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Department of the Treasury

Internal Revenue Service

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)

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

OMB N 1545 00477

Open to Public
Inspection ' "

A For the 2011 calendar year, or tax year beginning

07/01, 2011, and ending

06/30,2012

B chock 1t applicablo
Addross
change
Name change

Initial roturn

Torminated

Amended
return
Application
pending

C Name of organization

URBAN MINISTRIES OF WAKE COUNTY,

INC.

Doing Business As

D Employer identification number

58-1422700

Number and street (or P O box if mail i1s not delivered to street address)

1390 CAPITAL BLVD

Room/suite

E Telephone number

836-1642

(919)

City or town, state or country, and ZIP + 4
RALEIGH, NC 27603

G Gross receipts $

1,948, 939.

F Name and address of principat officer

ANNE BURKE

1390 CAPITAL BOULDVARD RALEIGH, NC 27603

affihates?

H(a) Is this a group return for Yes | X | No
H(b) Are all affilrates included? Yes - No

| Tax-exempt status | X I 501(c){3) I | 501(c) ( ) 4 (nsertno) l | 4947(a)(1) or l l 527 Iif *No," attach a hist {see mnstructions}
J Website p WWW.URBANMIN.ORG H(c) Group exemption number P
K Form of organization [ X | Corporaton | | Trusl—l | Association [ [oter » | L vear o formation 1 980 M State of legal domicie ~ NC

Summary
1 Briefly describe the organization's mission or most significant actvies __ _____
o|  THE ORGANIZATION PROVIDES FINANCIAL AND NUTRITIONAL ASSISTANCE AND A __
|  HOMELESS SHELTER. IT ALSO PROVIDES CASE MANAGEMENT SERVICES AND ___ _  ________
§| MEDICAL CARE FOR THE UNINSURED. _
é 2 Check this box b D if the orgamization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, lime 1a) _ . . . . . . . . . . . . ... .. ... .. 3 27
,g 4 Number of independent voting members of the governing body (Part VI, ne1b) . . . . . . . . . .. ... .. 4 27
:§ 5 Total number of individuals employed in calendar year 2011 (PartV,ne2a), . . . . . . .. .. .. ... .... 5 57.
s’ 6 Total number of volunteers (estimate f necessary) | . . . . . ... ... 6 1,200.
7a Total unrelated business revenue from Part VIIl, column (C), bme 12 . . . . . . .. ... ... ... ... 7a 0
b Net unrelated business taxable income from Form 990-T,IN€34 . . . . . . . o v v v v v o v o v o o u v s an 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, ine th) . . . . . RECE|VED ______ 1,774,574. 1,867,481.
g 9 Program servicerevenue (PartVitl,tme2g) . . . | \. .. ... ... ... . I ol. 0 0
é 10 Investment income (Part VI, column (A), hnes 3, 4, a@ 7d), DEC .19 2@12 IQ 2,626. 750.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢,{9¢, 10c, and 11e), | . _ . . . |(’2 52,990. 80,708.
12 Total revenue - add lines 8 through 11 (must equal Rart VIi)..column (A),.ine 12)... .I o~ 1,830,190. 1,948, 9309.
13 Grants and similar amounts paid (Part IX, column (A)} nes 4.3} LJ 2 N Ul . 83,925. 76,411,
14 Benefits paid to or for members (Part IX, column (A), ne d) . . . .. ... .. 0 0
2|15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), _ | |, | 1,525, 658. 1,466,679.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) , . . . . . .. ... . 0 0
%| b Total fundraising expenses (Part IX, column (D), ine25) p 198,224.
"[17 Other expenses (Part IX, column (A), nes 11a-11d, 111-24¢) . . . 353,802. 328,942.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), kne25) _ . . . _ . . . . 1,963,385. 1,872,032,
19 Revenue less expenses Subtractline18fromime12. . . . . . . . . . . . . .. .. -133,195. 76,907.
S § Beginning of Current Year End of Year
85120 Total assets (Part X, Ine 16) . . . . . ... ... ... ... ... ... 3,386,986.]  3,564,649.
eni3(21 Total habiities (PartX,Ine26) | . ... ... ... .. ... ... ... 407,904. 508, 660.
23|22 Net assets or fund balances Subtracthne2ifromine20. . . . . . . . . . . . ... ... 2,979, 082. 3,055, 989.

é

Signature Block

Preparer

< Under penalties of penury, | de e that | haye exgmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true,
™= correct, and complet Declarat n of prefar ﬂg; than officer) 1s based on all nformation of which preparer has any knowledge
5 T2 6 2.
-5 Sign } Sign ofﬁcer_)J Date
Q) Here v S C}au“—tv{ DEF-CA-O"\
w » Type or print name and title
=
Z Prnint/Type preparer's name eparer's ature Check l l i | PTIN
g Paid  |yM. JAMES BLACK, JR. %{A) 3’ I / ll// W[L setempoyed | PO0175233

Frmsname p BATCHELOR, TILLERY & P,bﬁERTs LLP

Frms EIN B 56-1750124

Use Only

Fim's address P> 3605 GLENWOOD AVENUE, SUITE 350 ({&LEIGH, NC 27612

Phone no

919-787-8212

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

|XIYes l |No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1€1010 1 000

GCB1AB M285 11/12/2012 7:05:51 AM
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' ' URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700" . L

Form 990 (2011) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestioninthis Part It . . . . . . .. ... ... ... ..., I l

1 Briefly describe the organization's mission
SEE BELOW

2 Dud the orgamzation undertake any significant program services during the year which were not listed on the
PROTFOMM 990 0F 990-E27 . . .. .. ... [Jves [X]no
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SeNVICES? [Jves [X]no
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code. ) (Expenses $ 984, 558. Including grants of $ ) (Revenue $ )
URBAN MINISTRIES OF WAKE COUNTY, INC IMPROVES THE LIVES OF MORE
THAN 24,000 LOW-INCOME PEOPLE EACH YEAR IN THREE MAJOR PROGRAMS.
THE OPEN DOOR FREE CLINIC PROVIDES PRIMARY HEALTH CARE AND
PRESCRIPTION MEDICATIONS IN A MEDICAL HOME MODEL TO A PATIENT BASE
OF 5,000 UNINSURED, LOW-INCOME ADULTS. SERVICES INCLUDE DISEASE
MANAGEMENT, DISEASE PREVENTION, HEALTH EDUCATION AND REFERRALS FOR
SPECIALTY CARE. THE ON-SITE STATE LICENSED PHARMACY DISPENSED
49,000 PRESCRIPTIONS TO PATIENTS LAST YEAR. A TOTAL OF $7.8M OF
PRESCRIPTION MEDICATIONS, LAB SERVICES, SPECIALTY CARE AND
PROFESSIONAL VOLUNTEER TIME WAS DONATED FROM THE COMMUNITY TO
CLINIC PATIENTS LAST YEAR.

