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.
990-EZ
Farm

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)
» Sponsonng organizatons of donor advised funds and controling organizations as defined in section
512(b)(13) must le Form 990. All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form.

AMe NDED

| oms No. 1545-1150

2009

Open to Public

Inspection

Internat mg‘,@ k » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check f applicable Please | C Name of organization D Employer identification number
[ Address change i=o RS |ucoM-urbanserve, Inc. 591927686
E Name change fenntor | Number and street (or P O. box, if mail is not delivered to street address) | Room/sutte E Telephone number
Inmial ret
[ Temnsted see  |3349 St. Augustine Road 904-396-2401
[¥] Amended retum ﬁ::u":‘_’ City or town, state or country, and ZIP + 4 F Group Exemption
D Application pending Iﬁnns. Jacksonviile, FL 32207-4329 Number P>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: [ cash Accrual
a completed Schedule A (Fonm 990 or 990-EZ). Other (specify) »

i Webs

J Tax-exempt status (check only one) —

ite: »

{(v1501(c)( 3 ) 4 (nsertno) []4947(a)(1)or []527

H Check » [ fthe organization i1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check

» [ rfthe organlzatlon 1s not a section 509(a)(3) supporting organization a and its gross receipts are normally not more than $25,000. A

" Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a retumn, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ

>

3 192,474.00

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contnbutions, gifts, grants, and similar amounts received . 1 192,395.00
2  Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 0
4  Investment income . R 4 79.00
6a Gross amount from sale of assets other than mventory .o 5a =
b Less: cost or other basis and sales expenses . . . 5b -
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 5¢c 0
:;__’ 6  Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here P l:!
@ a Grossrevenue (not including $ of contributions
& reportedonlinet). . . . . . o 6a -
b Less: direct expenses other than fundralsmg expenses . . . . 6b -
¢ Net income or (loss) from special events and activities (Sul t line 6b from line 6a) . 6c 0
7a Gross sales of inventory, less returns and allowances . . 7a -
<. b Less: cost of goods sold . . A . 7b -
<b ¢ Gross profit or {loss) from sales of |nvento u%a é{bhﬁl e7a) 7c 0
' 8  Other revenue (describe > XA /m N\ )y L8 ]
€D 9  Total revenue. Add lines 1, 2, 3, 4”5c, 65 7&7and s A Y 27 N. .. ... . »loe 192,474.00
“F10  Grants and similar amounts paid (attach chedw)lf{) \\;\ 10 144,421.00
=111 Benefits paid to or for members \ ‘\\\ \ ? 11 0
,,% 12  Salaries, other compensation, and em o? ?zﬁ ag%. .. 12 38,551.00
l% 13 Professional fees and other payments to\nd tractors . 13 63.00
14  Occupancy, rent, utilites, and maintenanc 14 12,551.00
% 15  Pnnting, publications, postage, and shippin . 115 163.00
< | 16  Other expenses (descnbe » )y 116 0
,@,Q 17 Total expenses. Add nes 10 through16 . . . . L. T R I 4 195,749.00
Uﬁ, 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) .o 18 (3,276.00)
@19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
2 end-of-year figure reported on pror year’s retum) e e e e . 119 56,080.00
g 20 Other changes in net assets or fund balances (attach explanation) . . . 20 0
Net assets or fund balances at end of year. Combine nes 18 through20 . . . . > | 21 52,804.00
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 980-EZ.
(See the instructions for Part 11.) (A) Beginning of year (B) End of year
Cash, savings, and investments 57,494.00{22 54,237.00
23 Land and bulldings . .. 0|23 0
24  Other assets (describe » ) 0]24 0
25 Total assets . e e e e e 57,494.00{25 54,237.00
26 Total liabilities (descrlbe > accrued payroll liability ) (1,414.00) (26 (1,433.00)
27 Net assets or fund balances (line 27 of column (B) must agree with hine 21) 56,080.00 (27 52,804.00

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

Cat. No 10642|

Form 990-EZ (2009)




Form 990-EZ (2009)

