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t \
form 990 Return of Organization Exempt From income Tax
: Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private toundations)
Depertment of the Treasury » Do not enter soclal security numbers on this form as it may be made public. ’ Open to Public
internal Revenue Service P information about Form 990 and lts instructions is at www.irs.gov/form990., Inspection
A For.the 2016 calendar year, or tax year beginning 07/01, 2016, and ending 06/30,2017
C Name of organization D Employer identification number
B orctitwsiate | JRBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700
roiee Doing business as
Name changs Number and street (or P O box ff mail is not delivered to street address) Room/suite E Telephone number
Initial ratum 1390 CAPITAL BLVD ( ) -
f:m::ﬂ City or town, state or province, country, and ZIP or foreign postal code
Amarsied RALEIGH, NC 27603 G Gross receipts $ 2,001,521,
ml;;n.;mn F Name and address of principal officer PETER MORRIS H(a) :J;l;:zlﬁag::f?p retum for B Yes H No
1390 CAPITAL BOULDVARD RALEIGH, NC 27603 H(b) Are ail aubordinates incsted? Yes - No
| Taxexemptstatus. | X |s01(c)3) | |501(c)( ) « (msetno) | |4947@myor | |s27 If *No.* attach ahist (see instructions)
J Waebsite: p WWW.URBANMIN.ORG H(c) Group exemption number P
K Form of organization l X I Corporation L JTmsﬂ —LAssoclahon—L rOther > l L Year of formation 198 %M State of legal domicile NC
Summary
1 Briefly describe the organization's mission or most significant actviies; THE ORGANIZATION PROVIDES MEDICAL CARE,
8 FOOD AND NUTRITION, PRESCRIPTION MEDICATIONS, AND RUNS A PROGRAM FOR
§ HOMELESS WOMEN PROVIDING EMERGENCY OVERNIGHT AND CASE MGMT SERVICES.
§ 2 Check this box P I:] 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) . . . . . . . i it e e e 3 23.
'f, 4 Number of independent voting members of the governingbody (PartVi,line1b) . , . . . . ... .. ... ... 4 23.
'.-: 5§ Total number of individuals employed in calendar year 2016 (PartV,ne2a), , , ... ..... .. . i e... |5 61.
'% 6 Total number of volunteers (estimate f NeCESSANY) . . . . . . .\ttt e e e ..., |8 1,100.
<} 7a Total unrelated business revenue from Part VIll, column (C),in@ 12 _ _ . . . . . .. . . . .. .. |7a 0.
b Net unrelated business taxable income from Form 990-T,lN@34 . . . . . ¢ o ¢ e o s e s o o s o o o o o = o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) , , _ . . . .. .PEAEH 1. 1,977,806. 1,892,266.
2| 9 Program service revenue (Part Vill, e 2g) , . , . . . H . = RE@EHVED A, 103,966, 98,843.
E 10 Investment incoms (Part VIII, column (A), lines 3, 4, an '@ _____ R, D_ . 1,051. 1,268.
11 Other revenus (Part VIII, column (A), lines 5, €d, &c, 9c71‘dc and¥Gd/, L 620117 .. 5 . 2,545, 9,144.
12 Total revenue - add lines 8 through 11 (must equal Par‘tIJl column (A), hne 12). . . . fﬁ; . 2,085, 368. 2,001,521.
13 Grant§ and similar amounts paid (Part 1X, column (A}, lu@:lj&?@l‘@‘g R o . 98, 64(6) . 84,7 83 .
14 Benefits paid to or for members (Part IX, column (A), lines)—. 2~ " 0 -0 . . .
@ |15 Salaries, other compensation, smployee benefits (Part IX, column (A), lines 5-10), _ . . . . . 1,448,132. 1,489,431.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) | . . . . e, 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) p 274,610.
Y147 Other expenses (Part IX, column (A), hnes 11a-11d, 11¢-24¢) _ . . . . . . . ... .. ... 462,611. 488,161.
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), hne25) _ . . . . . .. . . 2,009,389, 2,062,381,
119 Revenue less expenses. Subtractline 18 fromline 12, . , . . e e a e e aeaeaasas 75,979. -60,860.
'6§ Beginning of Current Year End of Year
£5120 Sotal assets (Part X, ine 16) , . . . .. ... ... ..... e . 3,323,548.] 3,247,730,
28! 21 otal liabilties (PartX, fne 26) . . . . . . . . ... e . . 324,793. 309, 835.
g:g 22°“Net assets or fund balances. Subtract ine 21 from ENe 20, . . . . . .\ v v v s e s . . 2,998,755, 2,937,895,

Signature Block

Under rpag\\alt!es of perjury, ! declare that | h examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, corréct, and complete Declaration of prgparer (other than officer) is based on all information of which praparer has any knowledge

. 10/31/2017
Sign, . } Qma%ﬁr’ Vi N Date

Here SCOTT SHACKLETON BOARD TREASURER

- Type or print name and title

. Print/Type preparsr's name Preparer'g-/gnature Date Check [_] i { PTIN
Pald \Ll"\\‘tm mes BLa./\,J-f IA)m\ M v [p] 7,1[2917 seltemployed | P00175233

Preparer

Firms name_»>BATCHELOR, TILLERY & ROBERTS, LLP [/ FArm's EIN > 56-1750124
Use Only —

Firm's address P»3605 GLENWOOD AVENUE, SUITE 350 RALEIGH, NC 27612 Phoneno. 919-787-8212
May the IRS discuss this return with the preparer shown above? (seeinstructions) , . . . . ... .. ... ... e e e en. LXIV” I |No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2016)
5 W
6E1010 1.000

GCB1AB M28S 10/23/2017 11:34:19 AM



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

Form 990 (2016) Page 2
1441l Statement of Program Service Accomplishments

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

Briefly describe the organization's mission:

URBAN MINISTRIESOF WAKE COUNTY SEEKS TO ENGAGE OUR COMMUNITY TO SERVE
AND ADVOCATE ON BEHALF OF THOSE AFFECTED BY POVERTY BY PROVIDING FOOD
AND NUTRITION, PROMOTING HEALTH AND WELLNESS, AND BY LAYING THE
FOUNDATIONS OF HOME.

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

PriOr FOMM 880 07 890-EZ7 . . . . . . .\ o\ttt et e e e [Jves [X]no
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

L= D Yes @ No
If "Yes," describe these changes on Schedule O.

