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SCANNED JAN 9 4 2015

OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

Open to Public

Department of the Treasury

internal Revenue Servce » Information about Form 990 and its instructions is at www.irs.gov/form3990. Inspection
A For the 2014 calendar year, or tax year beginning 07/01, 2014, and ending 06/30,2015
C Name of organization D Employer Identification number
B omoritamicate | | yREAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700
Q,‘,’:,:;:’ Doing business as
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Initial retun 1390 CAPITAL BLVD ( ) -
2:"' rr‘:::'d"l City or town, state or province, country, and ZIP or foreign postal code
Amersiod RALEIGH, NC 27603 G Gross receipts $ 1,783, 566.
Application | F Name and address of principal officer PETER MORRIS H(a) Is this a group return for Yes | X | No
pending subordinates?
1390 CAPITAL BOULDVARD RALEIGH, NC 27603 H(b) Are ali subordinates inchxied? H Yes .
|  Tax-exempt status | X ] 501(c)(3) | I 501(c) ( ) d__ (insertno) | | 4947(a)(1) or I T527 If "No," attach a list (see nstructions)
J Website: p WWW.URBANMIN.ORG H(c) Group exemption number P>
K  Form of organization I ﬂCorporatlon l I Trustl l Assomatlonr I Other Jl. Year of formation 1 980] M State of legal domicile NC
m Summary
1 Briefly describe the organization's mission or most significant actvitess THE ORGANIZATION PROVIDES FINANCIAL AND
3 NUTRITIONAL ASSISTANCE AND A HOMELESS SHELTER. IT ALSO PROVIDES CASE _ __ _________
§ MANAGEMENT AND MEDICAL FOR THE UNINSURED. o ___
§ 2 Check this box P l:l if the orgamization discontinued 1ts operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governingbody (Part VI, line ta) _ . . . . . . . .. . . . . . ... 3 24.
3 4 Number of independent voting members of the governing body (PartVl,lnetb) . . . . . . . . ... ..... 4 24.
;.2 5 Total number of individuals employed In calendar year 2014 (PartV,hne2a), , . . . . . ... . . . o o ... 5 54.
'% 6 Total number of volunteers (estimate if necessary) _ . . . . . . . L L L L . . e e e e e e e e e 6
< | 7a Total unrelated bustness revenue from Part VIIl, column (C), ine 12 | _ . . . | T 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 e e e e e e e e 7b 0
\ Prior Year Current Year
g 8 Contributions and grants (Part VIll, ine 1hy , | . . . . . .. Dzrz’i % Zti ______ 1,630,425. 1,656,139.
E| 9 Program service revenue (Part Vill, line2g) , . . .. . ... .. ... ... 98,196. 97,377.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)"~~"" ..~ _".‘-_ e 664. 892.
11 Other revenue (Part VIil, column (A), ines 5, 6d, 8¢, 9¢, 10c, and1e) >, . . 28,534. 29,158.
12 Total revenue - add lines 8 through 11 (must equat Part VIIL, column (A), ine 12). . . . . . . 1,757,819. 1,783,566.
13 Grants and similar amounts paid (Part IX, column (A),fmes 1-3) _ . . . . . . . . . .. ... 84,986. 94, 428.
14 Benefits pad to or for members (Part IX, column (A),lned) . . . . . . . .. ... ..... 0 0
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . , . . 1,233,340. 1,271,608.
g 16a Professional fundraising fees (Part IX, column (A), linet11e), . . . . . . . . . . . .. ... 0 0
2! b Total fundraising expenses (Part IX, column (D), ne25) » _____ 234,000.
“[17  Other expenses (Part IX, column (A), Ines 11a-11d, 11f-24¢) _ . . . . . . . . . . . .. .. 383,992. 387,404.
18 Total expenses Add lines 13-17 (must equal Part [X, column (A), ine25) _ . _ . . . . ... 1,702,318. 1,753, 440.
19 Revenue less expenses Subtracthne 18fromhne 12, . . . . . . . 0 v i w i i i uu. .. 55,501. 30,126,
] § Beginning of Current Year End of Year
85120 Total assets (ParX, I8 16) . . . . . . .\t 3,287,432.]  3,236,674.
<0121 Total habilities (PartX, e 26), . . . . . ..\ et 394,782, 313,898.
25|22 Net assets or fund balances Subtractlne21fromlne20. . . . . . . . . . . . . ... .. 2,892,650, 2,922,776.

E"

Signature Block —

Under penalties of perjury, Clarg that | Jave\exarhiNed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and completé Declarfgtion of prepargr (ofer thgp officer) is based on all information of which preparer has any knowledge

Sign ’ Sign

"ere 1) e S KX:«; 4 recJ»uePn:Jew Tl

Type or print name and title

Print/Type preparer's name Preparer's signatyre Check‘ l i | PTIN
Paid l Z -
WM. JAMES BLACK, JR. I/ m: 2/20/S |settempioyed | PO0175233

z::"gﬁ; Fimename B BATCHELOR, TILLERY & ROPFRTS, LLP o em » 56-1750124

Firm's address P>3605 GLENWOOD AVENUE, SUITE 350 RAYEIGH, NC 27612 Phone no 919-787-8212
May the IRS discuss this return with the preparer shown above? (see nStructions) . . . . . . . . . . . o o . oo [XTves | [no
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
JSA 9 3 T
4E1010 1 000
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URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700
Form 990 (2014)‘ Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1ll
1 Brefly describe the organization's mission:
URBAN MINISTRIESOF WAKE COUNTY SEEKS TO ENGAGE OUR COMMUNITY TO SERVE
AND ADVOCATE ON BEHALF OF THOSE AFFECTED BY POVERTY BY PROVIDING FOOD
AND NUTRITION, PROMOTING HEALTH AND WELLNESS, AND BY LAYING THE
FOUNDATIONS OF HOME.

