST THE DISADVANTAGED IN THE COMMUNITY.

2 [Dithe organization undertake any significant program services during the year which were not listed on
theprior Form 990 or 990-EZ? D Yes ] No
IF Yes," describe these new services on Schedule O
3 Diithe organization cease conducting, or make significant changes i how it conducts, any program
s €vices? D Yes E No
If Tes,” describe these changes on Schedule O.
Decribe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Setion 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
alications to others, the total expenses, and revenue, if any, for each program service reported

4a (Cde ) (Expenses $ 209,932 including grants of $ 9,032 ) (Revenue § 209,932 )

SAFSHOUSE WOMEN'S SHELTER .
PROVIDE SHELTER FOR BATTERED AND/OR HOMELESS WOMEN AND

CH ILDREN

4b (Cade ) (Expenses $ 199,577 including grants of $ 70,185 ) (Revenue $ 199,577

GRACE ASSISTANCE PROGRAM _
PROVIDE SPECIFIC ASSISTANCE TO INDIVIDUALS - MEDICAL

UTILITY, RENT AND TRANSPORTATION

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Descnbe in Schedule O )
(Expenses_$ 8,500 including grants of $ 5,636 ) (Revenue $ 8,500 )
4e Total program service expenses P $ 418,009 (Mustequal Pant IX, Line 25, column (B) )
Form 990 (2008)

DAA




W1205 0 ¥13/2010

Form 30:(2008) UNITED METHODIST URBAN MINISTRIES 62-1294095 Page 3
PartlV__ Checklist of Required Schedules
Yes | No
1 I=athe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
cmplete Schedule A 1 | X
2 I=the organization required to complete Schedule B, Schedule of Contributors? X
3 [d 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 in lobbying activities? If *Yes," complete
Schedule C, Partll o , . 4 X
5 Saction 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subjectto the section 6033(e)
meotice and reporting requirement and proxy tax? If “Yes," complete Schedule C, Part Il . 5
6 [>d the organization maintain any donor advised funds or any accounts where donors have the nght to
piovide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,” complete
Scthedule D, Part | ) o . o 6 X
7 Ddthe organization receive or hold a conservation easement, including easements to preserve open space,
tre environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part li . 7 X
8 Dd the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes,”
camplete Schedule D, Part Hi 8 X
9 Dd 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 sennices” i “Yes,”
complete Schedule D, Part IV ) ) ) 9 X
10 Dd the organization hold assets in term, permanent, or quasrendowments? If “Yes,” complete Schedule D, Part V ) 10 X
11 Dd the organization report an amount 1n Part X, lines 10, 12, 13, 15, or 25? If “Yes," complete Schedule D,
Parts VI, VII, VIIL, IX, or X as applicable ) 11| X
12 Dd the organization receive an audited financial statement for the year for which it is completing this return
that was prepared n accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XIl, and XIil 12 X
13 Isthe organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E o . 13 X
14a Dd the organizatton maintain an office, employees, or agents outside of the U S ? 14a X
b Dd 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 Dd 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, Part [I ) o . 15 X
16 D the organization report on Part IX, column (A), line 3, more than $5,000 of aggregale grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il . ) 16 X
17  Dd the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part | 17 X
18 Du the organization report more than $15,000 tota! on Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part If . ) 18 X
19  Du the organzation report more than $15,000 on Part VIII, ine 9a7 If "Yes,” complete Schedule G, Part Il) o 19 X
20 Dd the organization operate one or more hospitals? If *Yes," complete Schedule H . 20 X
21 Dd the organization report more than $5,000 on Part IX, column (A), line 1? if “Yes,” compiete Schedule |, Parts | and It 21 X
22 D the organization report more than $5,000 on Part {X, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il 2] X
23  Dud the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J . . . 23 X
24a Dud 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 questions
24b-24d and complete Schedule K If “No,” go to question 25 24a X
Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b
Drd the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ) 24¢
d D the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time duning 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 duning the year? If "Yes,” complete Schedule L, Part | ) ) 25a X
b Dud the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part! B 25b X
26 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 organization's tax year? If “Yes,” complete Schedule L, Part Il . 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnbutor, or to a person related to such an individual? If “Yes," complete Schedule L, Part Ifi 27 X