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 $ 1,029, 751. including grants of $ ) (Revenue $ )
THE OPEN DOOR CLINIC PROVIDES CARE FOR 1500 UNDUPLICATED PATIENTS,
PROVIDING A MEDICAL HOME FOR ADULTS WITH CHRONIC ILLNESS. EACH
YEARR 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 $ 171,827. including grants of $ ) (Revenue $ )

ATTACHMENT 1

4c (Code: ) B>penses $ 364,337, including grants of § ) (Revenue $ )

ATTACHMENT 2

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

{Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P 1,565,915,
8E1020 1.000 Form 990 (2016)

GCB1AB M285 10/23/2017 11:34:19 AM



Form 990 (2016)

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

. Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
completo Schedulo A. . . . . . . i i i i ittt et e e e et et e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"complete Schedule C,Part]. . . . . . . . v v v it v it v et e v e n s s 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. . . . . . . v v v i i v i v e v v v v o 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complete Schedule D, Partl, . . . . . . v v v ittt ettt e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . . R I 4 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Partlll . . . . . . v v i v i v st e et e s et s et ettt ae et 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, PartlV . . . . . . .. .. .« . i ittt 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule B, Part V., , . .. ...
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
Vi, VL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . . . . 0 i i i it it e ettt it et et tn s e e e e 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, line 16? If “Yes," complete Schedule D, Part\Vll . . . . ... ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, PartVill. . . . . . ... ... ..... 11¢ 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 167 If “Yes," complete Schedule D, Part X, . . . . . . . . . i v e vt ot v o s anuenn 11d X
e Dud the organization report an amount for other liabilities in Part X, line 257 If “Yes, " complete Schedule D, PartX , . . . . .. 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 . . . . . . 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedulo D, PARS XI@NOXH. o o v v v v v v e e e v e e st i a st e e s e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil is optional . {12b X
13 s the arganization a school described in section 170(b)(1)(A)(i)? If "Yes,” complete Schedule E. . . ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f *Yes,” complete Scheduls F, Partsland V. . .. ..... .. 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
tor any foreign organization? /f "Yes,” complete Schedule F, Partslland lV . . . . . . . . . ¢ o v i vt v e v v s oo 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? /f “Yes,” complete Schedule F, Parts llland 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 more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1¢c and 8a? If "Yes," complote Schedule G, Partll . . . . . . v vt it it et e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If *Yos," complete Schedule G, PAM Il . . . v < o v v v i o e e e s e e e e e e s e e e et e e e 19 X
Form 990 (2016)
JSA
6E1021 1 000

GCB1AB M285 10/23/2017 11:34:19 AM



. URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700
Form 990 (2016}

Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? if “Yes, “ complete ScheduleH. . . .. ...... .. 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 27 If “Yes,“complete Schedule |, Parts land lll. . . . . .« v v v v v v v vt e e oo s 22 X
23 Did the organization answer “"Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If “Yes,"complete Schedule J . . . . . . . . o« i i i it e e e e et 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? If “Yes,” answer lines 24b
through 24d and complete Schedule K If 'No,"gotoline25a. . . . . . . . . i o i i it i v vt e vt e e 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-eXxempt BONAS? . . . . . . . . it il i e e et e e st e et e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . . . . . . 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 s 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 o v v v ittt et et e et e et 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, Partll . . . . . .. . . . ¢ i v it ittt it e nneens 26 X

27 Did 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? /f “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, PartIV . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? Iif “Yes,” complete

SChedUlB L PArtIV. . . . v v vt i ettt e ettt et 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 . . . . . . . . .. . . it et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”

complete Schadulo N, Partll . . . . . o o v v i it i i et e it et et e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,"complete Schedule R, Part! . . . . . . . .« v ¢ i v v i v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part i, Ili,

LT VA s - 5 ST/ |- N TS 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 512(b)(13)? /f “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, PartV,line2 , . . . . .. .. v i vt v i it vt eenenn 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? if “Yes,* complete Schedule R,

T e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Pant V1, lines 11b and

197 Note. All Form 990 filers are required to complete Scheduls O. 38 X

Y, Form 990 (2016)
JSA
6E1030 1 000
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. . 'URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700

Form 990 (2016) Page §
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV . . . . . . . . . . e ¢ v i v o [_]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . ... ... 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . .. ... 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

Sa

6a

[1]

oQ =~ 0o Q

12a
b

13
a

b

c
14a

JSA
6E1040 1.000

reportable gaming (gambling) winnings to prize winners? . ... ... .. e s e e e e e e e e s e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax L
Statements, filed for the calendar year ending with or within the year covered by this return, . | 2a

61 -

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . .
Did the organization have unrelated business gross income of $1,000 or more during theyear? . ....... ..
If "Yes," has it filed a Form 990-T for this year? If “No* to line 3b, provide an explanation in Schedule O. . ... . . .
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, ar other financial
account)?
If “Yes,” enter the name of the foreign country: p

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts

\(Nas tl)1e organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . ... . . | 5a X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? [ 5b X

If “Yes" to line 5a or 5b, did the organization file Form 8886-T7, . e e e e e e e e et e . . L5¢

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . ... .... . . | Ga X

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?. . . . . . .. ... i e e . et e e R

Organizations that may receive deductlble contributions under sectlon 170(c) NN

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |

and services providedt0the PaYOr? . . . . v v v v vttt i e e e .| Ta

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. ..... . . |L.7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredto filo FOMB2B27 . . . v v v v it i v et ittt ettt ettt e s D i (- ‘X‘

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ..o o v v v v v L7d | o e

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . | .7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79

If the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ; j

sponsoring organization have excess business holdings at any time duringtheyear?. . . . . .. . R I

Sponsoring organizations maintaining donor advised tunds. . ]

Did the sponsoring organization make any taxable distributions under section 49667?. . . . . . et . .| %

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. . . [9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill,line12 . . . ... .. ... ... 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members orsharsholders. . . .« .. . ... ... e 11e

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) . . . . . .. ... .... A Lk 1

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬂlmg Form 990 in |l u of Form 10417 (12a

If "Yes,” enter the amount of tax-exempt interest received or accrued during the year. . . . . . [12B

Section 501(c)(29) qualified nonprofit health Insurance Issuers.

Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . . ... ... e . . |13a

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . ... ........... .. {13b

Enter the amount of reservesonhand. . . . . . . ... e ORI A k<[

Dld the orgamzatlon receive any payments for indoor tannlng services during the tax year? ..... .. . |14 X
thes i ° rovide atlo . 114b

GCB1AB M285 10/23/2017 11:34:19 AM
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Form 990 (2016) - ' ‘URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700
Part Vi

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 notetoanylineinthisPartVl . . . . . . oo v v v i v it v i n v e

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 2

No

If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
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, orkeyemployee?. . . . . . . . .. it i 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? . .
Dud the organization make any significant changes to its governing documents since the prnor 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? . . . ... .......... .
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . . . . o i L L i e e e s e
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . i i it i i ittt et i e
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governingbody?. . . ... ... ... ... Ch e n e et e e s e e e e e e et
Each committee with authority to act on behalf of the governingbody? . ... ... ... .. ... o aL

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 Scheduie O

oI NI

ik kil

>

Section B. Policles (This Section B requests information about policies not required by the Internal Revenue

Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, oraffiiates? . . ... ... .. ... ... vt
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? . . .
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . . . .. .. ... .
Waere officers, directors, or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts? . . . . .. . e et e e e e e e . e e e e . .