2 Did the organization undertake any significant program services during the year which were not listed on the

PrIor FOrm 990 08 890-EZ2 | . . . . . . . ot e [ Ives [X]No
If "Yes," describe these new services on Schedute O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SBIVIOBS?. | | . . .\ e e e [ Ives [X]no

It "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 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 $ 808, 468. INcluding grants of $ ) (Revenue $ )
THE OPEN DOOR CLINIC IMPROVES HEALTH OUTCOMES FOR OVER 5,000

PATIENTS PROVIDING A MEDICAL HOME FOR ADULTS WITH CHRONIC ILLNESS
INCLUDING EDUCATION, DISEASE MANAGEMENT, AND SPECIALTY REFERRALS.
OUR PROVIDERS ARE VOLUNTEER PHYSICIANS, PRACTITIONERS, NURSES AND
PHARMACISTS STAFFING THREE CLINIC SESSIONS EACH DAY, INCLUDING A
NIGHT CLINIC. THE OPEN DOOR CLINIC LICENSED ON-SITE PHARMACY
DISPENSED 6-7 PRESCRIPTIONS PER VISIT AT NO COST TO THE CLIENT.
MEASURED OUTCOMES INCLUDE IMPROVED DIABETIC AND BLOOD PRESSURE
CONTROL, IMPROVED QUALITY OF LIFE, AND LESS EMERGENCY ROOM VISITS
AND HOSPITALIZATIONS.

4b (Code: . ) (Expenses $ 189, 446. Including grants of $ ) (Revenue $ }
URBAN MINISTRIES CRISIS PROGRAMS ADDRESS HUNGER AND IMPROVE

NUTRITION WITH THE SECOND LARGEST FOOD PANTRY IN WAKE COUNTY,
SERVING 24,000 INDIVIDUALS EACH YEAR INCLUDING 11,000 CHILDREN.
ALL FAMILIES ARE PROVIDED A WEEK OF FOOD INCLUDING FRESH PRODUCE
AND PACKAGED HEALTHY MEALS FOR PREPARATION AT HOME. 240 TONS OF
FOOD ARE DISTRIBUTED EACH YEAR DONATED BY INDIVIDUALS, CHURCH AND
CIVIC ORGANIZATIONS, AND PARTNERSHIP WITH FOOD BANKS. INDIVIDUALS
MAY RECEIVE PHARMACY ASSISTANCE AND OVER $100,000 IN PRESCRIPTION
MEDICATIONS AUTHORIZED FOR PAYMENT. COLLABORATIONS WITH DRESS FOR
SUCCESS AND STEP-UP PROVIDE COACHING, MENTORING, AND SUPPORT TO
HELP CLIENTS ENTER OR ADVANCE IN THE WORKPLACE.

4c¢ (Code: ) (Expenses $ 313, 920. including grants of $ ) (Revenue $ )
URBAN MINISTRIES OPERATES THE HELEN WRIGHT CENTER FOR WOMEN, A
RESIDENTIAL PROGRAM FOR ADULT, SINGLE, HOMELESS WOMEN WITH THE
GOAL OF MOVING FROM HOMELESSNESS TO HOME. EACH YEAR 240 WOMEN
ENTER A 60-DAY PROGRAM IN OUR 26-BED FACILITY AND 45% OF THE WOMEN
ACHIEVE HOUSING THROUGH CASE MANAGEMENT, EMPLOYMENT, AND
COLLABORATION WITH PARTNERS WHO PROVIDE RAPID REHOUSING SERVICES
FUNDED BY HUD.

ALL MEALS ARE PROVIDED BY VOLUNTEERS, AS ARE REPAIRS,

REFURBISHING AND UPFITS TO THE FACILITY, LINENS, TOILETRIES,
BLANKETS, AND HOUSE CLOTHES.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 1,311,834.
4E10§(S)A1 000 Form 990 (2014)
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URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700

Form 990 (2014)" 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)? I/f "Yes,"
complete Schedule A, . . . . . . . . . . . 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] , ., . . . . . . . . . . v i vt i e, 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,Partil . . . . . . .. . . . v v vuu... 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 98-19? If "Yes," complete Schedule C,
e T 5
6 Did the organization 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 1, . . . . . . . . . . . v e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll , . . . . ... .. 7 X
8. Did the organization maintain collections of warks of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . . . . . ... ittt e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repar, or
debt negotiation services? If "Yes," complete Schedule D, Part IV _ | . . . . . . . . . . . i 9 X
10 Did the orgamization, directly or through a related orgamzation, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . . . . .
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VII, Vill, IX, or X as applicable
a Did the organization report an amount for land, buldings, and equipment in Part X, ine 10?7 /f "Yes,”
complete Schedule D, Part VI . | . . . . . . . . i .. e e 11a| X
b Did the organization report an amount for investments-other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ., . . . . ... . .. .. .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIll . . . . . . ... ... ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX , . . . . . . . . . . @ v i e i . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? 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 uncertan tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I/f “Yes,”
complete Schedule D, Parts Xland XIl, . . . . . . . . . . . . it i e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and If
the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xland Xllisoptional , , . . . . .. . ... .. 12b X
13 Is the organization a school described in section 170(b)(1){(A)(1)? If “Yes, " complete Schedule E, . . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? , . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, 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 IV, . ., . .. ... .. 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV | . . . . . .. .. . @ ..., 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lland IV | _ . ., . . .. ... ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions), ., . . ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vil ines 1¢c and 8a? If “Yes," complete Schedule G, Part Il . _ . . . . . . . . . . . i v it 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partlll . . | . . . . . . . .. . . . e 19 X
20a Did the organization operate one or more hospnal facilties? i "Yes, " complete Schedule H , ., . . . ... ..... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2014)
4E1021 1 000
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URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700
Form 990 (2014)"

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If "Yes," complete Schedule |, Parts landll . . . . ... ... 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,”complete Schedule I, Parts land lll . . . . . .. . . . v i v v e uuunune.. 22 X

23 Did the organization answer “Yes” to Part VII, 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 J . . . . . . . . . L L L e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K. If ‘No,"gotoline25a. . . . . . . . . . . i ittt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt BoNds? . . . . . L . . L L e e e e e e e e e e e e e e e 24c

....... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) 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] . . . . . . . o v i o i i e e e e e e 25b X