Form 990 (2008)

DAA



W1205 023/2010

Form €39 ,(2008) UNITED METHODIST URBAN MINISTRIES 62-1294095 Page 4
ParV.  Checklist of Required Schedules (continued)
Yes | No
28 DDning the tax year, did any person who ts a current or former officer, director, trustee, or key employee |
a e a direct business relationship with the organization (other than as an officer, director, trustee, or
& ployee), or an indirect business relationship through ownership of more than 35% in another entity -
Citividually or collectively with other person(s) hsted in Part VII, Section A)? If “Yes,” complete Schedule L, v -
Pt Iiv ) o ) 28a X
b Hve a family member who had a direct or indirect business relationship with the organization? If “Yes,"
caplete Schedule L., Part IV o ) i ) 28b X
c Sstve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
p>ifessional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV 28¢ X
29 [Dithe organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Dithe organtzation receive contributions of art, histoncal treasures, or other simiiar assets, or qualified
cAaservation contributions? If “Yes,” complete Schedule M o . . 30 X
31 Dithe organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Pat| ) ] ) 31 X
32 Diithe organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Saedute N, Part tl . . i 32 X
33 Diithe organization own 100% of an entity disregarded as separate from the organtzation under Regulations
sé&tions 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part | ) . 33 X
24 VWi the oigamization reiatea to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
1LV, and V, line 1 ) ) 34 X
35 Isiny related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Saedule R, Part V, line 2 35 X
36 Setion 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
oranization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Diathe organization conduct more than 5% of its activities through an entity that i1s not a related organization
anld that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
vi 37 X

Form 990 (2008)

DAA
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.Forng(zoos) UNITED METHODIST URBAN MINISTRIES 62-1294095

Page 5

Par®! Statements Regarding Other IRS Filings and Tax Compliance

1a E=t%erthe number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
LJ!. Information Retumns Enter -0- if not applicable 1a

Yes | No

E=fer the number of Forms W-2G included in line ta. Enter -0- if not applicable 1b

¢ Dithe orgamzation comply with backup withholding rules for reportable payments to vendors and reportable
g aning (gambling) winnings to pnze winners?

2a E=fer the number of employees reported on Form W-3, Transmittal of Wage and Tax

Stiements, filed for the calendar year ending with or within the year covered by this return 2a

1c X

b If tleast one is reported on line 2a, did the organization file all required federal employment tax returns?
N ce. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
Iry&uctions)
3a Dyilthe organization have unrelated business gross income of $1,000 or more dunng the year covered by
thitretum? ) )
b If es,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O
4a Atiny time during the calendar year, did the organization have an interest in, or a signature or other authonty
o V¢, a financial account in a foreign country (such as a bank account, securities account, or other financial
acount)? .
b If “les,” enter the name of the foreign country: P o
S e the instructions for exceptions and filing requirements for Form TD F 90-22 1 Renart of Foreign Bank
arw Financial Accounts
S5a VWV the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Didany taxable party notify the organization that it was or ts a party to a prohibited tax shelter transaction?
c If “les,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Rejarding Prohibited Tax Shelter Transaction?
6a Didthe organization solicit any contributions that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifti were not tax deductible? i
7 Oranizations that may receive deductible contributions under section 170(c).
a Didthe organization provide goods or services In exchange for any quid pro quo contribution of more than
$75
If “Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Didthe organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fite Form 82827 . . o . .
d If “Yes,” indicate the number of Forms 8282 filed during the year l 7d I

2b

3b

6b

7a X

7b

>

e Didthe organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
berefit contract? . .

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

g Forall contributions of qualified intellectual property, did the organization file Form 8899 as required?

h Fofrcontributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . .

8 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 at any time dunng the year?