Did the organization regularly and consistently monitor and enforce compllance with the pollcy? If "Yes,'
describe in Schedule Ohow thiswasdone . . . . . ... .. e e et e e e
Did the organization have a written whistieblower policy?. . . . . . . . . i i i ittt s e i
Did the organization have a written document retention and destruction policy?. . . . . . .. f e .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official . . . . .
Other officers or key employees of the organization . . . . . ... .. e e « e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear?. . . . . . ... ... .o v i e .
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Yes

No

10a

10b

11a

eis,

WER %

‘5.\ s
Tod

12a

12b

12¢

13

14

15a

15b

16a

16b

Section C. Disclosure

17 List the states with which a copy of this Form 930 is required to be filed »NC,

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 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 ‘g:‘a!n’l{gt gqg;%sghalggx‘ tel0 Lrégg& ",E‘ATE,%’H 9f “tgez ‘Pseogson who possesses the orggn_émstéc_)g 1s‘S gooks and records: p

JSA

B8E1042 1 000
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'URBAN MINISTRIES OF WAKE COUNTY, INC.

58-1422700

Page 7

Form 890 (2016)
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. Ses 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

compensated employees; and former such persons.

trustees or directors;

institutional

trustees; officers;

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

key employees; highest

€}
(A) ®) Posttion (D) ® i3]
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any] officer and a director/trustee) from related other
hoursfor [o 5[ sl ol xle x| = the organizations compensation
retated | 2| 2| 3 2 28| 5| organization (W-2/1099-MISC) from-the
organizatons| £ 8 | &£ 2| 32 2| | (W-2/1099-MISC) organization
below dotted| 8 2 | 3 gl°8 and related
line) gls 3 -g organizations
i a
(1)C. DOUGLASS RIDDLE 1.00
IMMEDIATE PAST CHAIR 0.] X X 0. 0. 0.
{28 STAN TAYLOR 1.00
BOARD CHAIR 0. X X 0. 0. 0.
(3)FRANCIS J ABDOU 1.00
BOARD MEMBER 0.] X 0. 0. 0.
(4)SAGE TWISS 1.00
BOARD MEMBER 0.} X 0. 0. 0.
(5)PAUL L ANDERSON 1.00
BOARD MEMBER 0.] X 0. 0. 0.
(6)HUNT K CHOI 1.00
BOARD MEMBER 0.] X 0. 0. 0.
(NWALTER GOMEZ 1.00
BOARD MEMBER 0.l X 0. 0. 0.
_(8MARK HEINLEIN 1.00
BOARD MEMBER 0.] X 0. 0. 0.
_(9)COURTNEY HUMPHREY 1.00
BOARD MEMBER 0.|] X 0. 0. 0.
(10)KACY HUNT, JD 1.00
BOARD MEMBER 0.] X 0. 0. 0.
(11)TED KUNSTLING, MD, FCCP 1.00
BOARD MEMBER 0.] X 0. 0. 0.
(12)GREER LYSAGHT 1.00
BOARD MEMBER 0.] X 0. 0. 0.
(13)BEVERLY T POWELL 1.00
BOARD MEMBER 0.| X 0. 0. 0.
(14)PRISCILLA J RAMSEUR, MSN, RN, 1.00
SECRETARY 0. X X 0. 0. 0.
JSA Form 990 (2016)
6E1041 1 000
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‘URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700

Form 990 (2016)

Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ) © ) 3] ®
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (st any | DOX, unless person is beth an from related other
hours for | Officer Td a director/trustes) the organizations compensation
related i.?_; 21218 :a;é g organization (W-2/1099-MISC) from the
:rga.nlzallons $2 HE 2 Eg g (W-2/1099-MISC) org:n|z|atlon
olow daotted g g_, § 5|8g and related
ling) Sx B 2 9 organizations
AHEE
g
15) ERIC M SOLOMON 1.00
"7 BOARD MEMBER T T 0.] x 0. 0. 0.
16) RUSS STEPHENSON | 1 1.00]
BOARD MEMBER 0.] X 0. 0. 0.
17) EUGENE WEEKS 1.00
"7 BOARD MEMBER 1T 0.] X 0. 0. 0.
18) LARRY WU, MD 1.00
"~ BOARD MEMBER T[T 0. x 0. 0. 0.
19) ANNE BULLARD ____ | 0.]
BOARD MEMBER EMERITUS 0.] X 0. 0. 0.
20) DON LUCEY, MD, FACS 0.
""" BOARD MEMBER EMERITUS |  ( 0.] x 0. 0. 0.
21) DAVID MAURER _ 0.
""" "BOARD MEMBER EMERITUS | 0. x 0. 0. 0.
22) HARRY A WHITE 0.
""" "BOARD MEMBER EMERITUS | 0.] x 0. 0. 0.
23) ANNE M BURKE 1.00
""" "BOARD MEMBER EMERITUS | 0.] x 0. 0. 0.
24) SCOTT SHACKLETON, CPA 1.00
" ""BOARD TREASURER | % 0. x X 0. 0. 0.
25) JOELYN HARRINGTON 1.00
""" BOARD MEMBER | 7 0. x 0. 0. 0.
1b Sub-total L e e e > 0. 0. 0.
¢ Total from continuation sheetstoPartVil,SectionA ., . . ........:. P 239,520. 0. 0.
dTotal (Bdd INES 1b BNA 1C) « « « v v v v v v e v o m ot o u oo onanas > 239,520. 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| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated e N
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . .. i o vt v it oo v v enn 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ; l
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such O] I
INdiVidual . . . . . o e e e e e e e e et et e e e e e e 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - J
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . . . v e o o e v« 5 X
Sectlon B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) ® ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received | .~ .- : .=
more than $100,000 in compensation from the organization » 0. ERAA IS
i‘sgoss 2000 Form 990 (2016)
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URBAN MINISTRIES OF WAKE COUNTY,

INC .

58-

1422700

Form 930 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) =) ) (D) (E) F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (Istany | box, unless person i1s both an from related other
hours for Oﬂjfer Td a director/trustee) the organizations compensation
eated 13312191832 18| organzation | (W-2/1099-MISC) trom the
organizations | £ 2 Zl8 s |5 E g (W-2/1099-MISC) organization
below dotted |2 5 | § 3 - and related
line) E-a 1 g|®8 organizations
e | = ® 3
o | g @
o 2
a
26) JUDY SCHNEIDER, RN | 1.00
BOARD MEMBER 0.| X 0. 0. 0.
27) SAMUEL T WYRICK, IIT _________ |__1-00
BOARD MEMBER 0.| X 0. 0. 0.
28) PETER MORRIS ___ | ‘ 45.00
EXECUTIVE DIRECTOR 0. X 108,943. 0. 0.
29) GARY GREENBERG, MD [ _* 45.00]
MEDICAL DIRECTOR 0. X 130,577. 0. 0.
________________________________________ 4
|
_________________________________________ .
1b SUb-tOtaI -------------------------------------- >
¢ Total from continuation sheets to Part VII, SectionA |, , ., .. ... .. .. >
d Total (add lines1band1c) . . . . . . . . . ¢ i 0 i it it e v iisin |

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

organization and related organizations greater than
individual

5

Did the organization list any former officer, director,
employee on line 1a? if “Yes," complete Schedule J for such individual

$150,000? If “Yes,”

or trustee, key employee, or highest compensated

For any individual Iisted on line 1a, is the sum of reportable compensation and other compensation from the
complete Schedule J for such

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 ar within the organization's tax

year
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received [“ii4weizliimi.w T

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

#’"’"v‘ o ..' -
’““:k.id'..“ Wl

,._;\- PRI

S

JSA
8E 1058 2 000
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Form 990 (2016)

URBAN MINISTRIES OF WAKE COUNTY, INC.