26 Diud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il | | . . . . . . . . . .. 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
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, Partill, . . . . .. ... ..... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

| a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . . . . . .. 28a X
‘ b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L Part IV . . . . . v e e e e e e e e e e e e e e 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, PartiV. . . . . .. .. 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 organization receive contributions of art, historicai treasures, or other similar assets, or qualified
‘ conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . . @ . i i i i i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= T O 31 X
32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . . . . i i i i i e e e e e e 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 301.7701-37? If "Yes,"complete Schedule R, Part! . . . . . . .« . o v v« v v v v v . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part i, I,
oriV,and Part V, liNE 1 . . . . v v i e i i e e e e e e e e e e e e e e e e e e e e e e e e e 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 If "Yes" to ine 35a, did the organization 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, line2 , , . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . . . @ i uuuuenenu.. 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

Part VI . . . o e i e e e e e e e e e e e e e e <14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . .« . . o o v v v i v i vt e 38 X

Form 990 (2014)
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URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700

Form 990 (2014)"

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . . . . .. .. 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable, ., . . ... .. ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and s o
reportable gaming (gambling) winnings to prize Winners? . . . . . . . .. ... e 1c
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 | 54}, .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) , , . . ... _j
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? . .. ... .... 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, 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, securities account, or other financial
BCCOUNY? | L L L e e e e e 4a X
b If “Yes,” enter the name of the foregncountry: » _____ - H
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts i _
(FBAR). ERA T
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... .... Sa 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? _ . . . . . . . . . .. . . o . 5¢
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 as charitable contributions? , , . . . .. .. .. 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 L e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). w% ) r
a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods | ", -
and services provided to the payor? . . . . . . ... L. 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 1t was
requiredto file FOrm B2B27 . . . . . o i i i it i e e 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 . . . . ... ... ...... | 7d | ol
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 premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintamed by the [:s. l
sponsoring organization have excess business holdings at any time duringtheyear?, . . . ... .. ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds. = \ _J
a Did the sponsoring organization make any taxable distributions under section 4966? _, . . . . .. .. . ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, . . ... .... 9b
10 Section 501(c)(7) organizations. Enter: T
a Initiation fees and capital contributions included on Part VIIl, hne 12 , . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciltes . . . . |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
i against amounts due or received from them.) . . . . . . . .. ... . ... ... 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10417 [12a
b If "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 licensed to issue qualified health plans in morethanonestate? ., . . .. ... .. . ... . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . ... ... . ... . . 13b
¢ 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

JSA
4E1040 1 000
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Form 990 (2014) URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700 Page 6

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

Check if Schedule O contains a response ornotetoany lineinthisPartVI . . . . . .. ... ... ... o0 ... I_x—l
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 2
If there are material 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 . . . . . ib 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . L o i L e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its 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 organization have membersorstockholders? . . . . .. .. ... .. .. .. .o ool 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . L L L L e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . .t o o v i i v i i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a Thegovernng body?. . . o v v i i i e et e e e e e et 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 VIi, Section A, who cannot be reached at
the organization's mailng address? If "Yes," provide the names and addresses nSchedule O, . . . . .. . ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
‘ 10a Dud the organization have local chapters, branches, or affliates? . . . . . .. ... .. ... ... ........ 10a X
b If "Yes," did the organization have written policies and procedures governing the activites 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 Dud the organization have a written 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
Y= o T T 113 - 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OROW thiS WAS OME « « + « « v v« v e e e e e e et e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . ¢ oo v i i it e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . .« . .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
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 theorganization . . . . . . . . . . . . . . i it 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 entity during the year? . . . . . . . . o . o o i L L e e e e e e e 16a X

b If “Yes," did the organization follow a written policy or procedure requiring the orgamzation 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?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ _ _ ___ __ __ __ _ _ _ _ _ _ _ _ __ _ __ _ _ _ _________

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

Own website Another's website Upon request [:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
! financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: p
KATHLEEN DONAHUE 1390 CAPITAL BOULEVARD RALEIGH, NC 27603 919-256-2166
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Form 990 (2014) URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700 Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanylineinthisPartVIl. . . . . ... ... ... ........ [:I
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 indwiduals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e 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.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(A) (8 Posttion (D) () F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |[compensation from amount of
week (st any| officer and a director/trustee) from related other
housfor [o 5| 5] ol =]e ] o the organizations compensation
related é sdle| 2 -°<; 3€ 5 organization (W-2/1099-MISC) from the
organizations | © a % e 3 % & | 81 (W-2/1099-MISC) organization
below dotted | & 2 | 3 EA RS and related
1ne) 5|2 s 3 organizations
g|a °l s
© 8 g
° g
_(nC. DOUGLASS RIDDLE ___________| _1.00]
BOARD CHAIR 0] X X 0 0
_(2W_STAN TAYLOR _ ] 1.00]
BOARD TREASURER 0] X X 0 0
_(3)GEORGIA C HARRINGTON | 1.00]
BOARD SECRETARY O X X 0 0
4)FRANCIS J ABDOU 1.00
“"7BOARD MEMBER 7T ol x 0 0
5)SAGE AMTHOR 1.00
"7 BOARD MEMBER 7T ol x 0 0
_(e)PAUL_L ANDERSON | 1.00]
BOARD MEMBER 0] X 0 0
_(nJEAN W CARTER | _1.00]
BOARD MEMBER 0] X 0 0
g)HUNT K CHOI 1.00
"7 TBOARD MEMBER 7T ol x 0 0
9)CHRISTINE ZONE DENNIS, PHARMD, 1. 00_
“"“BOARD MEMBER 17T ol x 0 0
(1QWALTER GOMEZ | 1.00]
BOARD MEMBER 0] X 0 0
(1MARK HEINLEIN | _1.00]
BOARD MEMBER 0] X 0 0
(12)COURTNEY HUMPHREY | _1.00
BOARD MEMBER 0] X 0 0
(13)KACY HUNT, JD_ | _1.00
BOARD MEMBER 0] X 0 0
(14)TED_KUNSTLING, MD, FCCP | 1.00
BOARD MEMBER ol X 0 0
JSA Form 990 (2014)
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URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700
Form 990 (2014) ' Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) 5] (3}
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (ist any | boXx, unless person is both an from related other
hours for officer Td a director/trustee) the organizations compensation
related i 2ia g 5 3Z|d organization (W-2/1099-MISC) from the
organzaons |2 | £ 3 | a 23 g (W-2/1099-MISC) organization
below dotted | & E g7 |12152(°% and related
iine) Sl -1 g ®8 organizations
c | = © 3
@ |3 ®| 3
[} (—n’ 2
“le 8
a
15) CARLE LIBERTORE, WMA, CRPC __ | _ | 1.00]
BOARD MEMBER 0| X 0 0 0
16) GREER LYSAGHT | 1 1.00]
BOARD MEMBER 0| X 0 0 0
17) SHERMAN P MCCOY | 1 1.00]
BOARD MEMBER 0o X 0 0 0
18) PRISCILLA J RAMSEUR, MSN, RN, | 1 1.00]
BOARD MEMBER 0] X 0 0 0
19) ERIC M SoLoMoN | 1 1.00]
BOARD MEMBER 0] X 0 0 0
20) RUSS STEPHENSON | _ 1.00
BOARD MEMBER 0| X 0 0 0
21) EUGENE WEEKS | 1.00
BOARD MEMBER O X 0 0 0
22) LARRY WU, MD__ | ] 1.00]
BOARD MEMBER 0] X 0 0 0
23) WHITNEY WHITE ZINNER | 1 1.00
BOARD MEMBER 0] X 0 0 0
24) ANNE BULLARD _______ | |
BOARD MEMBER EMERITUS X 0 0 0
25) MARY ANNE HOWARD ___ | _____|
BOARD MEMBER EMERITUS X 0 0 0
1b Sub-total L. > 9 0 0
c Total from continuation sheets to Part VI, SectionA . . . . . . .. ... .. > 234,558. 0 Y
d Total (addlinestband1€) . . . . . . . . . i i v i i it v it » 234,558. 0 0

