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OMB No 1545-0047

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.
» Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2015 calendar year, or tax year beginning 07/01, 2015, and ending

C Name of orgamization

URBAN MINISTRIES OF WAKE COUNTY,

~» 990

Dnapartiaent of the Treasury
Infernal Revenue Service

Open to Public

Inspection

06/30,2016

D Employer identification number

58-1422700

B Check 1f applicable

INC.

Application
pending

Q::,',g? Doing business as

Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

lrutial return 1390 CAPITAL BLVD ( ) -

'F;?;l"r‘:::rdrv City or town, state or province, country, and ZIP or foreign postal code

Amendod RALEIGH, NC 27603 G Gross receipts $ 2,085,368.

F Name and address of pnincipal officer PETER MORRIS
1390 CAPITAL BOULDVARD RALEIGH,

! Tax-exempt statusJ X l 501(c)(3) | I 501(c) (
J Website: pp WWW.URBANMIN.ORG

K Form of organization J X ICorporatlc;r —l?rust riAssomatlon l

Summary

NC 27603
) @ (nsertno) | I 4947(a)(1) Oj

l Other P>

H(a) Is this a group return for Yes
subordinates?
H(b) Are all subordinates ncluded? Yes

If "No," attach a Iist {see instructions)

X [No
| |no

NC

[527
H(c) Group exemption number P
L Year of formation 1980\ M State of legal domicile

1 Briefly describe the organization's mission or most significant achviies 'THE ORGANIZATION PROVIDES FINANCIAL AND
3 NUTRITIONAL ASSISTANCE AND A HOMELESS SHELTER. IT ALSO PROVIDES CASE = =
s MANAGEMENT AND MEDICAL FOR THE UNINSURED,
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part Vi, ine 1a) _ . . . . . . . . .. ... ... ... 3 28.
! 4 Number of independent voting members of the governing body (Part Vi, lne 1b) . . . . . . . .. ........ q 28.
;.§ § Total number of individuals employed In calendar year 2015 (PartV,line2a), . , . . . . . . . v v v o v v v . 5 52.
% 6 Total number of volunteers (estimate f NECESSANY) . . . . . o . 0 v o e e 6 1,100.
<| 7a Total unrelated business revenue from Part VIII, column (C), e 12 _ _ . . . . . . . . . ., 7a 0.
b Net unrelated business taxable income from Form990-T,ne34 , . . . . . v o v o v 0 0o v v v o o v u v 0. 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIILIne Th) . . . . . . . . o e 1,656,139, 1,977,806.
2| 9 Program service revenue (Part VIIL @ 20) . . . . . . . . i e 97,377. 103, 966.
E 10 Investment income (Part VIl column (A), nes 3,4,and 7d), . _ . . . . . . . . .t 892. 1,051.
11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e)_ . . . . .. .. .. 29,158. 2,545.
12 Total revenue - add fines 8 through 11 (must equal Part Vill, column (A), ne 12). . . . . . . 1,783,566. 2,085,368.
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) , . . . . . . . . ... ... 94,428, 98, 646.
14 Benefits paid to or for members (Part I1X, column (A),ined) _ , . . . .. . ... ...... 0. 0.
@15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . , . 1,271,608, 1,448,132,
g 16a Professional fundraising fees (Part IX, column (A), ine11e), . . . . . . . . . v o v .. 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ine25) »______ 269,008. -
“117 Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24€) _ . . . _ . . . . . . . .. .. 387,404. 462, 611.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), Ine 25)  ~uv, . . 1,753,440. 2,009, 389.
19 Revenue less expenses Subtract ine 18 from line 12 . Lol ] .' .. 30,126. 75,979.
5 § B Beginning of Current Year End of Year
85120 Total assets (PartX, e 16) . . . . . .\ .\ttt e 3,236,674.] 3,323,548,
2121 Total habilities (Pt X, N8 26) . . . . . . . . i e 313,898. 324,793.
25322  Net assets or fund balances Subtractine 21 fromhne 20, . . . . . . . ... ... .. .. 2,922,7176. 2,998,755,
m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

. A0 02/15/2017
Sign Signature of offfcer Date
Here SCOTT SHACKLETON BOARD TREASURER
} Type or pnint name and hitte
] F’rmt/Type prepaigr's name | Preparers signature Date Check l_J ¢ | PTIN
Paid M A})vw i /-Lﬁ‘[[w/ ] | self-employed P00175233
Preparer <3 r
Use Only Frm's name | *BATCHELOR, TILLERY & ROBHRTS, LLP {] Fum's EIN B> 56=1750124
Firm's address4»3605 GLENWOOD AVENUE, SUITE 350 IGH, NC 27612 - Phone no 919-787-8212

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

[Xlves | [no

Form 990 (2015)

!
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For Paperwork Reduction Act Notice, see the separate instructions.
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e URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700
Form 990 (2015) Page 2
~Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part i
1. Bfiefly 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 FOOQD
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 or 990-EZ2 . . . . . .. .. e e [ves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?, | . e [Jves [X]No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments 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 $ 929,346. including grants of $ ) (Revenue $ )
THE OPEN DOOR CLINIC PROVIDES CARE FOR 1500 UNDUPLICATED PATIENTS,
PROVIDING A MEDICAL HOME FOR ADULTS WITH CHRONIC ILLNESS. EACH
YEAR WE PROVIDE OVER 6000 PATIENT ENCOUNTERS INCLUDING EDUCATION,
DISEASE MANAGEMENT, AND SPECIALTY REFERRALS. OUR PROVIDERS ARE
VOLUNTEER PHYSICIANS, PRACTICIONERS, NURSES, AND PHARMACISTS
STAFFING THREE CLINIC SESSIONS A DAY, INCLUDING A NIGHT CLINIC.
THE OPEN DOOR CLINIC LICENSED ON-SITE PHARMACY DISPENSED 6-7
PRESCRIPTIONS PER VISIT, AT NO EXTRA COST TO THE CLIENT. MEASURED
OUTCOMES INCLUDE IMPROVED DIABETES AND BLOOD PRESSURE CONTROL,
IMPROVED QUALITY OF LIFE, AND LESS EMERGENCY ROOM VISITS AND
HOSPITALIZATION.