58-1422700

Page 9

1Rl  Statement of Revenue
Check it Schedule O contains a response or note to anylineinthisPart Vill. . . . . ... ... v v e eeeenns r—l

(A (B) © ©
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function rgvenue under sections
revenue 512-514
22| 1a Federated campaigns « - « . . . . . |13 654,582.
§&
Gg b Membershipdues. . . .......[|1b
g<| ¢ Fundraisngevents . ........{1c !
G_g d Related organizatons . . . . . . . .| 1d
g% e Government grants (contributions) . . | 1€ 291,275,
§5 f All other contributions, gifts, grants,
gg and similar amounts not Included above . | 1t 946,409.
é% g Noncash contnibutions included In ines 1a-1f $
h Total.Addlnesta-1f . . . . . . . v v v o v o v . P 1,892,266.
% Business Code o
% 2a PATIENT FEES 98,843. 98, 843.
Sl b
S
F c
a| d
El o
2 f All other program semce revenue « . « « .
o] 9 Total.Addbnes2a-2f . . . ..............."» 98,883, .., TLLARL e Foo Ty, WRCTRT - 2
3 Investment income (including dwvidends, interest,
and other similar amounts). .ATTACHMENT 3  » 1,268 1,268
4 Income from investment of tax-exempt bond proceeds . | 4 0.
5 Royalties . . . . . &« t v i i i e i i e e i i e P 0.
()} Real (1) Personal o N ’;’M =74 f , i, 1 ’;:f(" %w’rw;‘ T
6a GrOSSTentS « « v o o « « . *‘i - 2, N ?\‘&:&{é&, < R L
Less: rental expenses . . . ' . N G e
¢ Rental incoms or (loss) . . e ) e L
d Netrentalincomeor(loss) . + « « « v e « « s ¢ = s+ . o« P 0.
7a  Gross amount from sales of | (1) Securities {n) Other , N ; &
assets other than inventory
b Less: cost or other basis
and sales expenses .« . . .
c Ganor(loss) « « + « o« S
d Netganor(loss) « « « « v v ¢ v o s s e v s s oees. P 0.
8 8a Gross income from fundraising
§ events {not including $
] of contributions reported on line 1c). )
H SegPartiV,lne18 . . . ... ..... ajl 0.
g b Less:directexpenses « « « + « « v . .. b 0.
¢ Net income or (loss) from fundraisingevents. . . . . . . P 0.
9a Gross income from gaming activities
SeePartlV,line19 , ., . ....... a 0.
b Less:drectexpenses . . . .« .. ... b 0.
¢ Net income or (oss) from gaming activities. . . . . . . P 0.
10a Gross sales of inventory, less
retumsandallowances . ........ a 9.
b Less:costofgoodssold. . ....... b 0. J
¢ Net incomse or (loss) from salesof inventory, , . ., ... . » 0.
Miscellaneous Revenue Business Code )_J
11a MISCELLANEOUS 9,144, 9,144.
b
c
d Allotherrevenus . . . . . ..« ¢ ¢ oo
e Total.Addlinest1a-11d « v v v v v v v v v v o P 9,144. B
12 Total revenue. See instructions. . . . . . . . ......p 2,001,521, 107,987, 1,268.
BE1051 1 000 Form 990 (2016)
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Form 990 (2016)

URBAN MINISTRIES OF WAKE COUNTY, INC.

58-1422700

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 note to any line in this Part IX

Do not Include amounts repo rted on lines 6b, 7b, Total g})penses Program service Managt(a(r:rzem and Funé?a)jsmg
8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line21 . , . . 0.
2 Grants and other assistance to domestic
individuals. See PartIV,lne22 , , , ... . 84,789. 84,789.
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 formembers . _ , . .. . .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployess . . . . . ... .. 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 Othersalanesandwages ............ l, 489, 431. 1, 090, 924, 210, 707. 187,800.
8 Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . .. ... ... 0.
10 Payrolltaxes . + . . « v v v v v v v v et . s 0.
11 Fees for services (non-employees).
a Management | e 0.
blega ............ e 0.
cAccounting , , . . ... ... .00 0.
d Lobbying , , . ., . . e 0.
@ Professional fundraising services See Part IV, line 17, 0.
t investment managementfees _ ..., . ... 0.
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenges on Schedule 0)s &« « &+ « « 0.
12 Advertisingandpromotion , , . ., ... .... 0.
13 Officoexpenses . . . v v v v v v v o v o v o 0.
14 Informationtechnology. . . . ... ... ... 0.
15 Royaies. . . . ....ouvuennnnn.. 0.
16 OCCUPANCY . - o v o v e e e 91,073. 81,615. 2,940, 6,518.
17 Travel , . | . . .. i e e 5,135. 5,052. 45. 38.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , . . 650. 185. 465.
20 Interest . ., . ..... e 0.
21 Payments to affiliates, . . ... . e e 0.
22 Depreciation, deplstion, and amortization , , , | 88,858. 88,118. 740.
23 Insurance , . ... ....... e 0.
24 Other expenses. ltemize eenses not covered
above (List miscellaneous expenses In line 24e. If
line 248 amount exceeds 10% of lina 25, column
(A) amount, list line 24e expenses on Schedule O.) !
aPROFESSIONAL FEES 127,966, 101, 886. 4,071. 22,009,
pSUPPLIES 13,756. 13,447. 149, 160.
<COMMUNICATIONS 39,834, 36,316, 1,398, 2,120.
4POSTAGE 9,071. 4,571, 545. 3,955,
o All other expenses 111,818. 59,012. 1,261. 51,545.
25 Total functional expenses. Add lines 1 through 24e 2,062,381. 1,565,915, 221,856, 274,610.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
tundralsing solicitation. Check here p» if
following SOP 98-2 (ASC 958-720) . , . ... . 0.

JSA
8E1052 1.000
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URBAN MINISTRIES OF WAKE COUNTY, INC.