4b (Code ) (Expenses $ 214, 431. Including grants of $ ) (Revenue $ )
THE CRISIS SUPPORT PROGRAM FOOD PANTRY PROVIDED A WEEK'S WORTH OF
HEALTHY FOOD TO 22,174 PEOPLE, INCLUDING 9,000 CHILDREN LAST YEAR,
TO KEEP FAMILIES WELL NOURISHED DURING TIMES WHEN MONEY IS TIGHT;
MORE THAN 300 PEOPLE RECEIVED EMPLOYMENT ASSISTANCE AT THE ACTIVE
JOBLINK CENTER; AND 1,100 PEOPLE GOT EMERGENCY PRESCRIPTION
ASSISTANCE THROUGH A PARTNERSHIP WIHT FILL IN THE GAPS (FIGS).
MORE THAN $868,000 WORTH OF FOOD WAS DONATED TO THE PANTRY LAST
YEAR, AND OVER $100,000 IN PRESCRIPTION VOUCHERS WERE PROVIDED BY
FIGS.

4¢ (Code: )} (Expenses $ 257,755. Including grants of $ ) (Revenue $ )
THE HELEN WRIGHT CENTER FOR WOMEN IS AN EMERGENCY SHELTER AND
TRANSITIONAL PROGRAM FOR SINGLE, ADULT HOMELESS WOMEN. LAST YEAR
300 WOMEN FOUND SAFETY AND SECURITY FROM THE STREETS AND BEGAN THE
PROCESS OF REBUILDING THEIR LIVES AND MAKING STRIDES TOWARD
INDEPENDENT LIVING THROUGH A STRUCTURED CASE MANAGEMENT PROGRAM.
DONATIONS OF DAILY MEALS, TOILETRIES, AND LINENS TOPPED $150,000
LAST YEAR.

4d Other program services (Describe n Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 1,456,744.
1510J2%A1 000 Form 990 (2011)

GCB1AB M285 11/12/2012 7:05:51 AM



! URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700
Form 990 (2011) |

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 . . . . . . o e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. ... 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 1. . . . . . . .. . . . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll . . . . . . . . . .. ... ... .. ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule G,
L T | 5
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . . . . o . i e e e e e e 6 X
7 Did the organization receve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil . . . . . .. ... 7 X
8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . v o v i e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counselng, debt management, credit repar, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV . . . . . . @ . o i i e e e e e e 9 X
10 Dwd the orgamization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . . . 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, RIS I
VII, VIII, IX, or X as applicable W
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? if "Yes,” complete
Schedule D, Part VI . . .. .. e e 11a] X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . . ... ... ..... 11b X
¢ Did the orgamization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16 If "Yes,” complete Schedule D, PartVill . _ . . . . . . . ... ..... 11¢c X
d Did the orgamzation report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . @ ' ' nunen.. i1d X
e Did the organization report an amount for other habities in Part X, ine 25? If "Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X ., , . . . . 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts X1, XI, and Xlll . . . . . . . @ @ i i i it e e e e e e e e e e e e 12a| X
b Was the organization included in consoldated, independent audited financial statements for the tax year? If “Yes," and if
the orgamization answered “No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlilisoptional . . . . . . . . . . .. i2b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? if "Yes," complete Schedule E . . . . . ... .. 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States?. . . . .. .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land V. . . . . ... ... 14b X
15 Did the organization report on Part IX, 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, Parts lland V . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts lifand V . . . . . . .. ... 16 X
17 Did the orgarnization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c¢ and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . . i i v i i i it i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VHl, line Sa?
If "Yes," complete Schedule G, Part lll . . . . . . . . o i i i e e e e e e e e 19 X
20a Did the organization operate one or more hospital faciliies? If “Yes, " complete Schedule H . . . ... .. ... .. 20a X
b _If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1 000

GCB1AB M285 11/12/2012 7:05:51 AM
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J URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700
Form 990 (2011) . Page 4
Part iV Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
In the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts | and Il 21 X

22  Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States

on Part IX, column (A), hne 27 If "Yes, " complete Schedule I, Parts land Il . . . . . . ... ... ... . ...... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "'Yes,"complete Schedule d . . . . . . . L e e e e 23 X
24a D 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 i1ssued after December 31, 20027 If “Yes," answer lines 24b

through 24d and complete Schedule K If ‘No,"goto lne25 ., . . . . . .. .. . . . . i .. 24a X

b D the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bONAS? . . . . . . .. L. e e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer 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 disqualfied person during the year? If "Yes," complete Schedule L, Part! . . . . .. .. .. .. .. ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If Yes,"complete Schedule L, Part!. . . . . . . . . . i i e e e e e e e e e e e e e e 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 organmization's tax year? If “Yes," complete Schedule L, Part Il . | 26 X

27 Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L Part i . . . . ... ... ..... 27 X

28 Was the organmization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L Part IV . . . . . o ot i e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part vV . ., . . . . . .. 28c¢ X

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organmization recewve contributions of art, histonical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

L T L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,"

complete Schedule N, Part lf. . . . . . . . i i i i e 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

sections 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? /f "Yes,” complete Schedule R, Parts i, lll,

N, and V, e 1 . . . 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 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? ., _ . . . . ... ... .. 35a X

b Did the orgamization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,Ime 2 . . . . . . . . . . . .. .. .. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable

related organization? If "Yes," complete Schedule R, Part V, line2 . . . . . . . . . . .. ... . .. uu.u... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R

Part VI . v e e e e e e e e e e e N O Y 4 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete ScheduleO. . . . . . . . . . . ..\ oo oot 38 X

Form 990 (2011)
JSA
1E1030 1 000

GCB1AB M285 11/12/2012 7:05:51 AM
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' URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700

Forml990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . .. .. .. .. ............ [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-1f not apphcable, ., . . .. .. .. 1a 2
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable, . . . . . . . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gammg (gambling) winnings to prize winners?, | . . . . . . L L ic
2a 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 | 57
b If at least one s reported on hne 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , ., . . ... .. 3a X
b If "Yes," has it fled a Form 990-T for this year? If “No, " provide an explanation in Schedule O , . . . . . .. ... .. 3b
4a 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, secunties account, or other financial
ACCOUM? L e 4a X
b If “Yes," enter the name of the foregncountry » _ _ _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the orgamization a party to a prohibited tax sheiter transaction at any time dunng the taxyear? . . . , .. .. 5a X
b 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 line 5a or 5b, did the organization file Form 8886-T? | | . . . . . . . . . . @ v i i 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? _ . _ . .. ... ... ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . L L L L e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tO the PaYOr? , . . . . . . . . ...t e 7a X
b 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 . . . . . . . i i i it e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... .... I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . | [ 7e X
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of quahfied intellectual property, did the organization file Form 8899 as required? , ., , [ 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . _ . . . . ... ... ........ 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 , | . . . . . . . . . . . 0ttt 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? _, , . ., . . ... .. .. ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 _ . . . . . . . . ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites , ., . . [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 amounts due orreceived fromthem ) . . . . . . ... L L., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 [12a
b i "Yes," enter the amount of tax-exempt interest received or accrued during the year _ _ | | . I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to issue qualfied heaith plans in more thanone state? , , . . . ... . .. ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to 1ssue qualfied healthplans . = . . .. .. ... .. ... . 13b
c Enterthe amountofreservesonhand. . . . . ... ... ... ...... ... .. ...... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , , . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . . . . . . 14b
1E1040 1 000 Fom 990 (2011)
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Form 990 (2011)" URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700 . pPage 6