4b (Code: ) (Expenses $ 234,829. 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 TOTAL PAYMENT
FOR PRESCRIPTION MEDICATIONS WAS IN AUTHORIZED. COLLABORATIONS
WITH DRESS FOR SUCCESS AND STEP-UP PROVIDE COACHING, MENTORING,
AND SUPPORT TO HELP CLIENTS ENTER OR ADVANCE IN THE WORKPLACE.

4¢ (Code: ) (Expenses $ 359, 495. 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 24-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. ADDITIONALLY THE CENTER PROVIDES 12 BEDS FOR
EMERGENCY OVERNIGHT SERVICES. 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 » 1,523,670.

321020 1 000 Form 990 (2015)
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URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700

Fo}r'n 990 (2015) Page 3
" _Checklist of Required Schedules
N Yes | No
-1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete SchedUle A. . . . . . . . i i i i i i et e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . .. .. 2 X
3 Dud 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| . . . . . . . . . . ¢ i v o v it o v i o v nnnn 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election In effect during the tax year? If "Yes," complete Schedule C, Partll. . . . .. ... . ... ..o uu... 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,
o T e 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? /f
"Yes,"complete Schedule D, Partl. . . . . . . . . . . i i i ittt it ettt n e st . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partll . , . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f “Yes,"
complete Schedule D, Part lll . . . . . . . . . @ @ @i i i i i i e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . @ . . i i i i it i vt et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV. . . ... .. 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, %é % giigi
VII, VI, 1X, or X as applicable. e oy 8
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,”
complete Schedule D, Part VI . . . . . . . . . @ i i i i i it it s e e e et e ettt e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil . . . . ... .......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 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 is 5% or more of its total assets
reported in Part X, line 16? If "Yes,"complete Schedule D, Part IX . . . . . . . . . . . v o o i it it e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes," complete Schedule D, Part X {11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 1% X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl . . . . . . @ @ i i i i i et i e e et e e et et e e e e e e e e e 12a| X
b Was the organization included in consoldated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? if "Yes, " complete Schedule E. . . . . ... ... 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land 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 . . . . . . . . . v c v v v i o v v vunn 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, Partsllland IV . . . . ... ... ...... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... ...... 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . . . . . . . . v v o v v e vt e o e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . .« @ @ @ i it e e e e e e e e e e e e e e e e e e e 19 X
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URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700

Form 990 (2015)
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Page 4
" Checklist of Required Schedules (continued)
. . Yes No
20a Did the organization operate one or more hospital facilties? f "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
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes," complete Schedule |, Parts land Il . . . . . ... .. 21 X
22 Did 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, Partsland lll. . . . . . .. ... . ... 'une... 22 X
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . . . v v i it 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 issued after December 31, 2002? /f "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline25a . . . . . . . . . . ¢ i i i it i vt tn s o nn.n 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . .. L. L L e e e e e e i e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . .. 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 disqualified person during the year? /f "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 ] . . . . . . . . v i v i it ittt et e e e e e e e e e e e e e 25b X
26 Did 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 . . . . @ i i i v it e et 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, Part V. . . . ... .. 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, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . @ . i i i i et e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= T O e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . . . ¢« @ i i i i i i ettt e s an it sttt e e m e ettt e e e eeee 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part] . . . . . . . .. .. oo veuno. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lll,
oriv,and Part V,IINe T . . . . . . o i i i i it ettt e e e et e e ettt e e e et e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section §12(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 . . . . . . . . . . . @ . ' eunuuur. 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f "Yes, " complete Schedule R,
Part VI . . . . . e e e e e e e e e e e e e e e e T T T < 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2015)
JSA
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URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700

Fo}?n 990 (2015) Page B
" Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV . . . . . . . . . .. . ... ...... I_L
- Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . .. .. 1a A% v [00W
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b 0.k s |4 2 ¥ %
c Did the organization comply with backup withholding rules for reportable payments to vendors and %% %%‘ - a.%m-:;
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . i i i ittt it ittt e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax > :ﬂj‘% %%’;%Q
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a I 52% I UL O ,§
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . ... . ey é&. ;]
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . ... ...... 3a X
b 1f “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
= o+ 1131

b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organizationfile Form 8886-T 2. . . . . . . i i i i i i 4t i it et tan e n e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
arganization solicit any contributions that were not tax deductible as charitable contributions? . . . .. ... ... 6a X
b If "Yes," did the orgamzation include with every solicitation an express statement that such contributions or
gifts were nottaxdeductibDIB?. . . . . . . L i i i e e e e e e e e e e e e e e | 6b
7 Organizations that may receive deductible contributions under section 170(c). % i3 g Y
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 1. % 7% %
and services provided to the payor? . . . . . . . . i i i it e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ......... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMM B2B27 & v v« v i v e e et 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 . . . . . . . .. .. .. ... UQ ; ‘ % é‘% €
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? . . . . . 7t X
g If the organization received a contribution of quahfied intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, 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 maintained by the |, - %'. % %
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds. X K g.) . % WE 4
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . ... ... .. .. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ...
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line12 . . . ... ........ 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . « ¢ i v v v v ittt t e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem.) . . . . . .« v i i i it e i e s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate?. . . . . . . . . . ... . .. 13a]|
Note. See the instructions for additional information the organization must report on Schedule O. é gj g, §( 4 s
b Enter the amount of reserves the organization is required to maintain by the states in which " R RS "?!
the organization is licensed to issue qualified healthplans . . . . . ... ... ......... 13b % ! ) f%%?
C Enterthe amount of reserveS 0N haNnd . « « « v v o v v v v v e et e e e e e 13¢ 1B
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
SE 1040 1 000

GCB1AB M285 1/25/2017 1:46:17 PM

Form 890 (2015)



Form 990 (2015) 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 or noteto anylineinthisPartVl . . . . . . .. v oo v v i vl ool ] X |

Séctlon A. Governing Body and Management

1a

[}

7a

a
' b
9

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 28
If there are matenal differences In voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 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? . . . . . ¢ . .t i i i s i s s e e e e e
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? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .

Did the organization become aware during the year of a significant diversion of the organization's assets?. .

Did the organization have members or stockholders? . . . . . . . . . . it i it e i e s e e

Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members ofthe governing body? . . . . . . . . L L L e e e e e e e 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governingbody? . . . . . . . . . . it it i it ittt i e e 7b | X
Did the organization contemporaneously document the meetings held or written actions undertaken during |[* 3 Z é%, !
the year by the following: N
The QOVEINING DOAY?. « + & v o v it et e et ot ettt e e e e e 8a | X

Each committee with authority to act on behalf of the govermingbody? . . . « .« &« v i ittt v it e n e nn 8b | X

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes, " provide the names and addresses in Schedule O

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . . . . ..« . v v v v i i it v v o n . 10a X
if "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. Y k
Did the organization have a written conflict of interest policy? /f “No,“gotoline13 . . . . . . . . ... ... .. 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
TISET0 COMMITIE? « v v o v v v e e e e e e e e e e e e e e n e e e e e 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OROW RIS WaS AONE . + « v v v« v v o o v e e e e et et et et ettt e tae e ee s 12¢| X
Did the organization have a written whistleblower policy?. . . . . . . . o i i it i e e e 13 | X
Did the organization have a written document retention and destruction policy?. . . . . . . . . ... ... ... 14 | X
Did the process for determining compensation of the following persons include a review and approval by % : % ‘5"&;,
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? %a& p % 1 %
The organization's CEO, Executive Director, or top managementofficial . . . . . . . .« v o v v v v v v v o 15a) X
Other officers or key employees ofthe organization . . . - . v . . v o v v it et v m e m o e n s et s ee e 15b xﬁ§r
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). % L § fé
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | | . éﬁ L%
with ataxable entity during the Year? . - . . . . v v v o i i i e e e e e e e e et 1 X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its } % v;ﬁﬁ %
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the L

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 » NC,
1 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)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D 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 tele&hone number of the person who possesses the organizatlon's books and records: p
KATHLEEN bONAHUE 1§90 CAPIT BOULEVARD RALEIGH, NC 27603 19-256-2166
S
;E‘:o‘tz 1 000 Form 990 (2015)
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Form 990 (2015) URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response ornote toanylineinthisPartVIl. . . . .. ................ [:]

Sectlon A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), 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; nstitutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©)
(A) (8) Position (D) (2] (]
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation |compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor (o= |0l alez] 7 the organizations compensation
related | o glel 2 f‘: as E organization (W-2/1099-MISC) from the
organizations| 32 [ | 2| 312 8| & | (W-2/1099-MISC) organization
below dotted| S £ | 3 :% 83 and related
line) % g 2 ?D organizations
4
_(nC-_DOUGLASS RIDDLE ____ _____ | _1.00
BOARD CHAIR 0. X X 0. 0. 0.
_(W_STAN TAYLOR | _1.00]
CHAIR ELECT r 0. X X 0. 0. 0.
_(3)GEORGIA C HARRINGTON | _1.00|
BOARD SECRETARY 0.| X X 0. 0. 0.
_(qFRANCIS g ABDOU | 1.00]
BOARD MEMBER I 0.|] x 0. 0. 0.
_{5)SAGE AMTHOR __ | 1.00]
BOARD MEMBER 0.| X 0. 0. 0.
_(ePAUL L ANDERSON | 1.00
BOARD MEMBER 0.] X 0. 0. 0.
7)JEAN W CARTER 1.00
"7 BOARD MEMBER T 0.| X 0. 0. 0.
_(@HUNT K CHOI | _1.00]
BOARD MEMBER 0.l X 0. 0. 0.
_(9)CHRISTINE ZONE DENNIS, PHARMD, | _1.00]
BOARD MEMBER 0. X 0. 0. 0.
(1QWALTER GOMEZ ___ | 1.00]
BOARD MEMBER 0.|] X 0. 0. 0.
(1YMARK HEINLEIN | 1.00]
BOARD MEMBER 0.] X 0. 0. 0.
(12)COURTNEY HUMPHREY |__1.00]
BOARD MEMBER 0. X 0. 0. 0.
()KACY HONT, 0D | 1.00]
BOARD MEMBER 0. X 0. 0. 0.
(14TED_KUNSTLING, MD, ¥FCCP | _1.00]
BOARD MEMBER 0. X 0. 0. 0.
JSA Form 990 (2015)
5E1041 1 000

GCB1AB M285 1/25/2017 1:46:17 PM



v

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, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual

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

‘ URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700
* Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
- (A) (8 () (D) (2] ®
N Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (ist any [ DOX, unless person s both an from related other
hours for officer and a director/trustee, the organizations compensation
related  |S2 1 21218328 | organization (W-2/1099-MISC) from the
organizations | = g_ g 2 e :& g S (W-2/1099-MISC) organization
below dotted (Q § | & 5 |eg and related
line) il B 2 ®8 organizations
8| = 8| 2
8| & 3
[+ :cl.;' §
a
15) CARLE LIBERTORE, WMA, CRPC | 1 1.00;
"7 "BOARD MEMBER 0. 0. 0. 0.
16) GREER LYSAGHT | 1 1.00|
""" "BOARD MEMBER 0.] X 0. 0. 0.
17) BEVERLY T POWELL | 1] 1.00]
""" BOARD MEMBER 0.] X 0. 0. 0.
18) PRISCILLA J RAMSEUR, MSN, RN, | 1 1.00;
""" "BOARD MEMBER 0.] X 0. 0. 0.
19) ERIC M SOLOMON __1.00;
""" "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 | 0.] X 0. 0. 0.
22) LARRY WO, 0 | 1 1.00]
""" "BOARD MEMBER 0.] x 0. 0. 0.
23) WHITNEY WHITE ZINNER | 1.00]
"7 TBOARD MEMBER 1 ° 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 = . > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . .. ....... > 241,891. 0. 0.
dTotal (addlines1band 1C) . . . . . & - & vt v et o o o o s o s o oo s ux s > 241,8091. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes

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

(B)

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

0.