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 »

2

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

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

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

individual

5 Did any person listed on line ta receive or accrue compensation from any unrelated organization or individual

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(B8

Description of services

©

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received s, "

more than $100,000 in compensation from the organization » 0

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

Form 990 (2014) N Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) ® ®
Name and title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation | compensation from amount of
week (st any | DOX, unless person 1s both an from related other
hours for officer and a dwector/trustee) the organizations compensation
related i 2|3 2(Z|52|¢ organization (W-2/1099-MISC) from the
organezations [ = = | 51 8 | @ B3 3 (W-2/1099-MISC) organization
below dotted | & s|8|" 32135 % = and related
iine) Sz g|%¢e organizations
=3 R © 3
2| ® ®
gla 2
8 8
a

26) DON LUCEY, MD, FACS

BOARD MEMBER EMERITUS X 0 0 0
27) DAVID MAURER e

BOARD MEMBER EMERITUS X 0 0 0
28) HARRY A WHITE
""" "BOARD MEMBER EMERITUS | | X 0 0 0
29) ANNE M BURKE | i

BOARD MEMBER EMERITUS X 0 o 0
30) PETER MORRIS 45.00
"TTTEXECUTIVE DIRECTOR T 0] X 104,712. 0
31) GARY GREENBERG, MD 45.00
"7 MEDICAL DIRECTOR | 7 77 0] X 129,846. o 0

ib Sub-total >
¢ Total from continuation sheets to Part VIl, SectionA , . . . .. .... ... »
dTotal (addlinestband 1C) . . . . . « v ¢t v v v i e v v i i nm e -
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes, " complete Schedule J for such individual

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

5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. 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 imited to those listed above) who received
more than $100,000 in compensation from the organization »

JSA
4E 1055 1 000

GCB1AB M285 11/25/2015 11:30:53 AM

" Form 990 (2014)




3

Form 990 (2014) URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700 Page 9
Statement of Revenue
' Check if Schedule O contains a response or note to anylineinthis Part VI, . . . . . . . .. . . v o v o i l:l
‘ (A) (8) ©) (D)