Page 2
a:lsdil}  Statement of Program Service Accomplishments {See the instructions for Part 1il.) Expenses
What is the organization’s pnmary exempt purpose?  Emergency assistance to local residents (Required for section
Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise | °0!(c}(3)and 501(c)i4)

manner, descnbe the services provided, the number of persons benefited, and other relevant information for
each program title.

organizations and sechon
4947 (a)(1) trusts, optional
for others))

(Grants $

138,018.00) If this amount includes foreign grants, check here . . . . » [] |28a 147,832.00
29 Meais on Wheels: Employ part-time coordinator to oversee 150+ volunteers delivering 60-70 meals daily.
{Grants $ 8) If this amount includes foreign grants, checkhere . . . . » ] {29a 8,864.00
30 Provide__s_cholarsr_lip grants to individu_als for Certified Nursing Assistant training at local colleges.__ _______
{Grants $ 6,347.00) if this amount includes foreign grants, checkhere . . . . » [] {30a 6,347 GO
31 Other program services (attach schedule) . .. e e
(Grants $ ] } If this amount includes forelqn qrants check here .o . . » [ |31a ’ 0
32 Total program service expenses (add lines 28athrough31a) . . . . . . . .. . . » 132 163,043 00 °
List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part {V.)
(b) Title and average (¢) Compensation {d) Contnbutions to {e) Expense
{a) Name and address hours per wesk (i not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
Rev. Brett Foster .
"4001 Hendricks Ave, Jacksonville FL 32207 President 5 0 0 0
Cynthia Shank e VP 5
5118 Damascus Rd S, Jacksonville FL 32207 0 0 0
MudredDaniel dve s
5144 South Pines Dr, Jacksonville FL 32207 g 0 0
Carol Maret ’ ) dvp s
9761 Chesterfield Dr, Jacksonvilie FL 32257 0 0 0
SusanSpewcher . ST 5
7743 Hilsdale Harbor Ct, Jacksonville FL 32216 ! 0 0 0
Janet English i
1205 Miramar Ave, Jacksonville FL 32207 Executive Director 25 18,000 00 0 0

Form 980-EZ (2009)



Form 990-EZ (2009)

Page 3
I3 Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any actlvny not prewously reported to the IRS? If “Yes,” attach a detaled
description of each actvity . . 33
34 Were any changes made to the organizing or governing documents'7 If “Yes attach a conformed copy of
the changes . . Co . ) 34 ;
35 i the organization had income from busmess actlvmes, such as those reported on llnes 2, Ga and 7a (among others) but |
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 880-T. |
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section /
6033(e) notice, reporting, and proxy tax requirements? 35a
b If “Yes,” has it filed a tax retum on Form 980-T for this year? . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or sugmflcant d|sposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36
37a Enter amount of political expenditures, direct or indirect, as described In the instructions. |37a]
b Did the organization file Form 1120-POL for this year? . . 37b
38a Did the organization borrow from, or make any loans to, any officer, dlrector tmstee or key employee or were
any such loans made In a prior year and shill outstanding at the end of the penod covered by this return? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
— —-—_39-—S8ection-501(c)(7) organizations-Enter: — — —— — Y e Y O
a Inmiation fees and capital contnbutions includedontne8 . . . . . . . . . . 39a
b Gross receipts, Included on line 9, for public use of club faciliies . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » 0 ; section 4912 » 0 ; section 4955 p» 0
b Section 501(c)@3) and 501(c})(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that t engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's pnor v
Forms 990 or 990-E2? If “Yes,” complete Schedule L, Part1 . e e 40b
¢ Section 501(c)}3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or dlsquallfled persons durlng the year under sections 4912,
4955,and 4958 . . . . A & 0
d Section 501(c)@8) and 501(0)(4) organlzatlons Enter amount of tax on hne 40c
reimbursed by the organizaton . . . . A 0
e All organizations. At any time dunng the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. Lo 40e v
41 List the states with which a copy of this return 1s flled » Rone
42a The organization's books are in care of » President Telephone no. » _ 904-396-7745
Located at » 4001 Hendricks Ave, Jacksonville, FL ZP+4» 32207-6321
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes|No
account)? e e e 42b v
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and fiing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outstde of the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt chartable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » O
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . > l 43 I
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ . 44 Ve
45 |s any related organization a controlled entlty of the organlzatlon wrthln the meaning of sectlon 51z(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ . 45 v