9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

a Dud the organization make any taxable distributions under section 48667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Initigtion fees and capital contributions included on Part VIIL, ine 12 .~ 1 10a

X
L e

9a X

9b X

Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a

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

12a SecCtion 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b i Yes " enter the amount of tax-exempt interest recewved or accrued during the year I 12b I

12a

DAA

Form 990 (2008)
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Form &30:(2008) UNITED METHODIST URBAN MINISTRIES 62-1294095

Page 6

PariVi

required by the Internal Revenue Code.)

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Sectin A. Governing Body and Management

Yes | No
For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or Sb below, describe the
cxrcumstances, processes, or changes in Schedule O See instructions '
ta Enter the number of voting members of the governing body 1a
b Enter the number of voting members that are independent ) 1b | " -
2 [d any officer, director, trustee, or key employee have a family relationship or a business relationship with o .‘ K )
amy other officer, director, trustee, or key employee? 2 X
3 [id the organization delegate control over management duties customarily performed by or under the direct
élpervxsmn of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  [1d the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
§ [d the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6 Dhes the organization have members or stockholders? . ) 6 X
7a Dxes the orgamization have members, stockholders, or other persons who may elect one or more members
oithe governing body? 7a X
b Aue any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8  Dd the organizatron contemporaneously document the meetings held or written actions undertaken during T b
the year by the following (. ’_A_'
a Tte governing body? . 8a | X
b Each committee with authority to act on behalf of the governing body? 8| X
9a Dues the organization have local chapters, branches, or affihates? . 9a X
b If 'Yes,” does the organization have wntten policies and procedures governing the activities of such chapters,
afiiliates, and branches to ensure their 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? Ali organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . 10 X
11 Isthere any officer, director or trustee, or key employee listed in Part VII, 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 confiict of interest policy? If “No,” go to fine 13 ) 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how this is done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by : E
independent persons, comparability data, and contemporaneous substant:ation of the deliberation and decision-
a The organization's CEQ, Executive Director, or top management official? 15a X
b Other officers or’key employees of the organization? 15b X
Descnbe the process in Schedule O (see instructions) -
16a Did the organization invest in, contnbute assets to, or participate 1n a joint venture or similar arrangement . :
with a taxable entity during the year? 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organzation to evaluate -
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard R
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 s required to be filed P NONE
Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply

D Own website D Another's website D Upon request
Descnbe 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
State the name, physical address, and telephone number of the person who possesses the books and records of the

organization »

DAA

Form 990 (2008)
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Form 9 9 ¢2008) UNITED METHODIST URBAN MINISTRIES 62-1294085

Page 7

Part”lilT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Sectior\. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta Cormiete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed

® L3t ali of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compPnsation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

o Lt the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recctved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organiz &on and any related organizations

e kst 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

o L=t all of the organization's former directors or trustees that recewed, in the capacity as a former director or trustee of
the org&ization, more than $10,000 of reportable compensation from the organization and any related organizations
List perons in the following order individual trustees or directors; institutional trustees; officers, key employees, highest
compervated employees; and former such persons
@ Chexk this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (8) () D) (E)
Average Position (check alil that apply) Reportable Reportable
Nime and Title hours per compensation compensation
week from related
the organizations
urganizauon {W-2/1098-MISC)
(W-2/1099-MISC)

1300
sakojdwa
1saybiy
J3UL0y

10123.1p JO
pajesuadwoo

93)SMy) [ENPIAIPU|
93)SNY) [euCnN)SU|
oakoidwa Aay

(F)
Estimated
amount of

other
cnmpensation
from the
organization
and related
organizations i

DAA

Form 990 (2008)
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Form &30 (2008) UNITED METHODIST URBAN MINISTRIES 62-1294095 Page 8
PartVil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
tame and title Average Position (check all that apply) Reportable Reportable Estimated
hours per S|l slo] x|ex]l n compensation compensation amount of
week ag E.' s‘? "f: '_-3‘% E from from related other
g_g gl 1218 gl = the organizations compensation
22 2 g 2g organzation (W-2/1099-MISC) from the
gl s 3 § (W-2/1099-MISC) organization
8 % 2 and related
@ & organizations
&
1b Tatal »>
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » O
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or huighest compensated I
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
4  For any individual listed on fine 1a, 1s 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 '
individual . .. . 4
5 Dud any person listed on kine 1a receive or accrue compensation from any unrelated organization for -
services rendered to the organization? If "Yes,” complete Schedule J for such person 5
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) (C)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization P 0

