m 990

Depzriment of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a){1) of the Internal Revenue Code {except black lung

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

OMB No. 1545-0047

Internal Revenue Service
A For the 2010 calendar year, or tax year beginning  JUL 1, 2010 andending JUN 30, 2011
B Checkif G Name of organization D Employer identification number
applicable:
Aoe= | URBAN MINISTRIES OF DURHAM, INC.
thange | Doing Business As 58-1505891
bl Number and street (or P.0. box if mail is not deliverad to street address) Room/suite | E Telephone number
[ Jremin- | 410 LIBERTY STREET 919-682-0538
famended| Gty or town, state or country, and ZIP + 4 G _Gross receipts § 2,022,876,
[ J4gp'== | DURHAM, NC 27701 H(a) !s this a group return
Pending e Name and address of principal officerPATRICE NELSON for affiliates? [Tves [XINo
same as C above H{b) Are all affiliates included?I:lYes l:] No

| Tax-exempt status: 501(c)3) [ 501(¢)¢

) (insertno [__J 4947(a)1)or |1 527

J Website: > WWW . UMDURHAM.ORG

If "No," attach a list. (see instructions)
Hic) Group exemption number P

K_Form of oranization: IX] Corporation [__ ] Trust [__] Association [ | Other

| L Year of formation: 198 3[ M State of fegal domicile: NC

art 1| Summary
o | 1 Briefly describe the organization's mission or most significant activites: TO PROVIDE FOOD, CLOTHING,
E SHELTER AND SUPPORTIVE SERVICES TO OQUR NEIGHBORS IN NEED: TO REDUCE
E 2 Checkthis box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part Vi, line 1a) .o 3 18
g 4  Number of iIndependent voting members of the goveming body (Past Vi, line 1b) ... ... 4 18
| 5 Total number of individuals employed in calendar year 2010 (Pant V, line 28) ... 5 37
:""'5_ 6 Total number of volunteers (estimate if NECESSANY) ... . oo 6 4100
::3 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 e 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 .......c.oooiiiiiiniieieiee e 7b 0.
Prior Year Current Year
v { 8 Contributions and grants (Part VI, line Th) _..._...........oooooeiomeeereere oo 1,718,308, 1,916,342.
E @ Program service revenue (Part VI, 08 20) oo oo 12,607. 11,404.
E 10 Investment income (Part VIII, coluran (&), lines 3, 4, and 7d) ..o 371. 5,898.
11 Other revenue (Part VIl column (A), fines 5, &d, 8¢, 9¢, 10c, and 116) 59,262. 73,320.
12 Total revenue - add lines B through 11 (must equal Part Vill, column (A), line 12} ......... 1,790,548, 2,006,964.
13 Grants and similar amounts paid (Part |X, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 856,173. 899,264,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) .. .....ccooinen. I 7 0 - _ 0.
€| b Total fundraising expenses (Part IX, column (D), ine 25) P 104,341. _ _ 4 ] C
W 17 Other expenses (Part IX, colurmn (A), Ines 11a-11d, 11-241) 927,568. 1,090,946.
18 Total expenses. Add lines 13-17 {must equai Part IX, column (), ne 26) ... 1,783,741. 1,990,210.
19 Revenue less expenses. Subtract line 18 from line 12 . 6,807. 16,754.
;g Beqlnning of Current Year End of Year
5|20 Total assets (Part X, line 16) 2,086,449, 2,097,320.
<3| 21 Total liabilities (Part X, i€ 26)  ................ccccccovrrerrmrereemsessesssseesreseersesserssesreerrereson 140,666, 134,783.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 ..o, 1,945,783. 1,962,537,
Part §i { Signature Block

Undar penalties of perjyn
trus, correct, and comy

, 1 declare that | have examinﬂhis retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
erjthan gfficer) is based on all information of which preparer has any knowle

refagfy (ot
W

|u)"5/1)

Sign SigHatlire of officer i+
Here PATRICE NELSHpPN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer’s name Preparpr's signature Date Checc [ ][ PTIN
Paid wwelhy  Ma /rP J Vil 31/ 10 |eremons | L0015 2.9
Preparer |Fim'sname o Stancil & Company Firm's EIN jp-
Use Only | Firm's address . 4909 windy Hill Drive
Raleigh, NC 27609 Phoneno. 919-872-1260