I

JSA
SE1055 1 000

GCB1AB M285 1/25/2017

1:46:17 PM
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URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700
: Form 990 (2015) Page 8
E1s8'l] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) ®) () (D) € F)
- Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | bOX, unless person is both an from related other
hours for offlcer a_nd a director/trustee) the organizations compensation
reaed 1S3 2218|588 organization (W-2/1099-MISC) from the
organizations | 5 g E18|e 23 (3“ (W-2/1099-MISC) organization
belowdotted [ E [ |~ |2 |3 2|= and related
ime) SZ |8 gi®8 organizations
alz| 8] 3
3 2
&
26) DON LUCEY, MD, FACS __ | ____ |
BOARD MEMBER EMERITUS X 0. 0. 0.
27) DAVID MAURER | _____|
BOARD MEMBER EMERITUS X 0. 0. 0.
28) HARRY A WHITE ______ | _____ |
BOARD MEMBER EMERITUS X 0. 0. 0.
29) ANNE M BURKE _____ | |
BOARD MEMBER EMERITUS X 0. 0. 0.
30) SCOTT SHACKLETON, CPA | 1.00]
BOARD TREASURER 0.1 X X 0. 0. 0.
31) JOELYN HARRINGTON ___________ [ 1.00]
BOARD MEMBER 0.| X 0. 0. 0.
32) JUDY SCHNEIDER, BN | 1.00]
BOARD MEMBER 0.| X 0. 0. 0.
33) SAMUEL T WYRICK, ITI | 1 1.00]
BOARD MEMBER 0.| X 0. 0. 0.
34) PETER MORRIS ] ‘ 45.00]
EXECUTIVE DIRECTOR 0. X 108,150. 0. 0.
35) GARY GREENBERG, MD | “ 45.00]
MEDICAL DIRECTOR 0. X 133,741. 0. 0.
1b Sub-total = L e >
¢ Total from continuation sheets to Part VII, SectionA |, , . . . .. ... ... |
dTotal (addlinestbandic) . . . . . . . . c v v v v i v v o v v o o o v s o o »

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

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, is 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 . . . . . . . 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

5 Did any person listed 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

(B)

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

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

P

Ny

JSA
SE1055 1 000

GCB1AB M285 1/25/2017

1:46:17 PM
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Form 990 (2015) URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700  page9

Statement of Revenue
ule O contains a response or note to anylineinthisPartVIIl. . . . .. ... .. .. S e e e l__]

%gf . ® ®) © ©)

" Totat revenue Related or Unrelated Revenue
%f’ : exempt business excluded from tax
vi : function revenue under sections

! ’;zﬁ‘ revenue 512-514

22| 12 Fed 1a 794,590,

EE a ederated campaigns . - .« . . . ..

(‘52 b Membershipdues. . . - . .... .| 1b

g<| c¢ Fundraisingevents .........Ll1¢c

G% d Related orgarizations . . . . . . . .| 1d . Ll
ga e Government grants (contributions) . . | 1€ 317,251. |, 2% R

"':‘",E f All other contnibutions, gifts, grants, 2! % %% % R

25 and similar amounts not included above . |_1f 865,965. &"2 gg’ & :%é

52 g Noncash contributions included in lines 1a-1f $ i jgi 1 ek

®] h Total.Addbnesta-1f. . .........o00....W 1,977,806.
[ B T Y
3 BusinessCode [+ i3 1f b
% 2a PATIENT FEES 103, 966. 103, 966.
o«
Q b
8
b c
»| d
El e
g f All other program service revenue . . . . . ; , A
[ g TotalLAddlnes2a2f. .. .....0. 0.0 oo2 oo » 103,066. 35§, By W B o, vt 4 ¥
3 Investment income  (including dividends, Interest,
and other similar amounts). ATTACHMENT N R 1,051. 1,051.
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royalties . . . .« . . o v s i e e e e e e e e e e e |
(1) Real (n} Personal
6a Grossrents . . . . - . . .
b Less rental expenses . . .
¢ Rental Income or (loss) . .
d Netrentalncomeor I0ss) . . . « ¢« = + 2« v v v o s oo . B
7a Gross amount from sales of (1) Securities {n) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(oss) . . ... ..
d Netganor(loss) « ... .. B
g 8a Gross Income from fundraising
§ events (not including $
& of contributions reported on line 1¢)
o SeePartlV,lne18 . . . ... ..... a
£
ol b Less drectexpenses . . . . . . . ... b
¢ Net income or (loss) from fundraising events. . . . . . . B
9a Gross tncome from gaming activities
SeePartiV,line19 _ ., . . ....... a
b Less drectexpenses . . . . « s« « .. b
¢ Net income or (loss) from gaming activities. . . . . . . >
10a Gross sales of inventory, less
returnsand allowances , . . ... ... a
b Less costofgoodssold. . . ...... b PR - SO
¢ Net income or (loss) from salesofinventory, . . . ... . p 0.
Miscellaneous Revenue Business Code | *#% . *%it, "W ATl T7e R4 %, MR T
11a MISCELLANEOUS 2,545. 2,545.
b
c
d Allotherrevenue . . . . .« .« ¢« . 2 v -
L8 ¥, A p $ E p
e Total. AddIiNes 11a-11d « « « =« « « o v o v o s . 2,545. el N YRR
12 Total revenue. See instructions_ . . . . . . . . .. P 2,085,368, 106,511. 1,051.
JSA
SE1051 1 000 Form 890 (2015)
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Form 990 (2015) URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700 pPage 10
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 noteto any lineinthisPart IX | . . . . ... .. ... .......... | |
Bo not include amounts repo on lines Gb, 7b’ Total éi\)penses Progra(rg)serwce Managgr:gent and Funé?a)sm
8b, Sb, and 10b of Part Vill. expenses general expenses expensesg

1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, ine21 ., . . . 0.