E N - N Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

‘g ‘g 1a Federated campaigns . . . . . . . . 1a 550,444. {ff’ -
3 g| b Membershipdues. . .. ...... 1b
a":" < ¢ Fundraisingevents . . ... .. .. 1c ]
O2| d Relatedorganizations . . . . . . . . 1d 8% 5, . He -
g;% e Government grants (contributions). . | 1e 257,729. . )
EE f Al other contributions, gifts, grants,
£6 and similar amounts not included above . L1f 847,966. - et
Co : i Bt 4 - B 5
8 5 g Noncash contnbutions included in lines 1a-1+ $ i s & R “ :
— 1 h TotaLAddlnes 1a-1f . . . . & v v v v v u s e e .. » 1,656,139,
§ Business Code
2 | pa PATIENT FEES 97,377. 97,377.
3
8 b
s c
»| d
El e
4 t  All other program service revenue . . . . .
a 9 Total. Addlines2a-2f . . . . . . . . i .iii..... > 97,377.| ¢ i &, e
3 Investment income  (including diwvidends, Interest,
and other similar amounts). ATTACHMENT 1~ » 892 892.
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royaltles . . . . .. ... i i e e ... »
() Real (n) Personal ‘%‘gm" 5 £ s " : ’ i‘i -
6a Grossrents . . . . . .. . } - ‘,:;{ﬂ
b Less rental expenses . . . % " e
¢ Rental Income or (loss) g FEl
d Netrentalincomeor(loss) . . . . . . . ... .... |
7a  Gross amount from sales of | (1) Securities (1) Other
assets other than inventory
b Less. cost or other basis
and sales expenses . . . .
¢ Ganorfloss) . « . . ...
d Netgamor(Ioss) - « -« v v v v @ v v vt v s s e na > 0
g 8a Gross income from fundraising R 3 * e
S events (not including $ B ‘ L
5 of contributions reported on line 1c). b iﬁ; Rk i o ¥, fé‘
o See PartIV,hne 18 . . . . . . ... .. a £l B 5 " i i -
2| b Less.drectexpenses . . .. .. .... b : : .
6 ¢ Net income or (loss) from fundraising events. . . . . . . | 0
9a Gross Income from gaming activities £ Lr x ’«; N - i
See Part IV, line 19 e e e a '
b Less:drectexpenses . . . . .. . ... b
¢ Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of nventory, less
returns and allowances , ., , .. ... . a
b Less.costofgoodssold. . . ... ... b
¢ _Netincome or (loss) from sales of inventory, , . . . . .. » 0
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 29,158. 29,158.
b
c
d Allotherrevenue . . . . .........
e Total. Addbnes 11a-11d . . . . .. ... .... A 29,158, |
12 Total revenue. See INStructions . . . . . . . . . ... | 2 1,783,566. 126,535. 892.
JSA Form 990 (2014)
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Form 990 (2014) URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700 Page 10
:lARhE Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or notetoanylneinthisPart IX , . . .. ... ................1 [
Do not include amounts rep orted on lines 6b, 7b’ Total éﬁgenses Progra(:)servxce Managé(r:gent and Funélr)a)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, ine21 . . . . 0
2 Grants and other assistance to domestic
indwiduals. See Part IV, ne 22 . . . . . . . .. 94,428. 94,428.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15and 16 , _ , _ | 0
Benefits paidtoor formembers , . . . . . . .. 0
5 Compensation of current officers, directors,
trustees, andkeyemployees ., , . .. ... .. 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) , , . . . . 0
7 Other salariesandwages , . . . . . .. .... 1,271,608. 910,895. 187, 269. 173,444.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0
9 Other employeebenefits . . . . . . .. .. .. 0
10 Payrolltaxes . . . .+« & v v 0 o h o e o 0
11 Fees for services {(non-employees)
a Management _ . ... ... ........ 0
blegal . ... ...... 0ot 0
cAccounting ., . ... .. ......... 0
dlobbyng . . ... .............. 0
e Professional fundraising services See Part iV, line 17, 0
f Investment managementfees , _ , . . . ... 0
g Other (if lime 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . . . . . 0
12 Advertisingand promotion |, _ , . . . . .. .. 0
13 Officeexpenses . . . ... ... ... .... 0
14 |Informationtechnology. . . . . . . ... ... 0
15 Royalttes. . . ... .............. 0
16 OCCUPANCY . . . .\ o v o eoee e 94,971. 84,896. 3,050. 7,025,
17 Teavel . .. L e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , . . 888. ) 601. 287.
20 Interest . . ... ... ... 0
21 Paymentstoafflates. . ... ... ... ... 0
22 Depreciation, depletion, and amortization , |, , . 87,832. 72,670, 7,581. 7,581.
23 INSUMANCe . . . . . ... .. .. ... 0
24 Other exenses Itemize expenses not covered
above (List muscellaneous expenses in hne 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule O)
aPROFESSTONAL FEES ___________ 80,734. 72,626. 3,957, 4,151.
pSUPPLIES 11,256. 9,455. 585. 1,21s6.
¢COMMUNICATIONS 20,404. 17,262. 1,810. 1,332,
gPOSTAGE 8,160. 3,895. 446. 3,819.
e All other expenses _ _ _ ______________ 83,159. 45,106. 2,908, 35,145.
25 Total functional expenses. Add lines 1 through 24e 1,753,440. 1,311,834. 207,606, 234,000.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educationa! campaign and
fundraising solicitation. Check here p t] if
following SOP 98-2 (ASC 958-720) , ., . . . . . 0
JSA Form 990 (2014)
4E1052 1 000

GCB1AB M285 11/25/2015 11:30:53 AM




URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700
Form 990 (2014) ° Page 11
Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X . . . . .. . . . ... ... ...... [ |
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing | . . ... . ... .............. 429,974 1 466, 080.
2 Savings and temporary cashinvestments, . . . . .. ... ... .... q 2 0
3 Pledges and grants recevable,net . . .. ... ... ... .. ... . 58,754, 3 47,183.
4 ACCOUntS recelvable' - O 4 o
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L , .. . .. ... ... . .... ds 0
6 Loans and other receivables 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
» organizations (see instructions) Complete Part Il of SchedulelL, | . . . . . .. ae 0
@| 7 Notes and loans receivable,net . . .. ... ..., ........... q 7 0
&| 8 Inventoriesforsaleoruse ... ... ..., g s 0
9 Prepaid expenses and deferredcharges . . . ... ..... ATCH. 2. .. d o 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 3,816,540.
b Less: accumulated depreciation, . . . . ... .. 10b 1,154,924. 2,739,779./10¢c 2,661,616.
11 Investments - publicly traded securites  , _ . . . ... ... ... ...... d 11 0
12  Investments - other securities. See Part IV, line 11, _ . . . . . . .. .. .. g12 0
13 Investments - program-related. See Part IV, line 11, . . . . . . ... .. g13 0
14 Intangible assetS , . . . . .. . .. ... e e a 14 0
15 Otherassets.See PartIV,line 11 , . . . .. . . .. . .. . . ... ..... 58,925 15 61,795.
16 __ Total assets. Add lines 1 through 15 (mustequalline34) . ... ...... 3,287,432 16 3,236,674.
17  Accounts payable and accrued expenses. _ . . . . .. . . .. .. .. ... . 120,200, 17 57,624.
18 Grantspayable, . . . . . ... ... g1s 0
19 Deferredrevenue . . . . . .. ... ... ... 9,264 19 0
20 Tax-exemptbond habilies | . . . ... ... ... ... ... ... ... g 20 0
@121 Escrow or custodial account hiability. Complete Part IV of Schedule D | | _ . g 21 0
g 22 loans and other payables to current and former officers, directors,
_,"?, trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduleL , . . . . . . . ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third parttes | | . . | . 265,318, 23 256,274.
24 Unsecured notes and loans payable to unrelated third parties | _ . | _ . | . . g 24 0
25 Other habiliies (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . . . ... ... ... .. .. ... q2s 0
26 Total liabilities. Add lines 17through25. . . ... ... ... ........ 394,782, 26 313,898.
Organizations that follow SFAS 117 (ASC 958), check here » m and
2 complete lines 27 through 29, and lines 33 and 34.
E|27  Unrestricted netassets . 2,806,342, 27 2,799,036.
g 28 Temporarnlyrestrictednetassets | . . ... ... ... ... ... 86,308, 28 123,740.
] 29 Permanently restrictednetassets. . . . . .. . .. ... . . Qq 29 0
e Organizations that do not follow SFAS 117 (ASC 958), check here P |___| and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . . . ... .. .. 30
2131 Paid-in or capital surplus, or land, building, or equpmentfund == == 31
f 32 Retained earnings, endowment, accumulated income, or other funds _ = 32
2|33 Totalnetassetsorfundbalances | _ . . . . . . .. .. ... .. ... .. 2,892,650 33 2,922,776.
34 Total habilities and net assets/fund balances. . . . ... ........... 3,287,432 34 3,236,674,
Form 990 (2014)
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4E1053 1 000
GCB1AB M285 11/25/2015 11:30:53 AM




URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700

Form 990 (2014)"
*Els®4dll Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl

OCWOONOOO_EWNS=

b

Total revenue (must equal Part VIII, column (A), line 12)

1,783,566.

Total expenses (must equal Part X, column (A), line 25)

1,753,440.

Revenue less expenses. Subtract line 2 from line 1

30,126.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . ..

2,892,650.

Donated services and use of facilities

Investment expenses

Prior period adjustments

1

2

3

4

Net unrealized gains (losses) oninvestments _ . . . . . . . . . . . . . .0 e e 5
6

7

8

9

Other changes In net assets or fund balances (explainin Schedule O) , . . ... ..........

O|O|O|O|O

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B))

2,922,776.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI|

\
| 2a
|

3a

Accounting method used to prepare the Form 890: |:] Cash Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? _ |

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or bath:

|:| Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? . . . . ... ... ....
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-13372 . . & o 0 0 i it it e e e et e e e e s e e e e e s e e e e

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 X

2b | X

2¢c | X

3a X

3b

JSA

4E1054 1 000

GCB1AB M285 11/25/2015 11:30:53 AM

Form 990 (2014)




SCHEDULE A Public Charity Status and Public Support | oMB No_1545-0047

(Form 990 or 990-EZ) Complete If the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. ) Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For lines 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)-

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, ctty, and state: ______________

5 [:| An organization 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 I1.)

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

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

8 A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)

9

An organization that normally recewves: (1) more than 331/3 % 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 331/3% of Iis

support from gross investment ncome 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 Iil.)

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

1" 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type 1l non-tunctionally integrated. A supporting organization operated in connection with 1ts supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it iIs a Type |, Type Il, Type !l
functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . .. L. .. i e e e e e e e e e l:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of orgamzation | (v) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-9  |usted in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
(A)
B
©
(D)
S
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

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

Schedule A (Form 990 or 990-EZ) 2014 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 failed to qualify under
Part Ill. 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) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total

1

Gifts, grants, contributions, and
membership fees recewved (Do not

include any “unusual grants.”) . . . . . . 1,774,574. 1,867,481. 1,524,399, 1,630,425. 1,656,139, 8,453,018.
2 Tax revenues levied for the
organization's benefit and either paid
toor expendedonitsbehalf . . . . . .. 0
3 The: value of services or facilities
furmished by a governmental unit to the
organization withoutcharge . . . . . . . 0
4 Total. Add lines 1 through 3. . . . . . . 1,774,574. 1,867,481. 1,524,399, 1,630,425. 1,656,139. 8,453,018,
5 The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column (®. . . . . . . o
6 Public support. Subtract line 5 from hne 4 8,453,018.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
7 Amountsfromhne4d . « « v v v o v . . 1,774,574. 1,867,481, 1,524,399, 1,630,425. 1,656,139. 8,453,018.
8 Gross income from interest, dividends,

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

SOUNCES . . & . o v v e e e 2,626, 750. 728. 664. 892. 5,660,
9 Net income from unrelated business

activities, whether or not the business

isregularlycarnredon . . . . . . .. .. 0
10 Other income. Do not Include gain or

loss from the sale of capital assets

(Explanin Partvi) .ATCH. 1. .. .. 52,990. 80,708. 88,396. 126,730, 126,535. 475,359,
11 Total support. Add lines 7 through 10 . . 8,934,037.
12  Gross receipts from related activities, €tC (SEEINSHUCHONS) .« + = + & v & 4 & v 4t v v @ v e e e e e e 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here . . . . . . . . . & i v v v v v vt v v vt e s it m s s e e e e e » |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by ine 11, coumn (f)) . .. ... .. 14 94.62¢9
15  Public support percentage from 2013 Schedule A, Part It line14 , . . . . . . ... ... ...... 15 96.009
16a 331/3% support test - 2014, 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 organization qualifies as a publicly supported organization , ., . . . ... .......... »
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... .. .... .. » D
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 Is
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
Lo T2 o » []
b 10%-facts-and-circumstances test - 2013. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOrted Organization . . . . . . . . i i it e e e e e e e e e e e e e e e e e e e » D
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see
INSIFUCHIONS . . o . v v v v v v v e e e e e e e e e e e e e e e e e e e e e e v e e e e e e e e e e e e e e e e e » [ ]
Schedule A (Form 990 or 990-EZ) 2014
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URBAN MINISTRIES OF WAKE COUNTY,

INC.