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

Check 1if Schedule O contains a response to any questioninthisPartVI. . . . . .. . ... ... ... ... .. @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year |f thereare . . . . . . 1a 2
matenal differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 27
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . L L L L e e e e 2 X
3 Dud 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 orgamizatton make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . . 5 X
6 Did the orgamzation have members or stockholders? . . . . . . . .. . . L L o 6 X
7a Diud the orgamzation have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goverming body? . . . . . . . . . . L L L e e e e e e e e 7a X
b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . . . . . . . . . . i it it it e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following.
a Thegoverning body?. . . . . . ot e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... .. ... ....... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . ... .. .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? . . . . . . . . . . . ... ... . ... 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wnitten conflict of interest policy? If “No,"gotolne 13 . . . . . . . . . . . .. .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONIICIS? . . . . & o ot i e e e e e e e s e e e e e e e e e e e e e e e e e e e e e 12b| ¥
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,"
describe in Schedule Ohow thiISwas done . . . . . . .« i v i i i i i i e e e e et e et e e e e e e e 12¢} X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . i i i i it e e e e e e 13 | X
14 Did the organization have a written document retention and destructonpolicy?. . . . . . .. .. .. ... . ... 14 | X
15 Did the process tor 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 managementofficial . . . . . . .. ... ... ... 15a| X
b Other officers or key employees of the orgamzation . . . . . . . . . . . . . . . e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entityduningthe year? . . . . . . . . . L e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? L L L L e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be fled »_ _ _ _ _ _ _ _ _ _ __ _ _ _ __ _ _ _ __ o ____
Section 6104 requires an organization to make #ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply.

Own website Another's website Upon request
Describe in Schedule O whether (and if so, how), the organization made 1ts governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon' P> KATHLEEN DONAHUE 1390 CAPITAL BOULEVARD RALEIGH, NC 27603 919-256-2166
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Form 990 ('2011) ) URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700 . pPage®

Er1iaul Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question inthisPart VIl . . . .. ...............
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
* [ist all of the organization's current key employees, if any See instructions for definition of "key employee *

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

e |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

® List all of the organization's former directors or trustees that recewed, 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. ndividual trusteés or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons
[:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) ()] © (D) ® ®
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
::: ekb bOx. unless person 1S both an ftr'c:;n or ;ﬁzsgons com o:a?gauon
SCribe
e Lo T ol <l a sl o] oisanzston (W21055-SC) ‘gp’"
=2 =] s - -
‘12932533'3.? f:: c;: é g 'f‘z ‘?% é and related
0) g 5§ g é_ § § = organizations
gls| 18| 2
318G 3
ATTACHMENT 1 °l8 &
(=}
__(n _DEBRA BASKETT ______________|
BOARD MEMBER 1.001 X 0 0
__(2 GUSTAVO BERNAL |
BOARD MEMBER 1.00] X 0 0
__(3) AMY BLACKWELL ______________|
BOARD MEMBER 1.00] X 0 0
__(4) JULIAN D BOBBITT JR |
BOARD SECRETARY 1.00] X X 0 0
__(5) ANDY BONIN ]
BOARD MEMBER 1.001 X 0 0
__(e) PHILLIP BRICKLE, JR. _______
BOARD MEMBER 1.00| X 0 0
__(7) ROSEMARY BROWN ]
BOARD MEMBER 1.00) X 0 0
__(8 WHITNEY J. CAIN |
BOARD MEMBER 1.00| X 0 0
__(@ JON P. CARR ]
BOARD MEMBER 1.00| X 0 0
_{10) LORI CHRISTIAN _______ |
BOARD MEMBER 1.00| X 0 0
_{1y DEBBIE COTTRELL ____________|
BOARD MEMBER 1.00| X 0 0
_{12) LISA K. CUNNINGHAM _________|
BOARD VICE CHAIR 1.00| X X 0 0
_{13) PETER CURTICE _____________|
BOARD MEMBER 0] X 0 0
_{14) SUSAN ERLICH ______________|
BOARD MEMBER 1.00( X 0 0
JSA Form 990 (2011)
1E1041 1 000
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URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700 .
Form 990l(201 1) Page 8
1@l . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ® © D ® ®
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
weok box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hourstor |2 31 2|1 Q| & |S& (S| organization | (W-2/1099-MISC) from the
related 2z ESR P 23 g (W-2/1099-MISC) organization
organizations E g 5" é ] % = and related
n Schedule | S = | B g|1®g orgamizations
e\ = ® 3
0 @ |3 o B
g2 2
® 1
a
15) DONALD R. ESPOSITO, JR. |
BOARD MEMBER 1.00f X 0 0 0
16) PETER D. HANS |
BOARD MEMBER 1.00] X 0] 0 0
17) JOELYN HARRINGTON |
BOARD MEMBER 1.00f X 0 0 0
18) CHRISTOPHER HOLLIS
BOARD MEMBER 1.00( X 0 0 0
19) JOHN H. LUNSFORD ___________|
BOARD CHAIR 1.00( X X 0 0 0
20) TATY PADILLA |
BOARD MEMBER 1.00] X 0 0 0
2l) TRICIA PHOENIX |
BOARD MEMBER 1.00] X 0 0 0
22) CELIA POOLE
BOARD MEMBER 1.00 X 0 0 0
23) MARIA INES ROBAYO
BOARD MEMBER 1.00] X 0] 0 0
24) SUSAN STEPHENSON
BOARD MEMBER 1.00] X 0 0 0
25) ANNE BULLARD _______________|
BOARD MEMBER EMERITUS 1.00| X 0 0] 0
tbSub-total L > 0 0 0
¢ Total from continuation sheets to Part VI, SectionA _ , . . . .. ... ... > 437,999. 0 9,260.
dTotal (addlines1tbandic) . . . . . . . . . . i it itii » 437,999, 0 9,260.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 1
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated ' C
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 '3
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such FRWN "
INAVIAUAL . . . o 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual R R !
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . ... .. ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not hmited to those hsted above) who received e iR
more than $100,000 in compensation from the organization » 0 - ot T
1E1088 2 000 Fom 990 (2011)