2 Grants and other assistance to domestic
individuals. See Part IV,lne22 . ., . ... ... 98, 646. 98, 646.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 0.

4 Benefits paid to or for members 0.

5 Compensation of current officers, directors,
trustees, and key employees 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 Othersalaresandwages . _ _ . . . . ... .. 1,448,132, 1,050,661. 205,709. 191,762.
Pension plan accruals and contributions {(include
section 401 (k) and 403(b) employer contributions) 0.
9 Otheremployeebenefits . . . . . . . .. ... 0.
10 Payrolifaxes . . . . « v ¢ &« o v v 4 a0 ... 0.
11 Fees for services (non-employees)*
a Management =, ... .,...... 0.
bLegal . . ... 0.
CACCOUNIING , . . . . . ............ 0.
dLobbying . .. .. ... 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees . , ., . ... .. 0.
g Other (f ine 11g amount exceeds 10% of iine 25, column
(A) amount, list ine 11g expenses on Schedule 0). . . + . « 0.
12 Advertising and promotion |, _ _ ., . . ... .. 0.
13 Officeexpenses . . . . « v v v v v o v v a0 o 0.
14 Informationtechnology. . . .. .. .. .. .. 0.
16 Royalties. , . ... .. ............ 0.
16 OCCUPANCY . . o o oo e e e, 90, 230. 81,504. 2,282, 6,444,
17 Travel L . .o 7,626. 7,595. 31.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 1,349. 1,274. 75.
20 Interest . . ... ... ... 0.
21 Paymentstoaffihates. . . ... .. ...... 0.
22 Depreciation, depletion, and amortization _ , , | 88,730. 72,855. 763. 15,112.
23 INSUTANCE . . . . . o vt e i e 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of hine 25, column
(A) amount, list ine 24e expenses on Schedule O)
aPROFESSIONAL FEES 125,539, 117,204. 4,126. 4,209.
pSUPPLIES 20,191. 19,272. 231, 688.
¢cCOMMUNICATIONS _______ 26,301, 22,881. 1,798. 1,622.
dPOSTAGE _ o ___ 8,347. 4,850. 525. 2,972.
e All otherexpenses _ _ __ _ _ __ ___ ______ 941298- 46, 928. 1,277- 46,093.
25 Total functional expenses. Add lines 1 through 24e 2,009,389. 1,523,670. 216,711. 269,008.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p f
following SOP 98-2 (ASC 958-720) . . . . . . . 0.
2?1\052 1 000 Form 990 (2015)
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URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700
Forin 990 (2015) Page 11
Balance Sheet
. Check if Schedule O contains a response or note to anylineinthisPartX. . . . .. .. ............. | 1
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . ., . . ... ...........0....0.... 466,080 1 632, 969.
2 Savings and temporary cashinvestments_ . . . . . .. ... ... ... ... 0. 2 0.
3 Pledges and grantsreceivable, net _ . . .. ... ... ... 47,183, 3 52,978,
4 Accounts receivable,net | ... ... ... 0. 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L , . | .. .. .. ............... 0l s 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 ScheduleL , . . . ... .. 0. 6 0.
‘é 7 Notes and loans receivable, net . . . L L. e e 0} 7 0.
8| 8 Inventoriesforsale oruse ., .. ... ... ............ae..s 0. 8 0.
9 Prepaid expenses and deferredcharges . . . ... ..... ATCH. 2. .. 0. 9 0.
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 3,820,240.
b Less: accumulated depreciaton. . . . . . .. . . 10b 1,243,655. 2,661,616.10c 2,576,585,
11 Investments - publicly traded securities _ ., , . .. ... ........... 0. 11 0.
12 Investments - other securities. See Part IV, line11_ , . . . . ... ...... 0.12 0.
13 Investments - program-related. See Part IV, line 11 . . .. .. .... 0. 13 0.
14 Intangible @sSetS | . . . . ... ... e 0.14 0.
15 Otherassets.SeePartIV,line 11 | . . . . . . . . . v i e e 61,795. 15 61,016.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ..... 3,236,674 16 3,323,548,
17 Accounts payable and accrued expenses ., | . . . . . .. ... e e e 57,624 17 78,258.
18 Gramtspayable . . . . . . ... e 0. 18 0.
19 Deferredrevenue _ . . ... ... ... ... 0.19 0.
20 Tax-exemptbondlabilties . . . . ... ... ... ... ... .. .. ... 0. 20 0.
21 Escrow or custodial account hability. Complete Part IV of Schedule D | 0. 21 0.
2122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
é disqualified persons. Complete Part Il of ScheduleL , , , ., . ... ... .. 0.22 0.
1123 Secured mortgages and notes payable to unrelated third parties _ , . . . . . 256,274 . 23 246,535.
24 Unsecured notes and loans payable to unrelated third parties, , ., . .. . .. 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilites not included on lines 17-24). Complete Part X
of Schedule D | . . . .. .. ... it 0. 25 0.
26 Total liabilities. Add nes 17through25, , . . . . .. ... ......... 313,898. 26 324,793.
Organizations that follow SFAS 117 (ASC 958), check here » Li] and
2 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets | _ . . . . L e 2,799,036, 27 2,829, 346.
&|28 Temporarily restricted netassets | . ... ... ... ... ... 123,740, 28 169,4009.
e 29 Permanently restrictednetassets, . . . ... .. ... ittt et 0. 29 0.
u=. Organizations that do not follow SFAS 117 (ASC 958), check here P I:l and
H complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds = .. ........ 30
%131 Paid-in or capital surplus, or land, building, or equipmentfund . .. 31
<(32 Retained earnings, endowment, accumulated income, or other funds  , | 32
2(33 Totalnetassetsorfundbalances . . . . . . . . . ... .. ... ... ... . 2,922,776, 33 2,998,755,
34 Total liabilities and net assets/fund balances., . . . . ... .. ... .. ... 3,236,674, 34 3,323,548.
Form 990 (2015)
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URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700

Fofm 990 (2015) Page 12

XA Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart Xl . ... ... ............