Form 980-EZ (2009)




Form 990-EZ (2009)

Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) or%anizations and section 4947(3)1(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and

46 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| . -
|
‘ 47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part ||
48 Isthe organization a school as descnbed in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E

49a Did the organization make any transfers to an exempt non-chantable related organization? .
b If “Yes,” was the related organization a section 527 organizaton? . . . .

Yes| No
46 v
47 v
48 v
49a v
49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Title and average (¢} Compensation {d) Contnbutions to {e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances

| f Total number of other employees paid over $100,000 .

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

{a) Name and address of each independent contractor patd more than $100,000 {b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 > 0
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, It 1s true, correct, and complete Desclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Son | Sdan BLpack. /12 a0
. | S /to)2oil
Here { 7
glgnature of officer Date
Susan B. Speicher, Treasurer 05/10/2011
Type or print name and titte
. Preparer's Date Check if Preparer's identrfying number (See instructions)
Paid self.
. signature employed » |
Preparer’s ;
Firm's name (or EIN >
Use OnIy yours If self-employed),
address, and ZIP + 4 Phone no »

» [Jyves [ 1No
Form 990-EZ (2009)

May the IRS discuss this return with the preparer shown above? See instructions




SCHEDULE A
(Form 990 or 980-EZ)

| omB no 1545-0047

2009

Open to Public
Inspection
Employer identification number
UCOM-Urbanserve, Inc. 59 ! 1927686

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a pnvate foundation because tt 1s: (For lines 1 through 11, check only one box.)

O A church, convention of churches, or association of churches descnbed in section 170(b){1)A)).

[J A school described n section 170(b)(1){A)(ii). (Attach Schedule E.)

[(J A hospeal or a cooperative hospital service organization descnbed in section 170(b}{(1)}{A)(iii).

7] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A){iii). Enter the
hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental uns described in
section 170(b)(1{{A)(iv). (Complete Part 11.)
A federal, state, or local government or govemmental unit descrnibed in section 170(b){(1)(A}{v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{)(1)(A){vi). (Complete Part 11.)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Department of the Treasury
Intemnal Revenue Service

Name of the organization

b~ WON -

~ o
B0

-8- —[E1-A community-trust described-in-section-170(b){1}(A){vi)-(Compiete-Part-1I}- —

9 [ An organization that normally receives: (1) more than 33 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33% % of its
support from gross vestment 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 Iii.)

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

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 hines 11e through 11h.

a [ Typel b O Typel ¢ [ Type fli-Functionally integrated d O Type -Other

e [ 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 descnbed in section
509(a)(1) or section 509(a)(2).

if the organization received a wntten determination from the IRS that 1t 1s a Type |, Type I, or Type IlII supporting
organization, check this box . . . e

g Since August 17, 20086, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

10
11

ag

() A person who directly or indirectly controls, ether alone or together with persons descnbed in (1) Yes | No
and (i) below, the governing body of the supported organization? 11g)
{ii) A family member of a person described in () above? . 119(5')
(i) A 35% controlled entity of a person described In (1) or (ii) above” . 1195"“
h Provide the following information about the supported organization(s).
(1} Name of supported (i) EIN (lii) Type of organization | (iv) Is the organization | {v) Did you notrfy (vi) Is the (vi) Amount of
organization (descnbed on lines 1-9 | in col (i) hsted in your | the organization in organzation in col support
above or 1RC sechon governing document? col (i} of your (i) 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 Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 980-EZ.