GCB1AB M285 11/12/2012 7:05:51 AM



URBAN MINISTRIES OF WAKE COUNTY,

INC. 58-142

2700

Form 990 (2011) Page 8
FETaA1 . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B © (D) 12 )
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation  |compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
houstor | 23| 2| Q8|55 |8 | orgamization | (W-2/1099-MISC) from the
related |22 | 518 2 |3 3 ?D (W-2/1099-MISC) organization
organizations | & & | § ai{s = and related
nSchedue |23 | 3 21°® g organizations
0 g 5 3| §
|2 @
® =3
a
26) DONALD T LUCEY _______ |
"~ BOARD MEMBER EMERITUS 1.00| X 0 0 0
27) HARRY WHITE ___________ ______
BOARD MEMBER EMERITUS 1.00| X 0 0 0
28) DAVID MAURER ________________
BOARD MEMBER EMERITUS 1.00] X 0 0 0
23) LALITA WELLS
"7 "BOARD MEMBER 1.00( X 0 0 0
30) JARED WILKINS |
BOARD MEMBER 1.00| X 0 0 0
31) ANNE M BURKE ________________|
EXECUTIVE DIRECTOR 45.00 X 85,000. 0 2,124.
32) DANITA MORGAN _______________|
DIRECTOR OF DEVELOPMENT 45.00 X 70,000. 0 1,400.
33) OLIVIA FLEMING __ |
ADMINISTRATIVE DIRECTOR 45.00 X 70,000. 0 1,400.
34) DAWN DAVIS |
PHARMACY MANAGER 45.00 X 85,700. 0 1,200.
35) GARY GREENBERG
MEDICAL DIRECTOR 45.00 X 127,299. 0 3,136.
1b Sub-total L >
¢ Total from continuation sheets to Part Vil, SectionA . . . . ... ... .. »
d Total (add linestbandic) . . . . . . . . ... ... it i, »

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

5

Did the orgamzation list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organmizations greater than $150,000?

If “Yes,” complete Schedule J for such

o 1Y e V-
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complete Schedule J for such person

Yes | No
3 | | x
._; LS _.5(*_
. !
U35 NI [ S |
5 X

Section B. Independent Contractors

1

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

year

(A)

Name and business address

(B)

Description of services

<

Compensation

2 Total number of independent contractors (inciuding but not hmited to those hsted above) who received | ~ ..

more than $100,000 in compensation from the orgamzation »

T

P T T
T m R “

JSA
1E1055 2 000
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Form 9-90 o1y " URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700 |, pPage9 .
TRl  Statement of Revenue
A (B} ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
22| 154 Federated campagn 1a 716,002
ET a Federatedcampagns . . . . . . ..
S 2 b Membershipdues ... ... ... 1b
‘v__g‘< ¢ Fundraisingevents . . ... .... 1c
[
GS2| d Related orgamizations . . . . . . . . 1d
a4 E 1 290, 330
173 e Government grants (contnbutions) . . e . .
5 f  All other contributions, gifts, grants,
oLt
TO and similar amounts not included above . [_1f 861,149
5 'g g Noncash contnbutions included in hnes 1a-1f §
O%| h Total.Addlines1a-tf . . . o oo oo oo oo v ot ot .. > 1,867,481
§ Business Code
S
& 2a
P b
O
3 c
o | d
Bl e
g f All other program servicerevenue . . . . .
o | g Total.Addlhnes2a-2f . . . . . .. . . .0\ ... .. > 0
3  Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 2 = = | > 750. 750.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames ......................... » 0
(1) Real (n) Personal
6a Grossrents . . . . . . ..
b Less. rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS) . « = « « o « v o o o o v o o o s > 0
(1) Securities (1) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(oss) . . .. ...
d Netgamnor(loss) -« « « « « v v v v v v v b e e . » 0
g g8a Gross income from fundraising
S events (not including $
2 of contributions reported on line 1c)
E SeePart|V,net18 . . . ... ... .. a
2 b Less directexpenses . . . . . . . . . . b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities
See PartIV,lne19 _ . . . .. .... a
b Less drectexpenses . . . . . ... .. b
¢ Net income or (loss) from gamingactmvties . . . . . . . . . » 0
10a Gross sales of Inventory, less
returnsand allowances , ., . .. ... . a
b Less costofgoodssod. . .. ... .. b
¢ _Netincome or (loss) from sales of inventory, . . . . .. .. » 0
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 80,708. 80,708.
b
c
d Allotherrevenue . . . . ... ......
e Total Addlines 1ta-11d . . - -« « « v o v o 0 0 v b L > 80,708.
12 Total revenue. Seenstructions . . . . . . . . . . . ... | 2 1,948,939. 80,708 750.

JSA
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Form 990 (2011) " URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700 ,page10.
(i) 4 Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part 1X

Do not include amounts neporled on lines 6b, Totat é:genses Prog ra(rg)sennce Managc(e‘r:n)em and Fun(gg)usmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations In the Unted States See Part IV, ine 21 ., 0
2 Grants and other assistance to individuals In
the United States See Part IV, hne22. . .. . . 76,411. 76,411,
3 Grants and other assistance to governments,
orgamizations, and Individuals outside the
United States See Part IV, ines 15 and 16, | | | 0
Benefits paid to or formembers _ _ _ . . . . . . 0
Compensation of current officers, directors,
lrugee&andkeyemployees __________ 438, 199. 284, 049. 77,775. 76, 375.
6 Compensation not Included above, to disquaified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c}{(3)B) . . . . . . 0
Othersalanesandwages ____________ 1,028,480. 829,201. 116,805. 82,474.
Pension plan accruals and contrtbutions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . ... ... .. 0
10 Payrolitaxes . . . . . . . . ... .. .. ... 0
11 Fees for services (non-employees)
a Management _ . .. ... .......... 0
blegal ... .......... ... ... 0
c Accounting . . . . . . ..o e e 0
dLobDYING « « v st v e e e e 0
e Professional fundraising services See Part IV, line 17 0
t Investment managementfees . ., ... .. .. 0|
gOther . . . ... ... ... 0
12 Advertisingandpromotion . . . . . . ... .. 0
13 Officeexpenses . . . . .« v v v v v o v o v v s 0
14 Informationtechnology. . . . . .. ... ... 0
15 Royalties, . ., . .. .. ... v, 0
16 OCCUPANCY . . v v v v v v v e e e e 97,124. 85,622. 5,037. 6,465,
17 Travel o o o o Lo s 6,440. 5,831. 96. 513.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 598, 427. 171.
20 Interest . . . . . .. . ..t e e 0
21 Paymentstoaffliates ., ., ... ....... 0
22 Depreciation, depletion, and amortization , . . . 91,570. 75,071. 8,696. 7,803.
23 Insurance . . . ... ... ..., .. 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |if
ine 24e amount exceeds 10% of line 25, column
(A) amount, list hine 24e expenses on Schedule O) .
2aPROFESSIONAL FEES 27,536. 21,271. 2,062, 4,203.
bSUPPLIES 15,887. 13,031. 1,012. 1,844.
¢COMMUNICATIONS 18,935. 15,896. 2,053, 986.
dPOSTAGE 9,527. 4,300. 335, 4,892.
e Aliotherexpenses _ _ _ _ _ __ _ _ __ . _____ 61, 325. 45, 634. 3, 022. 12, 669.
25 Total functional expenses Add lines 1 through 24e 11 872, 032. 11 4561 744. 217/ 064. 198: 224.
26 Joint costs. Complete this line only 1if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » D if
following SOP 98-2 (ASC 958-720) . . . . .. . 0