- 1 Total revenue (must equal Part VI, column (A), line 12) _ . . . . . . . . e 1 2,085,368.

2 Total expenses (must equal Part IX, column (A}, ine 25) | _ . . . . .. ... e 2 2,009,389.

3 Revenue less expenses. Subtractline2fromtine 1, | . . . . ... .. ... e 3 75,979.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 2,922,776.

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

6 Donated services and use Of faGINES . . . . . . . .. .. ..\ 6 0.

7 INVeStMENt @XPENSES | | . . . . . . ittt e 7 0.

8 Priorperiod adjiustments | . . . . ... L. ... e 8 0.

9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,00UMN (B)) . . v v v e o e i e e e s e e b e s e e e e e e e e s s s s et s e e e eeass 10

2,998,755.

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

Yes | No
1 Accounting method used to prepare the Form 990: l:] Cash Accrual [j Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | | 2a X
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 both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountart? . . . .. ... ... ... 2b | X
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 l:] 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 audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult 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-1337 . . . o o Lt it it i e e i et e et e e e e 3a X
b 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. 3b
Form 990 (2015)
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AN

SCHEDULE A Public Charity Status and Public Support | ome 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 P Attach to Form 990 or Form 990-EZ._ . Open to F"ublic
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

[ZXY]  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 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).
A school described in section 170(b)(1) (A)(il). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lil). Enter the
hospital's name, city, and state:
5 D 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 [1.)

HWON

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 Ii.)

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

9 An organization that normally receives: (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 its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 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 l:l Type l. 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.
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
Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type il

functionally integrated, or Type Ill non-functionally integrated supporting organization.

o

o

f Enter the number of supported organizations . . . . . . . . .. . . . it i e e e e et e :
g Provide the following information about the supported organization(s).
(i) Name of supported organization (i) EIN (iii) Type of orgamzation | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9  [histed in your governing support (see other support (see
above (see mnstructions)) document? instructions) instructions)
Yes No
(A)
(8)
©)
(D)
®
Total
For Paperwork Reduction Act Notice, see the Instructions tor Schedule A (Form 990 or 990-EZ) 2015

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) 2015 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 lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in} P (a) 2011 (b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total
| 1 Gifts, grants, contributions, and
| membership fees received (Do not
‘ include any "unusual grants "} ., , ., .. . 1,867,481. 1,524,399. 1,630,425. 1,656,139, 1,977,806. 8,656,250.
‘ 2 Tax revenues levied for the
‘ organization's benefit and either paid
to or expendedon itsbehalf _, , , . . . . 0.
3 The value of services or facilibes
‘ furnished by a governmental unit to the
| organization without charge , , . . . . . 2.
4 Total. Add Iines 1 through3, . . . . . . 1,867,481. 1,524,399, 1,630,425 1,656,139, 1,977,806. 8,656,250.
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 hne 11, column(f), . . .. .. 0.
| 6 Public support. Subtract ine 5 from line 4 8, 656,250.
| Section B. Total Support
| Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromined . . ... ..... 1,867,481. 1,524,399. 1,630,425. 1,656,139, 1,977,806. 8,656,250.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . . & v v v voeeoee e e, 750. 728. 664 . 892. 1,051. 4,085.
9 Net income from unrelated business
activities, whether or not the business
isregularlycarnedon , . . .. .. ... 0.
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartVI) aATCH.1..... 80,708. 88,396. 126,730. 106,511. 402,345,
11 Total support. Add lines 7 through 10 _ | 9,062, 680.
12 Gross receipts from related activities, etc (See INStructions) _ . . . . . . . . e e e e e 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 thisboxandstop here . . . . . . . . . . i v v i v v v vt vttt o o n s o o o n s o s s e e s mnan |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (®) . . ... ... 14 95.52¢,
15 Public support percentage from 2014 Schedule A, Partil,line14 . . . . . . ... ... ....... 15 94.62¢
16a 331/3% support test - 2015. 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 - 2014. 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 - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "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
OFQANIZALION, |, . . . v i it e it s o s ot s e s e n am e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPONEd OFgaNiZation . . . . . . i v vt ot it e e e e e e e e e e e e e e et e, >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L o o > [ ]
| Schedule A (Form 990 or 990-EZ) 2015
|
JSA
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URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700

. S‘ch'edule A (Form 990 or 990-EZ) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part Il.

if the organization fails to qualify under the tests listed below, please compiete Part Ii.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Tota!
1 Gifts, grants, contributions, and membership fees

received (Do notinclude any "unusual grants ")

| 2 Gross receipts from admissions, merchandise
sold or semices performed, or facilities
furnished in any activity that i1s 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 s behalf , , . . . . .

5§ The value of services or faciliies

furnished by a governmental unit to the

organization without charge

6 Total. Add hines 1 through 5

7a Amounts included on hnes 1, 2, and 3

received from disqualifted persons . . . .

b Amounts included on lnes 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on ltne 13 for the year

¢ Addlines7aand7b. . . . . . . .. ..