58-1422700

Schedule A (Formt 990 or 890-EZ) 2014 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 organization failed to qualfy under Part I\.
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants *)
2 Gross recepts from admissions, merchandise
sold or semvices performed, or facihties
furmished In any activity that 1s 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 bines 1 throughs . ..
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 that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . ... ...
8 Public support (Subtract ine 7c from
INeB6.) . v v v v v i v e e e s e e s
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromlne6. . .. .......
10a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUIMCES . . .+ ¢ v @ v v vt m e ma u s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | . . . .
¢ Addlines10aand tOb _ ., ., ... ..
11 Net income from unrelated business
activitties not included in hne 10b,
whether or not the business Is regularly
carnedon - ¢ « s o v e @ 4 e v e e
12  Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartVl) . . . ... .....
13 Total support. (Add lnes 9, 10c, 11,
and12) , . ...
14  First tive years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . .« . . 0 i i i i it it it ot ey 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 2014 (hne 8, column (f) dvidedbyne 13, column (f)) . . . . . . . . . ... 15 %
16 Public support percentage from 2013 Schedule A, Part!ll,line15., . . . . . . . . .. .. ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) dvided by Iine 13, column(f)) , ., . . . . . . .. 17 %
18 Investment income percentage from 2013 Schedule A, Part i, e 17 . . . . . . . ... ... 18 %

19a 331/3% support tests - 2014. If the organization did not check the box on Iine 14, and line 15 1s more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization P
b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 193, and line 16 is more than 331/3 %, and

ine 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 lne 14, 19a, or 19b, check this box and see instructions p

JSA
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URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700
Schedule A (Form 990 or 990-EZ) 2014
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Page 4

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c){(4), (5), or (6) and

satisfied the public support tests under section 509(a){2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii} the authority under the organization's organizing document authorizing such action, and (v) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also

support or benefit one or more of the filing organization’'s supported organizations? If "Yes," provide detail in
Part VI,

7 Dd the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7?
If “Yes," complete Part | of Schedule L (Form 890). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1. Sb

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type i non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a

b Did the organization have any excess business hoidings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2014
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URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700
Schedule A (Form 990 or 990-E2) 2014 Page 5
Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes™ to a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type |l Supporting Organizations
Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported orgamzation(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type Ill Supporting Organizations
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the Yes| No
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f “No, ” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’'s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times durning the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization Is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Yes| No

2  Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the arganization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and actvities of each

of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 990-EZ) 2014
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URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700

Schedule A {Form 990 or 990-EZ7) 2014 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov. 20, 1970. See instructions. All

other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross Income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see nstructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from Iine 4) 8

G b |[WIN|=

o

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year ;
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line id

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

[~

o IN(o|0 |~

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, ine 8, Column A)

2 Enter 85% of ine 1

3 Minimum asset amount for prior year (from Section B, Iine 8, Column A)
4 Enter greater of ine 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Instructions) 6

‘ 7 Check here if the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization (see
\ instructions).

Nl DN |=
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URBAN MINISTRIES OF WAKE COUNTY, INC.

Schedule A (Form 990 or 990-EZ) 2014

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

58-1422700

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

®[~N O[O bd W

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details In Part VI). See instructions.

©

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]
Excess Distributions

(if)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014

From2013 . .......

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

—|—|T@|=|o Q|0 |T|D

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section
D, ine 7: $

Applied to underdistributions of prior years

Applied to 2014 distnbutable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3)
and 4c.

Breakdown of line 7:

Excess from 2013

Qa0 (o|w

Excess from 2014

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

Schedule A (Form. 990 or 990-EZ) 2014 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b;

and Part lll, line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART II -~ OTHER INCOME
DESCRIPTION 2010 2011 2012 2013 2014 TOTAL
MISCELLANEOUS 52,990. 80,708. 27,238. 28,534. 29,158. 218,628.
PATIENT FEES 61,158. 98,196. 97,377. 256,731.
TOTALS 52,990 80,708. 88,396, 126,730, 126,535, 475,359,
JSA Schedule A (Form 990 or 990-EZ) 2014

4E1225 3 000
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SCHEDULE D

(Form 990) Supplemental Financial Statements | ove o 15450007
p Complete if the organization answered "Yes" to Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete it the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . ... ......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
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? . . . . ... .. .. l:l Yes [:l 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 adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . L L L L L L L e e e e e e e e e e e e e e e e et e e |::| Yes D No
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) ot conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a 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 in the form of a conservation

a s W =

easement on the last day of the tax year. 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 includedin (a) . . . . . 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister., . . . . ... ... .. ... .. ...... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ __ _ _ __ ________
4 Number of states where property subject to conservation easementis located » _ ___ ____ _________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . . ... ... ... e'u.. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» e ___
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 170 @)BYIN? . -+« + v oo e [ Jves [ Ino

9 In Part XIll, 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.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a |If the or?anlzation elected, as permitted under SFAS 116 @SC 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 XliI, the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of an, 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

() Revenue included n Form 990, Part VI, ine 1 . . . . . . . . . . . . ottt i e >3
(i) Assets included N Form 990, Part X. . . . . . . 0 v it i i e e e e e e e s __

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

a Revenue included in Form 990, Part VIIL INe 1 . . . . . . . . . L . i i i e e s e s e e e e e e e e s __ o ___
b Assetsincluded in FOrm 990, Part X . . . . v v v v v o i i e i e e e e e e e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
JSA

4E1268 1 000
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Schedule D (Form 990) 2014
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URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700

Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

Public exhibition d Loan or exchange programs
Scholarly research e oter_____
Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xi.

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 collection? , . . . . . Yes I No

Escrow and Custodial Arrangements. Compilete if the organization answered "Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21.

1a

“~ 0o 00

2a

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

Included on FOrm 990, PAMEX? . . . . . . o vt e e e e e e e e [ Jves [ JNo
If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
Beginning balance . ., . .. .. ... ... e e e e e 1c
Additions duringtheyear ., . . . .. ... ... .. ...ttt 1d
Distrbutions duringtheyear . . . . . .. .. ... ...........0..... 1e
Endingbalance . . ., .. ... ... .. ... e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? |_| Yes No

If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xil|

(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, gains,
and losses

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

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted 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

organization by: Yes | No
() unrelated organizations . . . . . . . L L L L e 3a(i)

(i) related organizations | . . L L L L e e 3a(ii)

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

Describe in Part XIll the intended uses of the organization's endowment funds.

Part VI Land Buildin s and Equipment.

omplete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis {(b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreciation

ta Land . . ... .. ... ... ... 367,281. 367,281.
b Buildings ., , .. ... ... ........ 3,175,086, 930,989 2,244,0097.
¢ Leasehold improvements, . . . . . . ..
d Equipment . . . ... . ... .... 270,930. 220,692 50,238.
e Other . . . . . . . . . . . @ ... . ... 3,244. 3,244

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) . . . . . . » 2,661,616.