JSA
1E1052 1 000 Form 990 (2011)
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URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700
Form 990 (2011) - Page 11
Balance Sheet
(A) )]
Beginning of year End of year
1 Cash-non-nterestbeanng . . .. ... . ................. 293,264 1 457,963.
2 Savings and temporary cashinvestments_ ... g 2 0
3 Pledges and grants recewvable,net ... 91,122. 3 145,127.
4 Accountsrecewvable,net | ... g a 0
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SChedUIe L .................................... O 5 0
6 Recewvables from other disqualified persons {as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){(9) voluntary
" employees' beneficiary organmizations (see instructions) .~ . | qse 0
G| 7 Notes and loans recewable,net . ... ... ..., . ... gz 0
%| 8 Inventoresforsaleoruse ... .. ... ... ... ... ..., q s 0
9 Prepaid expenses and deferred charges . . . . ....... ATCH 3. .. K] 0
10a Land, buldings, and equipment. cost or
other basis Complete Part VI of Schedule D [10a 3,801,893
b Less accumulated depreciation, _ , , . . ... . 10b 888,013. 2,954,365.|10c 2,913,880.
11 Investments - publicly traded securtties | . . . . ... ... ... .. ... d 11 0
12  Investments - other securties See PartV,ne 11 _ . . . . ... . ... Q12 0
13 Investments - program-related See Part IV, ine 11 . . . . .. . ... 013 0
14 Intangible @SSeIS . . . . . . . . L. a 14 0
15 Otherassets SeePartIV,line 11 _ . . . . .. . .. . ... ... . ... ... 48,235. 15 47,679.
16 Total ts. Add lines 1 through 15 (mustequalne 34) . .. ....... 3,386,986.} 16 3,564,649.
17 Accounts payable and accrued expenses , . . . . . . .. . . . .. ... ... 111,027 17 102, 349.
18 Grantspayable . | . . ... ... ... d18s 0
19 Deferredrevenue . . . . . .. .. ... ... ... 919 0
20 Tax-exemptbond habities . . . ... ... ... ... ... d 20 0
@21 Escrow or custodial account liability. Complete Part IV of Schedule D g 21 0
g 22 Payables to current and former officers, directors, trustees, key
_.'% employees, highest compensated employees, and disqualified persons
- Complete Part Il of Schedule L . . . . ... ... ............. d22 0
23 Secured mortgages and notes payable to unrelated third paries | . | | | . 296,877, 23 406,311.
24 Unsecured notes and loans payable to unrelated thwed partes . | | | | . g 24 0
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X J
of Schedule D . . .. ... ... ... 25 0
26 Total liabilities. Add ines17through25. . . . ... ............. 407,904. 26 508, 660.
Organizations that follow SFAS 117, check here » B(__I and complete
2 lines 27 through 29, and lines 33 and 34.
£27 Unrestricted netassets ... ... ... 2,885,309, 27 2,963, 360.
S|28 Temporariy restricted netassets | . ... ... ... ... 93,773.| 28 92,629,
e 29 Permanentlyrestnictednetassets, . . . . .. ... ... .. .. .. .. ... G 29 0
@ Organizations that do not follow SFAS 117, check here > D and
H complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds = . . .. 30
¥131 Paid-in or capital surplus, or land, buiding, or equipment fund ==~ = 31
<(32 Retained earnings, endowment, accumulated income, or other funds L 32
2133 Totalnetassetsorfundbalances . ... ... ... ... .. . 2,979,082, 33 3,055,989.
34 Total liabilities and net assets/fund balances. . . ... ... .. ... .... 3,386,986. 34 3,564,649,

JSA
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URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700

Form 990 (2011)

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part Xl. . . . . . . . . o v v ittt v oo v

DN HWN -

Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . . . . . . . . . i i i it it e 1 1,948,939.
Total expenses (must equal Part IX, column (A}, INne25) . . . . . . . . . . i i i it e e 2 1,872,032,
Revenue less expenses Subtractline2fromlne1 . . . . . . . . .. . 0oL Lo, 3 76,907.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .. .. 4 2,979,082.
Other changes n net assets or fund balances (explaninSchedule O) . . ... ... ... ....... 5 0
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . . . o o e e e e e e e e e e e e e e e e e 6

3,055,989.

TXIR4l Financial Statements and Reporting

Check 1f Schedule O contains a response to any question inthisPart XIt . . . . . . . ... ... ... ......

2a

3a

Accounting method used to prepare the Form 990 E] Cash Accrual I:I Other

It the organization changed its method of accounting from a prior year or checked "Other," explain n
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant®>
If "Yes" to line 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?
it the organization changed either its oversight process or selection process during the tax year, explain n
Schedule O

It "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both.

Separate basis D Consohdated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Cireular A-1337 L.

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

JSA
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SCHEDULE A
(Form 990 or 990-EZ)

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.

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

"Open to Publi¢”

Department of the Treasu i
b v " Inspection

Intemal Revenue Service

Name of the organization Employer identification number
URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700
EXTl  Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization 1s not a private foundation because 1t 1s (For ines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school described in section 170(b){1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospttal described in section 170(b)(1)(A)(iii}. Enter the
hospital's name, city, and state _
An orgamization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I’}
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An orgamization that normally receives a substantial part of its support from a governmental unit or from the general pubiic
described in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part il )
An organization that normally recewves (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activites 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 Il )
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 descnbed 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 ines 11e through 11h.
a [:l Type | b [::I Type Il c Type Il - Functionally integrated d l:l Type I - 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 pubhcly supported organizations described in section
509(a)(1) or section 509(a)(2)

2
3
4

10

-
-

o

5 M O E O

f If the orgamzation received a written determination from the IRS that it 1s a Type |, Type i, or Type lll supporting
organmization, check thisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described 1n (1) Yes | No
and () below, the governing body of the supported organizaton? ... ... . 11g()
(i) A family member of a person described in (1) above? 11g(ii)

(i) A 35% controlled entity of a person described in ()) or (1) above?
h Provide the foliowing information about the supported organization(s).

11g(ii)

(i} Name of supported (if) EIN (i) Type of organization @iv) Isthe (v) Did you notdy (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization n | the organization | organization in support
above or IRC section cal ) listed in incol (ijof | col @) organized
(see instructions)) Y | your support? inthe U'S ?
Yes | No Yes No Yes No
(A)
(B)
©)
(D)
©®
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

JSA
1E1210 1 000
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Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011

58-1422700

URBAN MINISTRIES OF WAKE COUNTY, INC.