8 Public support. (Subtract line 7¢ from

Ine6) . . . . . o v v i v w v v u o
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (N Total

9 Amounts fromlne6, . .........

10a Gross Income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUTCES . = v v v 4 v o s s s s v o o o »

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

¢ Addlines10aand10b , . . . .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carrnedon « « « = ¢ & = = 4 n s 2 e a9

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

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

and12) | L.
; 14 First five years. If the Form 990 s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . v 0 v v v i i v v o o v e a o o o e s e s o e e e s a e e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (ine 8, column (f) dwided by line 13, column ()) . . . . . . ... ... 15 %
16 Public support percentage from 2014 Schedule A, Partlil,lne15. . . . . . . . . . . ¢ v i v v 0 v v o v 16 %
! Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column(f)) , . . . ... ... 17 %
18 Investment income percentage from 2014 Schedule A, Part i, ine 17 . . . . . . . . v v 18 %

‘ 19a 331/3% support tests - 2015. if the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
\ 17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P
b 331/3% support tests - 2014. |If the organization did not check a box on line 14 or line 19a, and hne 16 I1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
JSA Schedule A (Form 990 or 930-E2) 2015
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. URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700
Schedule A (Form 990 or 990-EZ) 2015 Page 4

" Supporting Organizations
(Complete only if you checked a boxin line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, 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

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)? I/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? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail 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 (iv) 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 (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes," provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 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 990 or 990-E2). 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 detall in Part VI. 9a

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

¢ Did a disqualified person (as defined in line 9a) 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 VI. 9c

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

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

JSA Schedule A (Form 980 or 990-EZ) 2015
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URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700
Schedule A (Form 990 or 990-EZ) 2015 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¢
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, applied 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 Il 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 organization(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 !ll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 (i) appointed or elected by the supported
organization(s) or (ii) 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 imes during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lli 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.
c 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 V1 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 organization’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 activities of each
of its supported or@zations? If "Yes, " describe in Part VI the role played by the organization in this regard. b
SA Schedule A (Form 990 or 990-E2) 2015
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URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700
Schedule A (Form 990 or 990-EZ) 2015 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 qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll 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 Iinstructions)

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) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

O [ [N | =

~J

(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 1¢
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 line 2 from line 1d

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)

[~

® (N[O (A

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 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 is the organization's first as a non-functionally-integrated Type |il supporting organization (see
instructions).

A (&N =-

Schedule A (Form 990 or 990-EZ) 2015
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URBAN MINISTRIES OF WAKE COUNTY,

Scliedule A (Form 990 or 990-EZ) 2015
" Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

INC.

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 V1). See instructions.

Total annual distributions. Add lines 1 through 6.

@IN | |0 |h (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]
Excess Distributions

(1)
Underdistributions
Pre-2015

(i
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From2013 ........

From2014 ., .. .....

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

bl A -Biad C RI-S:RE-AF

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

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excessfrom2013 . . ......

Excessfrom2014 . . ... ...

o Qo oo

Excessfrom2015. ..... ..

JSA
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URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700
Schedule A (Form 990 or 930-EZ) 2015 Page 8

" Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, 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 2011 2012 2013 2014 2015 TOTAL
MISCELLANEOUS 80,708. 27,238. 28,534. 2,545. 139,025,
PATIENT FEES 61,158. 98,196. 103,966. 263,320.
TOTALS 80,708, 88,396. 126,730. 106.511. 402,345,

JSA Schedule A (Form 990 or 990-EZ) 2015
5E1225 1 000

GCB1AB M285 1/25/2017 1:46:17 PM
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SCHEDULE D . . " _
(Ff”m s Supplemental Financial Statements | oms no 15450047
» Complete if the organization answered "Yes" on Form 990, 2@1 5

- Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Onen 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 Empiloyer identification number
URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700

IEEN Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .. .......
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . . .. .. ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , ., . .. ... ... D Yes l: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 advisor, or for any other purpose

conferring impermissible privatebenefit? . . . . . .. ... ... ... ... 00 e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of 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
easement on the last day of the tax year. ¥ .| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . .. . ... ..ttt 2a
b Total acreage restricted by conservationeasements . . . .. . ... ... ¢ttt 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . .. ... .. .. ¢ ve.n.. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . .. .. e e e e e e e e e e D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) (i)
and section 1T70(MNANBNN? . . . . . . o oot ettt [ 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.
mmganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(M Revenue included in Form 990, Part VIILine 1 . . . . . . . . . . i . L i i i it it et it e e e >3
(i) Assetsincluded INForm 990, Part X. . . . . & & vt i i it e e e et m e e s e e >3

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

a Revenueincludedin Form 990, Part VIl Ine 1 . . . . . . . . . i i i it i it e e e e e e >3
b Assetsincluded in FOrm 990, Part X. . & v v v o v vt e e v v e e e e e e e e m e e meae e | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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- URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700
Sckedule D (Form 990) 2015 Page 2
‘Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 .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):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . I—_I Yes [_l No

LI\ Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If “Yes," explain the arrangement in Part Xiil and complete the following table:

Amount
¢ Beginning balance . . . . .. .. ... .. ... e e 1c
d Additionsduringtheyear . ... . ... ... ...t 1d
e Distributionsduringtheyear, . . . ... ... ... ...ttt ennn. 1e
f Endingbalance , , . .. ... ... .. ..t e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes No

b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xil|
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . .
b Contributions . . . . ... ...
¢ Net investment earnings, gains,

andlosses. . . . - . ... 0o

d Grants or scholarships . . . . ..
e Other expenditures for facilities

andprograms . . . .« - . ... .

f Administrative expenses . . . . .

g Endof yearbalance. . . .. ...

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

a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarly restricted endowment p %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated OrganiZatioNS . & . . v v v v v v v e v e ke e s e ke ket e e e e e e e 3a(i)
() related OrganIZations . . . . . . . . v v i et e e e e e e e e e e e e e e e e e e e e 3a(ii)

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

4 Describe in Part Xlil the intended uses of the organization's endowment funds.
X1s4"] Land, Buildings, and Equipment. .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description 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, 1,010,513 2,164,573.
¢ Leasehold improvements, . _ . .. ... .
d Equipment . . . .. ........... 274,629, 229,898 44,731.
e Other , . . . . . . . & @ @ . ...... 3,244. 3,244

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c). , . . . . . > 2,576,585.