JSA

Schedule D (Form 990) 2014
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URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700
Schedule D (Form 990) 2014 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation.
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) P
CIARYIE Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1
(2)
_(3)
(4)
_(9)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) P

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
(2)
(3)
(4)
(8)
(6)
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) IIne 15.). . . . . . . . . . i e i . »
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of hability (b) Book value

(1) Federal iIncome taxes

(2

(3

(4)

(5) . -

(6)

@

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) P
2. Liabihty for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIli [_—l

itsz'}zm 1000 Schedule D (Form 990) 2014
GCB1AB M285 11/25/2015 11:30:53 AM




URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700
Schedule D (Formn 990) 2014

Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements .~ = . . ... . ... 1 9,452,150.
Amounts included on tine 1 but not on Form 990, Part Viil, ne 12:

a Netunrealized gains (losses) on investments . ... ... 2a

b Donated services and use offacilives . . . . . . . ... ... ..., ... 2b 516,030,

¢ Recoveries of prioryeargrants .. 2c

d Other (Describe nPart XIL) . . ..., 2d 7,152,554,

e Addlines2athrough2d ... .. .. ............. e 2 | 7,668,584,
3 Subtractline2e frombnet | . . . . . ... ... ... ... e e e e 3 1,783,566.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe inPartXIIL) . ... ... ........... ... ab

c Addlinesdaanddb L 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . . ... ... ..... 5 1,783,566.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audtted financial statements 1 9,422,024,
Amounts included on line 1 but not on Form 990, Part I1X, line 25: ' )

a Donated services and use of facilities 2a 516,030.

b Proryearadustments T TTooroteeces 25

c Ofherlosses Tttt 2c

d Other (Descr'lb'e ‘' Part >'(Ii|.)' ........................... 2a 5 155,554

e Addlines zathrough2d  ~~~ e 2e 7,668,584,
3 Subtractline2e fromline™ | . ... ... ... ... ...l s 1,753,440.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Describe inPartxuty S0 ns 4b

c Add lnes da and ab Tttt sc
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 8,). . . . . . ... " "|'§ 1,753,440.

Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA
4E1271 1 000
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Schedule D (Form 990) 2014 URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700

Page 5
. Supplemental Information (continued)

RECONCILIATION OF REVENUE TO AUDITED FINANCIAL STATEMENTS
OTHER NON-CASH CONTRIBUTIONS: CLOTHING AND HOUSEHOLD GOODS $49,130 FOOD

INVENTORY $1,019,848 DRUGS AND MEDICAL SUPPLIES $4,319,538 MEDICAL LAB

$1,764,038

RECONCILIATION OF EXPENSES TO AUDITED FINANCIAL STATEMENTS

ASSISTANCE TO INDIVIDUALS (DRUGS, FOOD, SUPPLIES, ETC) $7,152,554

Schedule D (Form 990) 2014

JSA
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For o) Noncash Contributions [ e e moer
p Complete If the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@ 1 4

Department of the Treasury P> Attach to Form 990. o . . . Open To P_Ub"C

Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer Identification number

URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700

Wypes of Property

@ ®) © ()

Check i Number of contributions or r;%nocuanstr; ?gngr'tt:étg: Method of determining
applicable items contributed Form 990 Par?VIII line 1g noncash contribution amounts

Books and publications . . . . ..
Clothing and household
goods, . . ... ... ... X 17,184. | THRIFT VALUE

an L& W =
>
~+
'
n
-
2]
2]
=
(=}
2
=3
5
=
@
b
(]
(4]
-
@

Boatsandplanes. . . . ... ...
Intellectual property . . . ... ..
Securities - Publicly traded .
Securities - Closely held stock . . .
Securities - Partnership, LLC,

or trust interests

- O W oOo~NO®

-k

13 Qualified conservation
contribution - Historic

14 Qualfied conservation

15 Real estate - Residential . . . . . .
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles. . . . ... ... ...
19 Foodinventory. ... ... .... X 1,019,848. |VALUED PER POUND
20 Drugs and medical supplies . . . . X 4,319,538. |RETAIL VALUE

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

25 Otherp( AICH 1 ) 2,312,014.

26 Other»(_______________ )

27 Otherw»(_______________ )

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 [V, Donee Acknowledgement . . . . . . .. .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the imtial contribution, and which is not required
to be used for exempt purposes for the entire holding period?. . . . . . . . @ i i i i i i i i et e e e e 30a X

b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

CONIIBULIONS . o & v o e e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBULIONS?. &+ & v v v v e e e e e e e e e e e e e e e e e e e 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) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule M (Form 990) (2014)

JSA
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URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700
Schedule M (Form 990) (2014) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
MEDICAL SERVICES - LAB X 1,764,038. PROVIDED BY HOSPITAL
OTHER PROFESSIONAL SERVIC X 516,030. ACTUAL FEES
MISCELLANEOUS GOODS X 31,946. THRIFT VALUE
TOTALS 2,312,014.

JSA Schedule M (Form 990) (2014)
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SCHEDULE O | omB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 2@ 1 4
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700

FORM 990 PART VI LINE 1l1A

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

BOARD MEMBERS ARE ASKED TO REVIEW AND SIGN OFF ON THE BOARD MEMBER
CONFLICT OF INTEREST POLICY WHEN THEY JOIN THE BOARD. THIS DOCUMENTATION
IS PART OF THEIR BOARD MEMBER PACKET. IN ADDITION, THE AGENCY'S FISCAL
POLICIES REQUIRE TWO SIGNATURES ON ANY CHECK WRITTEN FOR $1,000 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

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
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.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
JSA
4E1227 1 000
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization

Employer identification number
URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700

FORM 990 PART VI LINE 19

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 VIII - INVESTMENT INCOME

(a) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
‘ INTEREST INCOME 892. 892.
|
TOTALS 892. 892.

ATTACHMENT 2

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

PREPAID EXPENSES

TOTALS
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