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 | or if the organization faled to qualify under
Part II} If the organization fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees receved (Do not
include any "unusual grants ") . . . . . . 2,351,317. 2,318,642, 2,012,760. 1,774,574. 1,867,481, 10,324,774.
2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ..
3 The value of services or facihties
furmshed by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through 3. . . . . . . 2,351,317 2,318,642 2,012,760. 1,774,574. 1,867,481 10,324,774.
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shownonime t1,column(f). . . .. ..
6 Public support. Subtract line 5 from line 4 10,324,774.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
7 Amountsfromline4d . . « . v v v . .. 2,351,317. 2,318,642 2,012,760 1,774,574 1,867,481 10,324,774.
8 Gross income from interest, dividends,
payments received on securites loans,
rents, royalties and income from similar
SOUFCES . . &\ v v v e e e 9,123. 3,761 3,947 2,626. 750. 20,207,
9 Net income from unrelated business
activities, whether or not the business
Is regularly carnedon . . . . . .. ...
10 Other income Do not include gain or
loss from the sale of capial assets
(Explaln n Part |V) CATCH. 1. ... . B, 041. 4,218. 9,623. 52,990. 80,708. 155, 580
11 Total support. Add Iines 7 through 10 . . 10,500, 561.
12 Gross receipts from related activities, etc (SE@INSITUCHIONS) « . .+« « . v v 4t v it t h e e e e e e 12 [
13 Fust five years. If the Form 990 1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . i L L e e e e e e e e e e e e e e e e e e e e s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . ... .. 14 98.33¢
15 Public support percentage from 2010 Schedule A, Part ll,lne 14 _ _ . . . . ... ... ... .. 15 98.98¢
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

this box and stop here. The orgamzation qualifies as a publicly supported organization | ., . . . . ... ... ........ >
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and hne 15 s 331/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organization, , . . .. .. ... ......
10%-facts-and-circumstances test - 2011. |f 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 "facts-and-crcumstances” 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
OrganIZatioN. . . . . . . L i it i e e e e et e e e e e e e e e e e e e i e e e e e e e e e e e e e e e e e
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 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 qualifies as a publicly
supported organization
Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

17a

18

Schedule A (Form 990 or 990-E2Z) 2011
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) . URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700 .
Schedule A {Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the orgamzation failed to qualify under Part II.
if the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 () Total

1 Gifts, grants, contributions, and membership fees

receved (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or semwices perfoormed, or facihties
furnished 1IN any activity that s 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

6 The value of services or facilities
turnished by a governmental unit to the
organization without charge

6 Total. Add ines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons thal exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b. . . .. ... ...
8 Public support (Subtract ine 7¢ from
Ine6) . . . . . v vv v ...
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6, . . .. ... ...
10a Gross Income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . & v v v o o v = o o o o o o »
b Unrelated business taxable tncome (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 10b . . ..
11  Net income from unrelated business
activities not included in hne 10b,
whether or not the business i1s regularly
carfedoOn « ¢ ¢ v s s s v e e e s o« s

12 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartiv) . . ... ......

13 Total support. (Add lines 9, 10c, 11,

and12) . . ...,
14 First five years. If the Form 890 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand Stop here. . . . . . . v o i vt o i i e e e e e e e e e e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (hne 8, column (f) dvidedbyne 13, column (f)) = . . . . . . . .. 15 %
16 Public support percentage from 2010 Schedule A, Partlll,lne15. . . . . . . . . .. ... ..o vaue... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (hne 10c, column (f) dvided by ine 13, column (f)) , . . . . . . . .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlll,ne 17 . . . . . .. ... . .... 18 %

19a 331/3% support tests - 2011. |f the organization did not check the box on line 14, and iine 15 15 more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
hine 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see wnstructions P
Schedule A (Form 990 or 990-E2Z) 2011
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URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700

Schedule A (Form 990 or 990-E2) 2011 Page 4
I8 Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part Il, line 17a or 17b; and Part !ll, ine 12. Also complete this part for any additional information. (See

instructions)

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
MISCELLANEOUS 8,041, 4,218. 9,623. 52,990. 80,708. 155,580
TOTALS 8,041. 4,218. 9,623. 52,990.. 80,708 155,580

JSA Schedule A (Form 990 or 990-EZ) 2011
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l OMB No 1545-0047

2011

Open to Public

SCHEDULED
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, tie, 11f, 12a, or 12b.

Department of the Treasury

Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the orgamzation Employer identificatton 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 IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

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

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . ... ... D Yes EI No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring iImpermissible private benefit? . . . . . L L L L L L e e e e e e e e e I:I Yes D No

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).

N H W =

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

2  Complete lines 2a through 2d If the organization held a qualified conservation contribution 1n the form of a conservation
easement on the last day of the tax year.

«.”*s| Held at the End of the Tax Year

a Total number of conservationeasements . . . . ... ... ... ... . ... .. ... ... 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ... ... ..... 2b
¢ Number of conservation easements on a certified historic structure included m (@) . . . . . . 2c
d Number of conservation easements included in {(c) acquired after 8/17/06, and not on a

historic structure listed inthe NationalRegister. . . . . . .. ... ... ........... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the
taxyear » __ __ _ _ ___________

4 Number of states where property subject to conservation easement s located » __ ____ _ __________

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . v v v v v w ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ o ____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170MNABN? . . . [ ves [no

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 describes the
organization’'s accounting for conservation easements

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

ta If the or?amzanon elected, as permitted under SFAS 116 (ASC 958), not 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, in Part XIV, the text of the footnote to its flnanmal statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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:

() Revenues included in Form 990, Part VIIlLine 1 . . . . . . . . . . . i it et et e e >3
(i) Assetsincluded in Form 990, Part X . . . . . . . . . i e e e e e e e e e e e S ____

2 it the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIILINE 1 . . . . . . . . . . . . i i it e i e s i e e e s ____
b__Assets included in Form 990, Part X . . . . . . . . L e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
Jsa
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URBAN MINISTRIES OF WAKE COUNTY,

Schet;ule D (Form 950) 2011
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

INC.

58-1422700

Page 2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

a
b
c

collection items (check ail that apply)
Public exhibition
Scholarly research
Preservation for future generations

e

Loan or exchange programs

Other

4 Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose In Part

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's coliection?

XV

- - [_—IYes mNo

%:114\'"8 Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21

1a

o

3a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . L 0 i i e e e e e e e e e e e e e e e e e e e e e e e e

Amount

If "Yes," explain the arrangement in Part XIV and complete the following table.

Beginning balance . . . . . . . . 0 L e e e e e e e e 1c
Additions duringtheyear ... ... .. ... ..ot s - 11d
Distributions duringtheyear. . . . . . . . v i o i it i e e 1e
Endingbalance . . . . . . . . . L e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?

If "Yes," explamn the arrangement in Part X\V

Endowment Funds. Complete if the 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

Beginning of year balance . . . .

Contributions . . . . . ... ...

Net investment earnings, gans,
andlosses. . . ... ...

Grants or scholarships

Other expenditures for facilities .
andprograms .. . . . . .. .. ..

Administrative expenses . . . . .

End of year balance. . . . . . ..