58-1422700
Form 990 {2016) page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X, . . . . . . . ..o v e v e e ... [ T
(A) B8
Beginning of year End of year
1 Cash-nondnterestbearing . . . . ... .. ... ............... 632,969 1 648,339.
2 Savings and temporary cashinvestments_ _ . . . . .. ... ... ..... 0. 2 0.
3 Pledges and grantsreceivable,net _ _ . .. ... ... ... ... .. ... . 52,978, 3 45,702,
4 Accountsreceivable,net | ... ... ...... . ... ..... 0. 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of ScheduleL , . . ..., .. ............... 045 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 . .. . . ... 0l 6 0.
‘é 7 Notes and loans receivable,net . . .. .. ... ... ... 0l 7 0.
a| 8 |Inventoriesforsaleoruse . ... .. ... ... ... .. .. ... ... 0] 8 0.
9 Prepaid expensesand deferredcharges . ... ................ 0. o 0.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 3,820,240,
b Less: accumulated depreciation. . . . . ... .. 10b 1,332,513, 2,576,585.10¢ 2,487,727,
11 Investments - publicly traded securities , . . . .. .. . ...\ 0. 11 0.
12  Investments - other securities. See Part [V, line 11, _ . . ... ........ 0412 0.
13  Investments - program-related. See Part IV, line11 _ _ _ . .. ........ 0.13 0.
14 Intangible @ssets. . . . ... .. ... ...t 014 0.
15 Otherassets.SeePartIV,line 11 | . . . . . . . .0 i i 61,016. 15 65,962,
16 Total assets. Add lines 1 through 15 (mustequalline34) . .. ... .. .. 3,323,548 16 3,247,730,
17  Accounts payable and accrued expenses . _ . . . . . . . ... 78,258, 17 73,397,
18 Gramispayable, . , ... ... ......i i 018 0.
19 Doferred revenue , . ... ... ....o.uueuenenuneenennn.. 0.19 0.
20 Tax-exempt bond liabilities . . . .. ... ... ................ 020 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | |, | 0421 0.
@122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L., _ ., . .. ... ..... 0. 22 0.
J123 secured mortgages and notes payable to unrelated third parties , . _ . . . . 246,535, 23 236,438.
24 Unsecured notes and loans payable to unrelated third parties, . . . ., . .. 024 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . ... ... ...ttt 0425 0.
__126 Total llabliitles. Add lines 17through25. . . , . . ... .. .. ....... 324,793 26 309,835.
Organizations that tollow SFAS 117 (ASC 958), check here P m and
§ complete lines 27 through 29, and lines 33 and 34.
§(27 Unrestricted netassets | . ... ... ... ..., ... ........ 2,829,346 27 2,816,153,
8|28 Temporarily restricted netassets | . ... ... ... ... ... 169,409, 28 121,742,
2|29 Permanently restricted netassets, . . . . . . . . ¢ i i ittt e e 0. 29 0.
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . .. ... ... .. 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund = = . 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . _ . . . . . ... ... ... 2,998,755 33 2,937,895,
34 Total liabilities and net assetsffund balances, . . ............... 3,323,548, 34 3,247,730.
Form 990 (2016)
JSA
8E1053 1.000
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' URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700

Form 990 (2016) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart XI. . . . .. ... ... ........
1 Total revenue (must equal Part ViIl, column (A),line12) . . . . . . . . i it it v v vt e s 1 2,001,521,
2 Total expenses (must equal Part IX,column (A),iNe25) . . . . . . .. .t i vt i vt vt i e s e 2 2,062,381.
3 Revenue less expenses. Subtractline2fromiine1. . . . . . . .. i ittt i it e 3 -60,860.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) ... .. 4 2,998,755,
5 Net unrealized gains (losses)oninvestments . . . . . . . . .. ittt ittt 5 0.
6 Donated servicesanduseoffacilities . . . . .. ... .. ...ttt e 6 0.
7 INVeSImMeNt @XPeNSES . . & v v it vt h e e e e et e et et e e et e 7 0.
8 Priorperiodadjiustments . . . . . . . . . it i e e i e e e e et 8 0.
9 Other changes in net assets or fund balances (explaininSchedule O). . . ............. 9 0.

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

33, column (B)) . . ...t e e e e e e e e e e s e e e e e et e as e ee e ases 10 2,937,895.

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

S

1 Accounting method used to prepare the Form 990: D Cash @ Accrual l:l 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?, . . . . ..
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 D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . ... ... ....
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:| 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?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & . . &t vttt e v o ittt e s s st s s e s o v ooeans

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.

Yes | No
2a X
2 | X
2¢c | X
3a X
3b
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SCHEDULE A Public Charity Status and Public Support

(Form 980 or 990-EZ) Complete If the organization is a section 501(c)(3) organization or a tion 4947 (a)(1) mpt charitable trust
Department of the Treasury »- Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-E2) and its Instructions is at www./rs.gov/form990.

Opento Public

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

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
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)(ll). (Attach Schedule E (Form 990 or 990-E2).)
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 sectlon 170(b)(1)(A)(ili). Enter the
hospital's name, city, and state:
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)(lv). (Complete Part II.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 |X | An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.) '

S WN =

(]

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

9 An agricultural research organization described in section 170(b)(1) (A)(Ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [:| 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 lil.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the tunctions 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b l:l Type ll. 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 lil functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sectlons A, D, and E.
d Type Il 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 Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type lil

functionally integrated, or Typse Iil non-functionally integrated supporting organization.
t Enter the number of supported organizations. . . . . . . . ¢ v it ittt i e e e s e e e :
g _Provide the following information about the supported organization(s).

(i) Name of supported organization (1) EIN (lil) Type of organrzation | () Is the organzation | (v) Amount of monetary (vl) Amount of
(described on lines 1-10 |iisted In your goveming support (see other support (see
above (ses instructions)) document? Instructions) instructions)

Yes No

A)

®)

©

(D)

®

Totel

For Paperwork Reduction Act Notice, soe the Instructions for Form 990 or 990-EZ. Schedule A (Form 890 or 990-EZ) 2016
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' URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700
Schedule A (Form 990 or 990-EZ) 2016 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 I, If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support

Calendar year (or tiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.) 1,524,399. 1,630,425. 1,656,139. 1,977,806. 1,892,265. 8,681,034.

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

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge , , . ... . 0.