May the IRS discuss this return with the preparer shown above? [see instructions) ... @ Yes D No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

032001 02-22-11

See Schedule O for Organization Mission Statement Continuation



90 {2010) URBAN MINISTRIES OF DURHAM, INC. 58-1505891 Page?2
Statement of Program Service Accomplishments
Check if Schedule O contalns a response to any question in this Part Il ..o iiiieiiiiii sy X1

1  Briefly describe the organization's mission:
TO PROVIDE FOOD, CLOTHING, SHELTER AND SUPPORTIVE SERVICES TO OUR

NEIGHBORS IN NEED; TO REDUCE HOMELESSNESS IN OUR COMMUNITY; AND TO
PROVIDE EDUCATION RELATING TO THE NEEDS OF THOSE WE SERVE. OUR CORE
VALUES ARE TO CARRY OQUT THIS MISSION WHILE PROVIDING A WELCOMING,

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

Form 9

the PHOF FOMM 890 OF O80-EZ? ... ..o o oooe oo oeeeme oo ssoasses b et [Jves [XiNo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.___......... [ Yes No

If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c){3) and 501(c){4) organizations and section 4947(a)(1} trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: } (Expenses $ 734,574 . including grants of § Y{Revenue $ )
COMMUNITY SHELTER PROGRAM. OPERATES 89 BEDS FOR MEN, 25 BEDS FOR
WOMEN, AND 9 ROOMS FOR FAMILIES. 1IN THE FISCAL YEAR ENDED JUNE 30,

2011, 1255 INDIVIDUALS WERE HOUSED.

4b {Code: ) (Expenses $ 663,841 . including grants of § ) (Revenue $
COMMUNITY KITCHEN PROGRAM: SERVES THREE MEALS A DAY SEVEN DAYS A WEEK
TO ANYONE WHO COMES TO THE DINING ROOM. AN AVERAGE OF 500-600 MEALS
PER DAY WERE SERVED DURING THE FISCAL YEAR ENDED JUNE 30, 2011 FOR A

TOTAL OF 216,000 MEALS SERVED.

4c (Code: ) {Expensss $ 346,585 . including grants of $ }(Revenue §
CLOTHING CLOSET AND FOOD PANTRY PROGRAM: PROVIDES 400 HOQUSEHCLDS A
MONTH AND FAMILIES WITH FOOD STAPLES FOR MEAL PREPARATION AND CLOTHING.

4d  Other program services. (Describe in Schedule O)
(Expenses $ 20,423. including grants of $ ) (Revenus $ )
1,765,423.