DAA

Form 990 (2008)
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Form &0 (2008) 'UNITED METHODIST URBAN MINISTRIES

62-1294095

Page 9

Part-_VIll

TE- " S

- L

3

I Ve

Statement of

Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

Unrelated
business
revenue

(C)

D)
Revenue

excluded from tax
under sections
512 513 or 514

and other slml?ar amounts | © .

21

Federated campaigns
Membership dues
Fundraising events
Related organizations

Government grants {contnbulions)

All other coninbutions, gifts, grants,
and sumitar amounts not included above|

1a

1b

ic

1d

1e

194,1

66

1f

279,616

Noncash contnbutions included m lines 1a-1f

Total. Add ines 1a—1f

s 187,589

>

v

Program Service Revenue Contributions, gifts, grants |-

24

A A A o

All other program service revenue

Total. Add ines 2a-2f

Busn.

Code

>

Other Revenue

b Less rentalexps

8a

Investment income (including dividends, interest, and

other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royatties

>

540

540

(i) Real

(1) Personal

Gross Rents

Rental inc or (loss)

Net rental income or (loss)

Gross amount from

(i) Secunties

(n) Other

sales of assets
other than mventory]

Less cost or other
basts & sales exps

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events

(not including $

of contnbutions reported on line 1c)

See Part IV, line 18

b Less direct expenses

9a

Net income or (loss) from fundratsin

Gross income from gaming activities

See Part IV, Iine 19
Less direct expenses

b

events

b

Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances

Less cost of goods sold
Net income or (loss) from sales of inventory

b

Miscellaneous Revenue

Busn.

Code

11a

®© a o o

12

All other revenue

Total. Add lines 11a—-11d
Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

9¢, 10c, and 11e

>

>

474,322

540

0

DAA

Form 990 (2008)
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; . Form 99 (2008) UNITED METHODIST URBAN MINISTRIES 62-1294095 Page 10
‘PargEX Statement of Functional Expenses
’ Section 501(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 n dinclude amounts reported on lines 6b, Total éegenses Prograg\a)semce Managég)ent and Funégsmg
7b, 8 kgb, and 10b of Part VIli. eXpenses general expenses expenses
1 GSmts and other assistance to governments and PR A
o ranzations in the U S See Part IV, line 21 o - g =
2 Gsints and other assistance to individuals in . - -
thw S See Part IV, line 22 84,853 84,853 ’ 23 L
3 C3tnts and other assistance to governments,
o ranizations, and individuals outside the ' 2 T
LIl See Part IV, lines 15 and 16 " "l
4 Baefits pad to or for members |
5 Conpensation of current officers, directors,
trutees, and key employees
6 Capensation not included above, to disqualified
petons (as defined under section 4358(f)(1)) and
petons descnbed in section 4958(c)(3)(B)
7 Ofler salaries and wages 277,295 223,332 53,963
8 Pesion plan contnbutions (include section 401(k)
andsection 403(b) employer contnbutions)
9 Otler employee benefits
10 Payoll taxes .
11  Fess for services {(non-employees).
a Maagement
b Letal
| ¢ Acwounting
i d Lotobying _
e Probssional fundraising services See Part 1V, Iine 17 : P pR T
f Inwstment management fees
‘ g Oftter
i 12 Adertising and promotion
13 Offce expenses
14  Information technology
15 Royatlties
16 Octupancy 23,913 22,953 960
17 Trave! 1,688 1,673 15
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 1,581 1,581
21 Payments to affikates .
22 Depreciation, depletion, and amortization 6,204 6,204
23 Insurance 5,721 3,261 2,460
24 Other expenses ltemize expenses not . i
covered above (Expenses grouped together .
and labeled miscellaneous may not exceed ) : ’ .
5% of total expenses shown on line 25 below ) - .. L
a FooD ) 53,926 53,926
b CONTRACTED SERVICES 14,464 7,664 6,800
¢ COMMUNICATIONS 10,498 6,141 4,357
d SUPPLIES 4,903 3,622 1,281
e MISCELLANEOUS 3,026 2,799 227
f Al aother expenses
25 Total functional expenses. Add ines 1 through 24 488,072 418,009 70,063
26 Joint Costs. Checkhere B [ | if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation

DAA

Form 990 (2008)
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Form 920 (2008)

UNITED METHODIST URBAN MINISTRIES

62-1294095

Page 11

“Partk

Balance Sheet

(A)
Beginning of year

(8)
End of year

Assets

1

zZ
>
&
5

a

11
12
13
14
15
16

Cash—non-interest beanng

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net .

Receiwvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L
Receivables from other disqualfied persons (as defined under section
4958()(1)) and persons described 1n section 4958(c)(3)(B) Complete
Part Il of Schedule L

Notes and loans receivable, net

Inventories for sale or use .

Prepaid expenses and deferred charges

Land, bulldings, and equipment. cost basts 10a

43,267

35,640

& jw [N |-

3,500

0

2,600

247,705

Less accumulated depreciation Complete

Part VI of Schedule D 10b

107,256

SN
[

146,653

140,449

Investments—publicly traded securities
Investments—other securities See Part IV, line 11
Investments—program-related See Part tV, line 11
Intangible assets

Other assets See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal ine 34)

54,377

201,030

225,456

Liabilities

17
18
19
20
21
22

23
24
25
26

Accounts payable and accrued expenses

Grants payable

Deferred revenue )

Tax-exempt bond habilites

Escrow account liability Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Complete Part |l of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable

Other liabilties Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

5,045

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117, check here P D and
complete lines 27 through 29, and lines 33 and 34.
Unrestnicted net assets

Temporarnly restricted net assels

Pemmanently restnicted net assets .
Organizations that do not follow SFAS 117, check hered [X]
and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total habilities and net assets/fund balances

201,030

187,280

201,030

187,280

201,030

225,456

- Part XI-

Financial Statements and Reporting

-

2a

3a

Accounting method used to prepare the Form 980: D Cash

@ Accrual

[] otner

Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? )
If "Yes" to ines 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?

As a result of a federa! award, was the organization required to undergo an audtt or audits as set forth in

the Singte Audit Act and OMB Crrcular A-1337

If “Yes, " did the organization undergo the required audit or audits?

Yes | No

2a X
2b X

2c

3a
3b

DAA

Form 990 (2008)
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(Form D) ‘

Departms € of the Treasury
Internal Fvenue Service

Supplemental Financial Statements

) Attach to Form 990. To be completed by organizations that
answered “Yes,” to Form 990, Part IV, line 6,7, 8, 9, 10, 11, or 12.

| omBNo 1545.0047

2008

' ..Open:to’Public
Inspection

Name o fThe organization

UNXTED METHODIST URBAN MINISTRIES

Employer identification number

62-1294095

‘Part ) Organizations Maintaining Donor Advised Funds or Other Similar Funds or
the organization answered “Yes” to Form 990, Part IV, line 6.

Accounts, Complete if

T <hl number at end of year

A.Qregate contributions to (during year)
AQregate grants from (dunng year)
AQregate value at end of year

0N b WwN =

(a) Donor advised funds

(b) Funds and other accounts

D iithe organization inform all donors and donor advisors in writing that the assets held in donor advised

fus Ws are the organization's property, subject to the organization’s exclusive legal control?
6 D iithe organization inform all grantees, donors, and donor advisors in writing that grant funds may be
ussd only for chantable purposes and not for the benefit of the donor or donor advisor or cther

i yermissible private benefit?