Schedule A (Form 990 or 880-EZ) 2009

Page 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 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
bership fees received. (D t
I’:“;’Sd:’:n;p.unusua‘fi;‘,’:msf.)° o 206,443 198,617] 178418 212125 192,395 987,998
2 Taxrevenues levied far the organization's
benefit and ether paid to or expended on
its behalf . e e 0 0 0 0 o 0
3 The value of services or facilities
furnished by a govermmental unit to the
organization without charge e 0 0 0 0 & 0
4 Total Add hnes 1 through3 . . . 206,443 198,617 178,418 212,125 192,395 987,998

5 The portion of total contrnibutions by each
person {other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount . - ’
shown on line 11, column (f) . 0

_8 _Public support. Subtract line 5 from lme i I

= | el Mt 987,998 — - --
Section B. Total Support
Galendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c}) 2007 (d) 2008 (e) 2009 {f) Total
7 Amounts from line 4 . . . 206,443 158,617 178,418 212,125 192,385 587,558
8 Gross income from interest, dwndends
payments receweg on secufr;tues loans,
e s yalties and income from s'(“""f" 902 1,311 877 695 79 3.864
9 Net income from unrelated business
activities, whether or not the business 1s
regularly camed on ., . | .o 0 0 0 0 0 e
10 Other income. Do not include gamn or
loss from the sale of capittal assets .
(Explain n Part IV) . . ) o 9 o 0 g 0
11 Total support. Add Iines 7 through 10 . 991,862
12 Gross receipts from related activities, etc. (see instructions) . . . . 12 I 0

13  First five years. If the Form 990 s for the organization's first, second, th|rd fourth or fufth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percen ge

14  Pubiic support percentage for 2009 (Ine 6, column (f) divided by iine 11, column (f)) .o 14 99.96 o
15  Public support percentage from 2008 Schedule A, Part i, ine 14 . 15 99.67 o
16a 33' % support test—2009. If the organization did not check the box on line 13 and lme 1418 33‘/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organizabon . . . N Y
b 33'% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 151s 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization , . . o » 0

17a 10%-facts-and-circumstances test—2009. If the orgamization did not check a box on line 13, 16a or 16b, and ine 1415 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
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organmization . ., . » O

b 10%-facts-and-circumstances test—2008, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . .» (W}

18 Private foundation. if the orgamization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions » ]

Schedule A (Form 990 or 990-EZ) 2009



Page 3

Schedule A (Form 990 or 980-EZ) 2009 N / A

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on hne 9 of Part |.)
Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

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

2  Gross receipts from admissions, merchandlse
sold or serwices performed, or faciities
fumished in any activity that is related to the
organization’s tax-exempt purpose

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

4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract line 7¢ from
Iine 6) .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e} 2009 {f) Total

9 Amounts from line 6

10a Gross income from interest, dlwdends
payments recewed on securities loans,
rents, royalties and income from similar
sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activites not included in line 10b,

whether or not the business 1s regularly
carried on .o o

12  Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part IV)

13 Total support. (Add lines 9, 10¢, 11,
and 12)

14  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)
orgarization, check this box and stop here . ..

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ne 8, column (f) divided by lne 13, column (f)) . . 15 %
16 Public support percentage from 2008 Schedule A, Part lli, line 15 . .. .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . . . . 18 %

19a 33%: % support tests —2009. If the organization did not check the box on line 14, and hne 15 is more than 33/3 %, and line
17 is not more than 33Y: %, check this box and stop here. The organization qualifies as a publicly supported organization » O

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/ %, and
line 18 1s not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization » ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » [l
Schedule A {Form 980 or 990-EZ) 2009




Schedule A (Form 930 or 990-EZ) 2009 N / A Page 4 \

Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part I, line 17a or 17b; and Part lli, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE O | omB No. 1545-0047
(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Department of the Treasury .
Intemal Revenue Service » Attach to Form 9980, Inspection
‘ Name of the organization Employer identification number
‘ UCOM-Urbanserve, Inc. 59 ! 1927686

b - -(5) Line 27: corrected net assets or fund balances: (A) beginning of year $56,080; (B) end of year $52,804

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009