Total. Add ines 1 through 3 1,524,399, 1,630,425. 1,656,139, 1,977,806. 1,892,265, 8,681,034,

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

shownonline 11, column(f), ., ... . 0.
6 Public support. Subtract line 5 from line 4. . . 8,681,034,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
7 Amountsfromiined . . ... . .... 1,524,399, 1,630,425. 1,656,139, 1,977,806, 1,892,265, 8,681,034,

8 Gross income from interest, dividends,
payments received on securies loans,
rents, royaltes and income from similar
sources , 728. 664. 892. 1,051, 1,268. 4,603,

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

10 Other income. Do not include gain or
loss from the sale of capital assets

(Explanin PatVl) _ATCH.1..... 80,708, 88,396. 126,730. 106,511, 107,988, 510,333,
11 Total support. Add lines 7 through 10 _ , 9,195,970.
12  Gross receipts from related activities, etC. (SeBiNSTUCHONS) | | . . . . . . . . . . . it it e e e e 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organtzation, check this boX and StoP here . . . . . . .t v o v v e i h e w ke e e e e e e s e e e e s e s m e aee et e as » I l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by fine 11, column(f) . ....... 14" 94.40¢
15 Public support percentage from 2015 Schedule A, Part Il line 14 . . . . . T 15 95.52¢
16a 331/3% support test - 2016. If the organization did not check the box on llne 13 and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . , . . . e e e e A E‘]
b 331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . e e e e e .. > |:]

17a 10%-facts-and-circumstances test - 2016. if the organization did not check a box on line 13, 16a, or 16b, and Ime 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
organization. . . . .. e e e et e » []

b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on Ilne 13 16a 16b, or 17a, and line

15 is 10% or more, and it 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
SUPPONtEd OPGANIZALION . |, . . W v v v vt i et ettt ettt 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
instructions ., . . . ............. e e e e O .o» [

Schedule A (Form 890 or 990-EZ) 2016
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. ) ' 'URBAN MINISTRIES OF WAKE COUNTY, INC.

Schedule A (Form 990 or 990-EZ) 2016

58-1422700

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I.
If the organization fails to qualify under the tests listed below, please complete Part|l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (@) 2012 (b) 2013 (c) 2014

(d) 2015

(e) 2016

() Total

1  Gifs, grants, contributions, and membership fees
received (Do notinclude any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that Is related to the
organization's tax-exempt purpose . . . . . .

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

4 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf , . . ., ...

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

6 Total. Add lines 1 through5, .. .. ..

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

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

¢ Addlines7aand7b. . « . « o .« . . .

8 Public support. (Subtract line 7¢ from
INEB.Y v v v v e e vt v e o e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) |  (a) 2012 (b) 2013 (c) 2014

(d) 2015

(e) 2016

(f) Total

9 Amountsfromline6. ..........

10a Gross income from interest, dividends,
payments received on securihes ioans,
rents, royalties and income from similar
SOUMCEBS . v v v v o« a o 2 a «a » s s «

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

¢ Addlinesi0aandi0b ... ......

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carredon . .. ... Ve e aens s

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartV1) . . . ........

13 Total support. (Add lines 9, 10c, 11,
and12) . .. v i e e e e e

14 First five years. If the Form 990 is for the organization's fiwst, second, third, fourth, or fifth tax year as a section S01(c)}(3)

organization, check this boxandstophere. . . . ... ...... e

>

Section C. Computation of Public Support Percentage

15  Public support percentage for 2016 (line 8, column (f) dividedbyline 13, column(f)) . . . ... ... ... . . |15 %
16 Public support percentage from 2015 Schedule A, Partlil,line15. . . . . .. ... .. ... . .. 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column(f)) . . . . . . e . o |17 %
18 Investment income percentage from 2015 Schedule A, Partlll, line17 , . . . .. ... .. e e e .. L L18 %

19a 331/3% support tests - 2016. If the organization did not chack the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 331/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 Is 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, 18a, or 19b, check this box and see Instructions P

881221 1 000
GCB1AB M285 10/23/2017 11:34:19 AM
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. ' ' URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700
Schedule A (Form 990 or 990-E2) 2016
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Page 4

Yes| No

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

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

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

satisfied the public support tests under section 509(a)(2)? If "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. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
' "Yes," and if you checked 12a or 12b 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

|

‘\ S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

i answer (b) and (¢) below (if applicable). Also, provide detail in Part Vi, including () 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 resuit of an event beyond the organization's control? 5¢

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 VL 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? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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 detail in Part VL 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 VL 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? /f “Yes," provide detail in Part VL 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 Ill non-functionally integrated
supporting organizations)? If °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 Schedute A (Form 890 or 890-EZ) 2016
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' iJRBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700
Schedule A (Form 990 or 990-EZ) 2016 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
c A 35% controlled entity of a person described in (a} or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VL 11c
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? i “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)? /f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

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, (i) 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 times 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 lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entlty (see Instructions).

Y N
2 Activities Test. Answer (a) and (b) below. s o

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? i "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 VL | 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? i “Yes," describe in Part VI the role played by the organization in this regard.

JSA Schedule A (Form 890 or 890-EZ) 2016
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! . ' . bRBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700
Schedule A (Form 990 or 990-EZ) 2016 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 (explain in Part Vi). See
instructions. All other Type Iil non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

[ 1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

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

o a W (N (=

-

-

(B) Current Year

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

! 1 Aggregate fair market value of ali 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 1c
d Total (add lines 1a, 1b, and 1¢) 1id
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)

(2]

N || s

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 line 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).

0nlbL|WIN|=

Schedule A (Form 990 or 890-EZ) 2016
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! ' 'URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700

Schedule A (Form 990 or 990-EZ) 2016 Page 7
Type Il Non-Functionally Integrated 509(2)(3) Supporting Organizations (continued)
Section D - Distributions 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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7

8

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i (un
Section E - Distribution Allocations (see Instructions) Excess Dggtrlbutl ons Unde;dlstzlglzutlons “ulrli)lstrlbfutable1
re-2016 ount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part Vi). See
instructions.

3  Excess distributions carryover, if any, to 2016:

a

b

¢ From2013........

d From2014. .......

e From2015........

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

| Carryover from 2011 not applied (see instructions)

) _Remainder. Subtract lines 3g, 3h, and 3i from 3f. !
4  Distributions for 2016 from

Section D, line 7: $

a Applied to underdistributions of prior years
Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7  Excess distributions carryover to 2017. Add lines 3j
and 4c¢.

8  Breakdown of line 7.

o

Excess from 2013. . ..
Excess from 2014. . . .
Excess from 2015. . . .
Excess from 2016. . . .

o|alo oo

Schedule A (Form 990 or 990-EZ) 2016
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8E1232 1 000
GCB1AB M285 10/23/2017 11:34:19 AM



Schedule A (Form 990 or 990-EZ) 2016

URBAN MINISTRIES OF WAKE COUNTY, INC.