D Yes D No
D Yes D No

Part .1~ Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part |V, line 7.

1 Pupose(s) of conservation easements heid by the organization (check all that applv)

Pieservaiion of iana for public use (e.g., recreation or pleasure)

Protection of natural habitat
Preservation of open space

Preservation of an histoncally important land area

Preservation of certified historic structure

2 Conmplete hnes 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement

orhe last day of the tax year

Tohl number of conservation easements

Nunber of conservation easements on a certified histonc structure included in (a)

a
b Tohl acreage restncted by conservation easements
c
d

Nunber of conservation easements included in (c) acquired after 8/17/06
3 Nunber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

thetaxable year P

4 Nunmber of states where property subject to conservation easement 1s located »_
5§ Dots the organization have a wntten policy regarding the periodic monitoring, Inspection, violations, and
enforcement of the conservation easements it holds? .

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year P
7 Arount of expenses incurred in monitoring, inspecting, and enforcing easements dunng the year »  §

8 Dots each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(i1)?

9 In Part XiV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descrnbes
the organization’s accounting for conservation easements

- =7 | Held at the End of the Year
2a
2b
2c
2d

Partll.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histonical treasures, or other similar 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 descrbes these items.

b If 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, Part Vili, line 1

(i) Assets included in Form 890, Part X

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

follawing amounts required to be reported under SFAS 116 relating to these tems
a Revenues included in Form 990, Part VIll, ine 1

b Assets included in Form 980, Part X

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

\// Schedule D (Form 990) 2008
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Schedus) D (Formp 990) 2008 UNITED METHODIST URBAN MINISTRIES 62-1294095 Page 4

Part [l Reconciliation of Change in Net Assets from Form 990 to Financial Statements

T dal revenue (Form 990, Part Viil, column (A), line 12)

T <al expenses (Form 9380, Part IX, column (A), line 25)

E xess or (deficit) for the year Subtract ine 2 from line 1

N € unrealized gains (losses) on investments

Dr qiated services and use of facilitres

irsestment expenses

P mr period adjustments

Orter (Describe in Part XiV)

T cal adjustments (net) Add lines 4-8

E xess or (deficit) for the year per financial statements Combine lines 3 and 9

C WO NV & WN

-

0 |oN|oln e jwn |~

10

Part Il Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Tcalrevenue, gains, and other support per audited financial statements
2 Arvounts included on hne 1 but not on Form 990, Part VIIi, line 12

a Neunrealized gains on investments 2a
b DaQated services and use of facilities . . . . 2b
¢ Reoveres of prior year grants . 2c
d Otler (Describe in Part XIV) . . . 2d
e Adt ines 2a through 2d

3 Stitract ine 2e from line 1 .
4 Armounts included on Form 990, Part VI, line 12, but not on line 1:

a Insestment expenses not included on Form 990, Part VI, line 7b 4a
b Otler (Descnbe in Part XiV) 4b
c Adilines4aand4b .
5 Tohl revenue Add lines 3 and 4c. (This should equal Form 830, Part 1, hne 12) 5
“Part’2Hl© Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Tohl expenses and losses per audited financial statements 1
2 Arvounts included on kne 1 but not on Form 980, Part IX, ine 25 '
a Donated services and use of facilities 2a o o
b Prir year adjustments 2b ;
¢ Loses reported on Form 990, Part IX, ine 25 . 2c r
d Otter (Descnbe in Part XIV) 2d
e Adtlines 2a through 2d 2e

3 Sultract hne 2e from line 1 .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine 7b . | 4a
b Other (Describe in Part XIV) ) 4b

¢ Addhnes 4a and 4b

5§ Tofal expenses Add hnes 3 and 4c. (This should equal Form 980, Part |, line 18.) 5
Part XIV . Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, Iine 4; Part X, Part XI, line 8, Part XlI, lines 2d and 4b, and Part Xlll, lines 2d and 4b
Schedule D (Form 990) 2008

DAA