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

Board designated or quasi-endowment p

Permanent endowment p %

%

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%

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

arganization by

(i) unrelated OrganIZatIONS . .+« « v« c v vt 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

(ii) related organizations

4 Descnbe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

b if "Yes" to 3a(u), are the related organizations hsted as requredon Schedule R? . . . . . ... .. ........ 3b

Yes | No

3a(i)
3a(ii)

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated {(d) Book value
{investment) {other) depreciation
1a Land- - -« v - v o o o e e e e e 367,281 367,281.
b Buldings « . « .« vt it 3,173,920 682,417 2,491,503.
c teasehold improvements. . . . . . . ...
d EQUIDMENt - v v v v e 257,446 202,351 55,095.
€ OtNer « = v & v e e e e e e e e e e e 3,244, 3,244
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).}). . . . . . » 2,913,879.
Schedule D (Form 990) 2011
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URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700

Schedule D (Form 930) 2011 Page 3
EAAYI  Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

_———- - —

USRI, U g M o

O e T L T e p——

e - ——— e — -

{1) .
Total (Column (b) must equal Form 990, Part X, col (B) hne 12) » .
GEI@YIE Investments - Program Related. See Form 990, Part X, line 13.

(a) Descrnption of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2
()
(4)

(5)
(6)
(1)
(8)
(9)
(10)
Total (Column (b) must equal Form 990, Part X, col (B) ne 13) B A AT L
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1)
(2)
(3)
{4)
(5)
(6)
(7)
(8)
(9)
(10)
Total (Column (b) mustequal Form 990, Part X, col (B)IN€ 15) . . . . . . . . @ i v i i v 4 e n o v v o o o e o o o eneau »
Other Liabilities. See Form 990, Part X, ine 25.
1 (a) Description of llability (b) Book value

(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) W e
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's habthty for uncertain tax positions under FIN 48 (ASC 740).

1512J7%A1 000 Schedule D (Form 990) 2011
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Schedule D (Form 930) 2011
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

-
C WO ~NOOU & WN =
oQo0 oo

T o

O Q0 T o

-]

b
c
5

URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700

Page 4

Total revenue (Form 990, Part VIIl, column (A), hne 12) ... ... 1 1,948,939.

Total expenses (Form 990, Part IX, column (A), ine 25) ... 2 1,872,032,

Excess or (deficit) for the year. Subtract kne 2 fromhne t 3 76,907.

Net unrealized gamns (losses) oninvestments .. 4

Donated services and use of facies L. 5

Investment expenses | | ... ... 6

Prior period adjustments 7

Other (Describe nPartXIV) | ... .. 8

Total adjustments (net) Add ines 4 through8 . 9

Excess or (defictt) for the year per audited financial statements Combine ines3and9 . . . .. . . 10 76,907,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements 1 9,734,051,

Amounts included on line 1 but not on Form 990, Part VIiI, ine 12

Net unreahzed gains on investments . 2a

Donated services and use of faciies ... 2b 2,312,956.

Recoveries of prioryeargrants L. 2¢

Other (Describe nPart XV) L 2d| 5,472,156.

Addhmes 2athrough2d = e 2e 7,785,112.

Subtractine2e from ne 1 . . L e e e e 3 1,948, 939.

Amounts included on Form 990, Part VUiI, hne 12, but not on line 1-

Investment expenses not included on Form 990, Part VIl ine7b | 4a

Other (Describe nPartXIV) .. ... . ... ... ... .. ab

Add mes daanddb Ac

Total revenue. Add nes 3 and 4c. (This must equal Form 990, Partl, ne 12) , . ., ... .. ... ... 5 1,948,939.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 9,657,144,

Amounts included on line 1 but not on Form 990, Part IX, ine 25

Donated services and use of faciliies 2a 2,312,956.

Prior year adustments Tttt b

Other losses T T 2e

Other (Descr]bé b XIV.j ........................... 2d 57473, 156.

Add Iines 2a through2d oot 2¢ 7,785,112,

Subtract ine 2e from hne™1 | | . L. L L.l L] 3 1,872,032.

Amounts included on Form 990, Part i1X, line 25, but not on line 1:

Invesiment expenses not included on Form 990, Part Vili, ine 7b 4a

Other (Describe n PatXvy oo 4b

Add nes 4a and Ab T ac

Total expenses. Add ines 3 and 4c. (Thlé must éc}u'al'Fbr'm.Qbé, Part I, Ine i8..): e 1,872,032.

Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part Ill, hnes 1a and 4; Part IV, lines 1b and 2b,
Part V, hne 4; Part X, ine 2, Part XI, hine 8, Part XII, ines 2d and 4b; and Part Xll1, ines 2d and 4b Also complete this part to provide
any additional information

JSA
1E1271 1 000

GCB1AB M285 11/12/2012 7:05:51 AM

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700 - Page5-
Supplemental Information (continued)

RECONCILIATION OF REVENUE TO AUDITED FINANCIAL STATEMENTS
SCHEDULE D PART XIV
OTHER NON-CASH CONTRIBUTIONS: CLOTHING AND HOUSEHOLD GOODS $25,782 FOOD

INVENTORY $925,608 DRUGS AND MEDICAL SUPPLIES $4,520,766

RECONCILIATION OF EXPENSES TO AUDITED FINANCIAL STATEMENTS
SCHEDULE D PART XIV

ASSISTANCE TO INDIVIDUALS (DRUGS, FOOD, SUPPLIES, ETC) $5,472,156

Schedule D (Form 990) 2011

JSA

1E1226 2 000
GCB1AB M285 11/12/2012 7:05:51 AM
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SCHEDULE M

| _ OMB No 1545-0047

(Form 990) Noncash Contributions 2011

» Complete if the organizations answered "Yes" on Form
Depanment of the Treasury 990, Part IV, lines 29 or 30. Open_To Public
Internal Revenue Service p Attach to Form 990. - Inspection
Name of the organization Employer identification number
URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700

L Types of Property

(a) ®) (© ()

Checkif | Number of contributions or g;%cf:’g fgngr'tt:é"g: Method of determining
apphcable items contrnibuted Form 990 Par?VHl ine 1g noncash contributton amounts

Books and publications . . . . ..
Clothing and household
goods X 25,783. [THRIFT VALUE

S S SR
>
=
:
S
I
Py
Q
=
<]
3
o
3
@
@
®
v
@
w

Boatsand planes. . . . ... ...
Intellectual property . . . .. ...
Securities - Publicly traded ..
Securities - Closely held stock . . .
Secunties - Partnership, LLC,
ortrustinterests . . . .......
12 Securities - Miscellaneous . . . . .
13 Qualfied conservation
contribution - Historc

- O 0 B~

- -k

14 Qualified conservation

15 Realestate - Residential . . . . . .
16 Realestate - Commercial . . . ..
17 Realestate-Other. . .. ... ..
18 Collectibles. ., . ... ... ...
19 Foodinventory. . ... ... ... X 925,607. |VALUED PER POUND
20 Drugs and medical supplies . . . . X 4,520,766. |RETAIL VALUE

21 Taxdermy . ... .........
22 Histonicalartfacts . . . ... ...
23 Scientific specimens ., ., . .. ...
24 Archeological artifacts, . . . . . .

26 Other»( ATCH 1 ) 2,312,956.
26 Other®™(_______________ )
27 Other»(_______ ________ )
28 Other»(___ ___ _________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... .. 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which i1s not required to be
used for exempt purposes for the entire holding period? | . . . 30a X
b If "Yes," descrbe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMMBULONS? | e e e e e e e 31 X
32a Does the organmization hire or use third parties or related organizations to solicit, process, or sell noncash
COMADUNONS? | | . e e e e 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
JSA
1E1298 1 000

GCB1AB M285 11/12/2012 7:05:51 AM
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URBAN MINISTRIES OF WAKE COUNTY, INC.