58-1422700
Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I}, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART II - OTHER INCOME

ATTACHMENT 1

DESCRIPTION 2012 2013 2015 2016 TOTAL
MISCELLANEOUS 80,708. 27,238. 2,545. 9,145, 148,170.
PATIENT FEES 61,158, 103,966. 98,843. 362,163.
TOTALS 80,708 88,396, 126,730, 106,511, 107,988, 510,333,

JSA Schedule A (Form 890 or 980-EZ) 2016
BE1225 2 000

GCB1AB M285 10/23/2017 11:34:19 AM



SCHEDULE D . . _
(Form 990) Supplemental Financial Statements | ome to tsesone
P> Complete if the organization answered "Yes® on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Onpento Public
Internal Revenue Service > Information about Schedule D (Form 990) and is instructions Is at www.lrs.gov/form990. Inspection
Name of the organization Employer Identification number

URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700

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

(a) Donor adwvised 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. . ... ... ..
§ 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? ., ......... I:] Yes D 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 nat for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . .. . ... e e e e e e e e I—] Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that appty).
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. 2737| Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... ... ... it 2a
b Total acreage restricted by conservationeasements . . .. ........... e e 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. . . . . . . ettt e e e 2d
3  Number of conservation sasements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p
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 easementsitholds? , . .. ... ... ... ceu .. I:I Yes D No
6 Staff and volunteer hours devoted to monitaring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements d uring the year
>3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) ()
and section 170M)@@)@? . . . . . . . . . e . [ ves [ne

) In Part Xili, describe how the organization repons conservatlon easements |n 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
mrganlzatlons 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?amzatlon elected, as permitted under SFAS 116 C 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhi ition, education, or research in furtherance of
public service, provide, in Part XllI, 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:

() Revenue included in Form 990, Part Viil,line1. . ......... e e
(N Assets included in Form 990, PartX. . . e e et r i et e e . >3

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

a Revenue included in Form 990, PartVill,line 1 . . . . ... ....... .

b Assets included In Form 880, Pam X. . v . v i v i it it e e e e e s e e e et e e s e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2016
JSA

8E1269 1 000
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Schedule D (Form 990) 2016

*URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700
Page2

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
Xin.
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? , , , , . . ﬂ Yes l—_l No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 890, PAM X2 . . . . . . v\ v s e et e e e [ Ives [ |No
b If "Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
¢ Beginningbalance . ... ...... .. ... ...t e 1¢c '
d Additionsduringtheyear . ... ... .......c.ctirnrnennnnn 1d
e Distributionsduringtheyear., .. .. ..........c0ivirnrnnn.. 1e
t Endingbalance . . . . ... ... ...t e s 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 providedonPartXIll , . . . . ... .. n
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. . . . . i v e e
d Grants or scholarships . .. ...
e Other expenditures for facilities
andprograms . . . <« s 00 s .
t Administrative expenses . . . . .
g End of 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 b %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ 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
(M unrelated organizations . . . . . . . i v i i i e e i i ettt e 3a())
(I ralated OrgaNIZAHONS . . . . . v i v i vt it i e it e e e e e e e e e e e 3a(ll)
b i "Yes" on line 3a(ii), are the related organizations listed as requiredon ScheduleR?. . . . . ... ........ 3b
4 _ Describe in Part Xill the intended uses of the organization's endowment funds.

Land, Bulidings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Daescription of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(Investment) (other} depreciation
la Land, ... ......... ... 367,281, 367,281.
b Buildings . ... .............. 3,175,086, 1,088,908 2,086,178,
c Leasehold improvements, . . . ... ...
d Equipment , . ... ............ 274,629, 240,361 34,268,
e Other . ., .. ................ 3,244, 3,244
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . » 2,487,727,
Schedule D (Form 990) 2016
JSA
6E1269 1 000

GCB1AB M285 10/23/2017 11:34:19 AM



URBAN MINISTRIES OF WAKE COUNTY, INC.

Schedule D (Form 990) 2016

58-1422700

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) Descniption of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financialderivatives . . ...............

(2) Closely-held equity interests

(3) Other

)

(B)

©

©)

()

)

()

H)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.) P

LIl Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(¢) Method of valuation:
Cost or end-of-year market value

1)

(2)

(3

(4

(5)

(6)

N

(8)

(9)

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

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)

(2)

(3)

(4)

(5)

(6)

(U]

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . v v v v v v e o v e e e e o e v oo >

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 liability

(b) Book value

(1) Federal income taxes

(@)

(©)]

(4)

(8)

(6)

U]

(6)

(]

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) »

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liabltity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII| I |

322701000
GCB1AB M285 10/23/2017 11:34:19 AM
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bRBAN MINISTRIES OF WAKE COUNTY, INC.

Schedule D (Form 990) 2016 Page 4
Reconciliation of Revenue per Audited Financiat 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 . . . . . ... ...... « .. 1 10,064,635.
2  Amounts included on line 1 but not on Form 990, Part Vil, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . .. ..o v i .. 2a

b Donated services and use of facilities . . . « « v v v v e m i e 2b

¢ Recoveriesof prioryeargrants. . . . . v v v v v v v i n i et e e, 2c

d Other (DescribeinPart XIIL) « « v v v v v v vttt et s et e ee e e 2d 8,063,114,

e Addlines2athrough2d . . . .« v v v v v it vttt e et e ae e e e e e e 20 8,063,114.
3 Subtractline2e fromlingd . . . . . . .. it ittt e e e e et e e 3 2,001,521.
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1: !

a Investment expenses not included on Form 990, Part Vil fine7b. . . . . .. 4a

b Other (DescribeinPartXlL) « - « o v v v e vt vt e e e e et e e annn ab

C Addlines4aanddb . . . . . . . i i ittt ittt e et et e e . e 4c
5 _ Total revenus. Add lines 3 and 4¢. (This must equal Form990, Part |, line 12.) . . . « v o« v v s o o . . 5 2,001,521.

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 . . . . ... ... ... ... ...« .. 1 10,125, 495.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use offacilities . . . . . . . o0 v i i e 2a

b Prioryearadiustments . . . v v v v i it h i e e e e e 2b

C OthErIOSSES. « « ¢ v vt vttt ot v bt s o nee e ae et eees L. L2c

d Other (DescribeinPartXilL) - - < v v o o v v it et e et e et aan e 2d 8,063,114,

e Addlines2athrough2d . . .« . & v i o v vt ittt n e n e et nae e e e e 2e 8,063,114.
3 Subtractline2e fromline 1 - « v v v v i v v v bttt e e e e e e e 3 2,062,381.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPartXlIL) « « o &« v v o vttt s e m e s e e aa 4b

Cc Addlinesdaandadb . . . . ... i ittt et e e et e e . 4c
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line18.) . . . .. ... .. . .. 5 2,062,381.

ETE @Ml Supplemental Information.