Schedule D (Form 990) 2015
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URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700
Schedule D (Form 990) 2015 Page 3
" Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty 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
Investments - Program Related.
Complete if the organization answered "Yes" on 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
(5)
(6)
_(
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) P

[ZEEA  Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
@
(3)
(4 __
(5)
(6)
@)
(8)
%)

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2
(3)
C)]
©)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » R
2. Liability for uncertain tax positions In Part Xlli, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xll| ﬂ

‘5’»2‘:270 1 000 Schedule D (Form 990) 2015
GCB1AB M285 1/25/2017 1:46:17 PM
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URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700

Schedule D (Form 990) 2015

Page 4

' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

.1 Total revenue, gains, and other support per audited financial statements . . « . « v v v v v v bbb . 1 9,317,802.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments . . . . . .. ... ... . ... 2a

b Donated services and use offacilities . . . . . ... ... ........... 2b

c Recoveriesofprioryeargrants. . . - . . v v 0 e h v e e e e e 2c

d Other (DescribeinPart XlIL) « .« v v v v v e v et et e e m e 2d 7,232,434,

e Addlines2athrough2d . . . . . . v vt i v vt it st e e e e e e 2e 7,232,434.
3 Subtractline2e fromiline 1 . . . v v v v v v ittt e e e e e e e e e e 3 2,085,368.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (DescribeinPartXllL) -« « v v v v v it et e e e e 4b

C AdONNES A2 and 4D . & ot & v it vttt s e e e e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . . . . . . . . . . .. 5 2,085,368.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financialstatements . . . . . . . ... ... ... 0 1 9,241,823.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and useoffacilites . . - . . . . . .. L el a e 2a

b PrioryearadjUStments « « « « « <« v s v vt nta et e e 2b

C OtNErIOSSES. « v v o o v e e e e et et e et et e e e 2¢c

d Other (Describe INPartXIIL) « v v v v v vt e et e e et e e e e e 2d 1,232,434

e Addlines2athrough2d . . . . .« . ¢ v v v v ittt et et e e e e e e e 2e 7,232,434,
3 Subtractline2e fromline 1 . . . ¢« v v v v it ch e e e e e e e e e e 3 2,009,389.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPart XIL) « v v v v v o v v vttt et ettt e a e 4b

C AddINES A anddb . . . v ot v ittt e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . .. . . . ... ... 5 2,009, 389.

GEIA® AN Supplemental Information.

Provide the descriptions required for Part ||, lines 3, 5, and 9; Part lll, lines 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 XIl, lines 2d and 4b. Also complete this part to provide any additional information.
| SEE PAGE 5

JSA
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‘SJmme(Rmn%mzms URBAN MINISTRIES OF WAKE COUNTY, INC.

58-1422700 Page 5

Supplemental Information (continueq)

RECONCILIATION OF REVENUE TO AUDITED FINANCIAL STATEMENTS
6THER NON-CASH CONTRIBUTIONS: CLOTHING AND HOUSEHOLD GOODS $17,350 FOOD
INVENTORY $822, 989 DRUGS AND MEDICAL SUPPLIES $3,910,394 MEDICAL LAB

51,919,277 OTHER $34,759

RECONCILIATION OF EXPENSES TO AUDITED FINANCIAL STATEMENTS

ASSISTANCE TO INDIVIDUALS (DRUGS, FOOD, SUPPLIES, ETC) $7,232,434

JSA
5E1226 1 000
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SCHEDULE M Noncash Contributions |—OMB No_1545.0047

(FOI'!TI 990) P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@ 1 5
De-panment of the Treasury P> Attach to Form 950. . . Open To Public
Internal Revenue Serice > 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
A1 Types of Property
(©)
Ch(eagk # | Number of c(cl:znnbutlons or Noncash contribution Method of(gzatermlnlng
applicable items contributed E amounts reported on noncash contribution amounts
orm 990, Part VIII, line 1g
1 Art-Worksofart. . . . ......
2 Art - Historical treasures . . . . ..
3 Art - Fractionalinterests . . . . . .
4 Books and publicatons . . . . ..
5 Clothing and household
goods. . ... ... X 17,350. |THRIFT VALUE
6 Cars and othervehicles . . .. ..
7 Boatsandplanes. .. .......
8 Intellectual property . . . ... ..
9 Securities - Publicly traded
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . . ... ....
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . .. .........
14 Qualified conservation
contribution - Other . . . ... ..
15 Realestate - Residential . . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other. . . ... ...
18 Collectibles. . .. ... ... ...
19 Foodinventory. ... ....... X 822,989. |VALUED PER POUND
20 Drugs and medical supplies . . . . X 3,910,394. |RETAIL VALUE
21 Taxidermy .. ...........
22  Historicalartifacts . . . . ... ..
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . . ...
25 Otherp»(_ATCH 1 ) 2,481,701,
26 Other »( )
27 Other b ( )
28 Other b ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. .. 29

Yes | No

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

COMEIIDULIONS? . o v o i i i i e et 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
oMU 7. . . L .t i it e it 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,” descnbe in Part |l.

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) (2015)
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. URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700

échedule M (Form 990) (2015) 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 1,919,277. PROVIDED BY HOSPITAL
OTHER PROFESSIONAL SERVIC X 527,664. ACTUAL FEES
MISCELLANEOUS GOODS X 34,760. THRIFT VALUE
TOTALS 2,481,701.

1SA Schedule M (Form 990) (2015)
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| ome No 1545.0047

2015

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intontal Revenue Serce » 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 11A

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.

FORM 990 PART VI LINE 15B

ALL SALARIES ARE REVIEWED ANNUALLY BY THE EXECUTIVE DIRECTOR. THE
EXECUTIVE DIRECTOR'S SALARY IS REVIEWED BY THE BOARD CHAIR. ANNUAL SALARY
RECOMMENDATIONS ARE MADE BY THE EXECUTIVE DIRECTOR 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.

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.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

géﬁ{2271000
GCB1AB M285 1/25/2017 1:50:48 PM




Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer Identification number
URB@N 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
i FORM 990, PART VIII - INVESTMENT INCOME
(A7) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 1,051. 1,051.
TOTALS 1,051, 1,051.
ATTACHMENT 2
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
‘ DESCRIPTION
PREPAID EXPENSES
; TOTALS
1SA Schedule O (Form 990 or 990-EZ) 2015
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