Schedule M (Form $90) (2011)

58-1422700 - -
Page 2

Supplemental Information. Compilete this part to provide the information required by Part 1, lines 30b, 32b,

and 33. Also complete this part for any additiona!l information.

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

ATTACHMENT 1

(D) METHOD OF
DETERMINING

PROVIDED BY HOSPITAL
ACTUAL FEES

THRIFT VALUE

(B) NUMBER OF (C) REVENUES
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED
MEDICAL SERVICES - LAB X 1,881,776.
OTHER PROFESSIONAL SERVIC X 407,288.
MISCELLANEOUS GOODS X 23,892.
TOTAL 2,312,956,

JSA

1E1508 2 000
GCB1AB M285 11/12/2012 7:05:51 BAM

Schedule M (Form 990) {2011)
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| omBno 1545-0047

SCHEDULE O’
(Form 990 or 990-EZ)

Supplemental information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2011

Departrment of the Treas Form 990 or 990-EZ or to provide any additional information. ' Open to Public
[n[gmal Revenue Service v » Attach to Form 990 or 990-EZ. 'nspection
Name of the organization Employer identification number
URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700

FORM 990 PART VI LINE 11A

COPY OF 990 PROVIDED TO GOVERNING BODY BEFORE FILING

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

THEN SENT ELECTRONICALLY TO ALL BOARD MEMBERS FOR THEIR REVIEW.

FORM 990 PART VI LINE 12C

MONITORING COMPLIANCE WITH CONFLICT OF INTEREST POLICY

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

THE VENDOR AND WOULD ABSTAIN FROM ANY VOTE.

FORM 990 PART VI LINE 15B

DETERMINING COMPENSATION FOR TOP MANAGEMENT OR KEY EMPLOYEES

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2011)

1E4 2JZ§AZ ooo
GCB1AB M285 11/12/2012 7:05:51 AM
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Schedule O (Form 9‘90 or 990-E2) 2011 Page 2

Name of the organization Employer identification number
URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700

JUNE, PRIOR TO THE BEGINNING OF THE FISCAL YEAR, JULY 1. URBAN MINISTRIES
HAS A POLICY OF MERIT INCREASES AND DOES NOT HAVE AN AUTOMATIC

STANDARD-OF-LIVING INCREASE POLICY FOR ANY SALARIES.

FORM SS90 PART VI LINE 19

MAKING GOVERNING DOCUMENTS, ETC AVAILABLE TO THE PUBLIC

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

AVAILABLE TO ANYONE BY REQUEST.

ATTACHMENT 1

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATIO

DEBRA BASKETT

BOARD MEMBER 0
GUSTAVO BERNAL

BOARD MEMBER 0
AMY BLACKWELL

BOARD MEMBER 0
JULIAN D BOBBITT JR

BOARD SECRETARY 0
ANDY BONIN

BOARD MEMBER 0
PHILLIP BRICKLE, JR.

BOARD MEMBER 0
ROSEMARY BROWN

BOARD MEMBER 0
WHITNEY J. CAIN

BOARD MEMBER 0
JON P. CARR

BOARD MEMBER 0
LORI CHRISTIAN

BOARD MEMBER 0
DEBBIE COTTRELL

BOARD MEMBER 0
LISA K. CUNNINGHAM

BOARD VICE CHAIR 0
SUSAN ERLICH

BOARD MEMBER 0
DONALD R. ESPOSITO, JR.

BOARD MEMBER 0
JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000

GCB1lAB M285 11/12/2012 7:05:51 AM



Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer Identification number
URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700

ATTACHMENT 1 (CONT'D)

PETER D. HANS

BOARD MEMBER 0
JOELYN HARRINGTON

BOARD MEMBER 0
CHRISTOPHER HOLLIS

BOARD MEMBER 0
JOHN H. LUNSFORD

BOARD CHAIR 0
TATY PADILLA

BOARD MEMBER 0
TRICIA PHOENIX

BOARD MEMBER 0
CELIA POOLE

BOARD MEMBER 0
MARIA INES ROBAYO

BOARD MEMBER 0
SUSAN STEPHENSON

BOARD MEMBER 0
ANNE BULLARD

BOARD MEMBER EMERITUS 0
DONALD T LUCEY

BOARD MEMBER EMERITUS 0
HARRY WHITE

BOARD MEMBER EMERITUS 0
DAVID MAURER

BOARD MEMBER EMERITUS 0
LALITA WELLS

BOARD MEMBER 0
JARED WILKINS

BOARD MEMBER 0
ANNE M BURKE

EXECUTIVE DIRECTOR 0
DANITA MORGAN

DIRECTOR OF DEVELOPMENT 0
OLIVIA FLEMING

ADMINISTRATIVE DIRECTOR 0
DAWN DAVIS

PHARMACY MANAGER 0
GARY GREENBERG

MEDICAL DIRECTOR 0
JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000

GCB1AB M285 11/12/2012 7:05:51 AM
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

{A) (B) () (D

TOTA RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE

INTEREST INCOME 750. 750.

TOTAL 750. 750.

ATTACHMENT 3

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGE
DESCRIPTION

PREPAID EXPENSES

TOTALS

JSA

1E1228 2 000
GCB1AB M285 11/12/2012 7:05:51 AM

Scheduie O (Form 990 or 990-EZ) 2011



Fem 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Semvice P File a separate application for each return.

e [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box 7 » | X

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the RS in paper format (see
instructions) For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits
m Automatic 3-Month Extension of Time. Only submit orniginal (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 Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print URBAN MINISTRIES OF WAKE COUNTY, INC. [ X] 58-1422700
gﬂi Z!;:zefo . Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
fitng your 1390 CAPITAL BLVD
:s;l::gct?:nes City, town or post office, state, and ZIP code For a foreign address, see instructions
RALEIGH, NC 27603
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . ... ... .. 0 1
Application Return | Application Return
Is For Code |]Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » KATHLEEN DONAHUE

TelephoneNo » 919 256-2166 FAX No. »
o |f the orgamization does not have an office or place of business in the United States, checkthisbox . . . . . . . ... ... > |:]
e If this I1s for a Group Return, enter the organmization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox _ | . . > D 1f it 1s for part of the group, check thisbox | . . . . | > L_} and attach

a st with the names and E!Ns of all members the extenston Is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/15 20 13 | to file the exempt organization return for the organization named above. The extension s
for the organization's return for

| - calendar year20 __ or

» | X | tax year beginning 07/01 2011 | andending 06/30 2012

2 If the tax year entered in ine 1 1s for less than 12 months, check reason |:| tmitial return D Final return
Change in accounting period

3a |If this application 1s 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 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, 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-EO and Form 8879-EQO for
payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

1 FBO‘és'ipii 000
GCB1AB M285 11/12/2012 7:05:51 AM