Provide the descriptions required for Part Il, 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, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA

8E1271 1 000
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58-1422700 Page 5

Schedule D (Form'agg) 2016 ' 'URBAN MINISTRIES OF WAKE COUNTY, INC.
Supplemental Information (continued)

RECONCILIATION OF REVENUE TO AUDITED FINANCIAL STATEMENTS
OTHER NON-CASH CONTRIBUTIONS: CLOTHING AND HOUSEHOLD GOODS $64,609 FOOD
INVENTORY $819,826 DRUGS AND MEDICAL SUPPLIES $4,824,269 MEDICAL LAB

$1,863,274 OTHER $19,635

RECONCILIATION OF EXPENSES TO AUDITED FINANCIAL STATEMENTS

ASSISTANCE TO INDIVIDUALS (DRUGS, FOOD, SUPPLIES, ETC) $8,063,114

Schedule D (Form 890) 2016
JSA
8E1226 1 000

GCB1AB M285 10/23/2017 11:34:19 AM
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SCHEDULE M

| OMB No. 1545-0047

Noncash Contributions

(Form 990) P> Compilete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@1 6
Department of the Treasury P> Attach to Form 990. 0pen To Public
Intemal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. |nspection
Name of the organzation Employer identification number
URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700
EET Types of Property
Chgca)k it | Number of c(gr)'ntributlons or Noncash (ccgntribution Method of(:)etermming
applicable tems contributed amounts reported on noncash contribution amounts
Form 990, Part Vill, line 1g

1 Art-Worksofart. . ........

2 Art - Historical treasures. . . . . .

3 Art- Fractional interests . . . . ..

4 Books and publications . .. ...

5 Clothing and household

goods. . . ... ... 000 X 64,609. |THRIFT VALUE

6 Cars and other vehicles . . . ...

7 Boatsandplanes. .........

8 Intellectual property . . . .. ...

9 Securities - Publicly traded . . . .

10 Securities - Closely held stack . .
11 Securities - Partnership, LLC,
ortrustinterests , . . .......
12 Securities - Miscellaneous, . . . .
13 Qualified conservation
contribution - Historic
structures . . ...........
14 Qualified conservation
contribution-Other . .. .....
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other. ........
18 Collectibles. . . . .........
19 Foodinventory. . ......... X 819,826. |VALUED PER POUND
20 Drugs and medical supplies . . . . X 4,824,269. [RETAIL VALUE
21 Taxidermy .. ...........
22 Historical artifacts . . .......
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . . . ..
25 Otherp»(_ATCH 1 )
26 Other p( )
27 Other »( )
28 Other p( )

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

2,354,410.

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 isn't required

to be used for exempt purposes for the entire holding period?. . . . . . . . i v i i v i i it bttt 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 nonstandard

oo 111 (g o101 (1o - 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
1T, =X 32a X

b If “Yes," describe in Part Il.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part {i.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

JSA '

8E1288 1 000
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'URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700

Schedule M (Form 990) (2016) Page 2

Supplemental Information. Provide the information required by Part I, 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 1,863,274. PROVIDED BY HOSPITAL
OTHER PROFESSIONAL SERVIC X 471,501. ACTUAL FEES
MISCELLANEOUS GOODS X 19,635, THRIFT VALUE
TOTALS 2,354,410.

JSA Schedule M (Form 880) (2016)
6E 1508 2.000

GCB1AB M285 10/23/2017 11:34:19 AM



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _omB No 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional Information.

P> Attach to Form 990 or 990-EZ.

Department of the Treasury Open tq Public
Internal Revenue Service p Information about Schedule O (Form 990 or 990-EZ) and its Instructions is at www./rs.gov/form990. Inspectlon
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 ¥S REVIEWED BY THE BOARD CHAIR. ANNdAL 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.

JSA
6E 1268 £20072.00!

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 890 or §80-E2) (2016)
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Schedule O (Form 990 or 990-EZ) 2016 Page 2

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

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

URBAN MINISTRIES CRISIS RUNS THE SECOND LARGEST FOOD PANTRY AND
THE LARGEST CLIENT CHOICE NUTRITION PROGRAM IN WAKE COUNTY.
NUTRITIOUS FOOD CHOICES INCLUDE FRESH FROZEN MEAT AND FRESH
PRODUCE AND FRUIT FOR 24,000 "SHOPPERS" EACH YEAR. ELIGIBLE
PERSONS AND FAMILIES SHOP THE PANTRY/GROCERY, FILLING SHOPPING
CARTS WITH HEALTHY FOOD OPTIONS NOT AVAILABLE IN THE FOOD DESERTS
WHERE THEY LIVE. HEALTHY FOODS ARE PROVIDED BY THE FOOD BANK OF
CENTRAL AND EASTERN NC, THE INTERFAITH FOOD SHUTTLE, GROCERIES AND
FARMERS, AND DONATIONS FROM INDIVIDUALS, FAMILIES, CHURCHES,AND
CIVIC ORGANIZATIONS. OVER 1,200 INDIVIDUALS RECEIVE ASSISTANCE TO
PURCHASE PRESCRIPTION DRUGS THAT OTHERWISE WOULD NOT BE
AFFORDABLE. ADDITIONALLY, A "CONNECTOR" IDENTIFIES NEEDS NOT
PROVIDED AT URBAN MINISTRIES, AND REFERS CLIENTS TO PARTNER
NONPROFITS TO IMPROVE COLLABORATION AND AVOID DUPLICATION OF

SERVICES.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

URBAN MINISTRIES HELEN WRIGHT CENTER FOR WOMEN PROVIDES EMERGENCY
OVERNIGHT SHELTER AND CASE MANAGEMENT SERVICES TO ADULT SINGLE
HOMELESS WOMEN. 24 OF THE CENTER'S 36 BEDS ARE MADE AVAILABLE TO
WOMEN SEEKING EMERGENCY SHELTER; 12 BEDS ARE RESERVED FOR WOMEN
ENTERING A CASE MANAGEMENT PROGRAM THAT HELPS WOMEN TO OBTAIN

EMPLOYMENT, SAVE MONEY, AND MOVE TO HOUSING. CASE MANAGEMENT

JSA Schedule O (Form 990 or 890-EZ) 2018
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Name of the organization Employer Identification number
URBAN MINISTRIES OF WAKE COUNTY, INC. 58-1422700

Page 2

ATTACHMENT 2 (CONT'D)

SERVICES ARE COMPLEMENTED BY ONSITE EDUCATION PROGRAMS FROM WAKE
TECH COMMUNITY COLLEGE, ONSITE SCREENING AND ENROLLMENT IN MENTAL
HEALTH TREATMENT FROM TURNING POINT, AND OTHER ENRICHMENT PROGRAMS
TO IMPROVE THE QUALITY OF EACH STAY. MEALS ARE PROVIDED 24/7/365
BY INDIVIDUALS, FAMILIES, CHURCHES, AND OTHER VOLUNTEERS WHO BRING
HOME COOKED MEALS TO HELEN WRIGHT GUESTS. VOLUNTEERS ALSO DONATE
OR COVER COSTS OF REPAIRS, REFURBISHMENTS, UPFITS, LINENS,
TOILETRIES, BLANKETS, AND HOUSE CLOTHES. EACH YEAR 61% OF WOMEN

WHO COMPLETE OUR PROGRAM MOVE TO HOUSING.

ATTACHMENT 3

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 1,268. 1,268.
TOTALS 1,268, 1,268,

JSA Schedule O (Form 990 or 90-EZ) 2016
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