_4e__Total program service expenses P>

Form 990 (2010}
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Form 990 (2010) URBAN MINISTRIES OF DURHAM, INC. 58-1505891 Ppage3
"W Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501 (¢)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," compiete Schedule A SOOI I P : ¢
2 Is the organization required to complete Schedule B Schedule of Contnbutors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candldates for
public office? If "Yes," complete Schedule C, PArt] | . ..o et eee oo 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 Schedtle C, Partll ... 4 X
§ Is the crganization a section 501{(c)(4), 501(c}5), or 501(¢)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedufe C, Fart il - N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedufe D, Part! | 6 X
7 Did the organization recelve or hoid a conservation easement, including easements to preserve open space,
the environment, histotic land areas, or historic structures? If "Yes, " complete Schedule D, Part If . 1 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? h‘ "Yes, ! complete
Schedule D, Part il ......... et eA e S ee e e s o s e st s eae e teeesee et eeneeeetee et et sea et e eAeeemer AR ne et e et e e ettt et emee e 8 X
9 Did the organization report an amount in Part X, fine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV a X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-sndowmesnts?
If "Yes," complete Schedule D, PArt V' ..ottt ettt ee et ettt e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X IR
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule [,
PAIT VI ootttk et e e sttt oo eeee e 1a| X
b Did the organization report an amount for investments - other securities in Panrt X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... e eeeeeeee e 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 167 /f "Yes," complete Schedule D, Part VIIT ... oo oo 1ic 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 Schedle D, Part IX ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes, " complete Schedule D, Part X ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes," complete Schedule D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedle D, Parts Xt Xl 80GXHE _..........coocovmmereeresreursiesrsssssssesss st ste st sesseess st ee e e e es e e ot eesas s seeeen 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the crganization answered "No" to line 12a, then completing Schedule D, Parts X, Xil, and Xlil is optional... ... [12b X
13 s the organization a school described in section 170(b){(1){A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? .. . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng, buslness,
and program service activities outside the United States? f "Yes," complefe Schedule F, PartslandIV ... .. ... l14b X
15 Did the organization report on Part {X, column (A}, line 3, more than $5,000 of grants or assistance to any organ|zat|on
or entity located outside the United States? If "Yes," complete Schedule F, Parts l and IV T i |- X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or asslstanee to |nd|v1duals
located outside the United States? If "Yes, " complete Schedule F, Parts fifand IV . R I | X
17 Did the organization report a total of more than $15,000 of expenses for profeeslonal fundralsing servlees on Part IX
column (A}, lines 6 and 11e? If "Yes," complete Schedufe G, Part!] . . .o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes, " complete Schedule G, Part i . e 118 | X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII Irne 9a'? If "Yes "
complete Schedule G, Partili _. . ST PSSO SO [ | X
20a Did the organization operate one or more hospltals? If "Yes, . complete Schedule H 20a X
b If “Yes" to line 204, did the organization attach its audited financial statements to this return? Note Some Form 990 ﬂlers that
operate one or more hospitals must attach audited financial statements (see instructions) ..o | 20b
Form 990 {2010
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Form 990 (2010) URBAN MINISTRIES OF DURHAM, INC. 58-1505891  Paged
t i | Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the '
United States on Part IX, column (A}, line 17 if "Yes, " complete Schedule |, Parts and Il 2 X
22  Did the organization report more than $5,000 of grants and other assistance to ind|v1duals in the Unrted States on Part IX
column (A}, line 27 If "Yes," complete Schedule I, Parts 1and ll _.............ccoooooooeoeeeeeeeeee e 22 X

23 Did the organization answer 'Yes' to Part Vli, 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
L=t 71 = T O T PO RO U OO O OO OO 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, 20027 If "Yes," answer fines 24b through 24d and compiste

SChEAUIE K. "NG", GO IO BB 25 oottt s s e re et e R b e et e 24 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 tEBXEMPE DORGST . it ere e e e e bt th e it erat et s e A e e em e ee e s ems e b e em s e s e s e et S eE S S be s en e h et s e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? ... ... . . .. 24d
25a Section 501{c}{3) and 501(c){4) organizations. Did the organization engage in an excess benefil transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If "Yes," complete

BT =T 2= I == O T PO UPO P 256 X
26 Was aloan to or by a current or former officer, director, trustee, key employes, highly compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Partll ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? if "Yes," complete

SCRBAUIE L, PAI T ......oovoeeeeeeeeeee et iv st 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ' i '

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

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedufe L, Part IV ..., 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M . ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yas, " complete SCREOUIE M ... . ettt ettt e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1 "Yeos," COMDIEE STREOUIE N, PRITT oo ooooeceetee s e e em et et as st ss et em e e me s sas s et tsb e naear e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets?/f "Yes, " complete
Schedule N, Partll ... - BSOSO I X
33 Did the organization own 100% of an entlty dlsre.arded as separate from the organlzauon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] ..., | 30 X
Was the organization refated to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, 1L, IV, and VLl T ... et ms b e 1 X
Is any related organization a controfled entity within the meaning of section S12(0)(13)7 ... 35 X
a Did the organization receive any payment frorn or engage in any transaction with a controlled entity within the meamng of
section 512(b)(13)7 If "Yes, " complete Schedule R, Part V, line 2 . e Yes |—_X__| No
36 Section 501(c}(3) organizations. Did the organization make any transfers toan exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 . . creevereeeiesoe. |36 X
37 Did the erganization conduct more than 5% of |ts ac‘tlvmes through an enmy that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVl . .. . 137 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... | BB X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) URBAN MINISTRIES OF DURHAM, INC. 58-1505891 Ppage5
'| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPatV. e L]
Yes I No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... ... 1a 5/ [ ; = |
b Enter the number of Forms W-2G included in fine Ta. Enter-0- if not applicable .. ... . 1b 0 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings t0 Prize WINNEIST ... .. ..o ettt e es e b et re e bt ces e see s e e e e esn 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, F
filed for the calendar year ending with or within the year covered by this return 2a 37 . NI
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ______________________________ 2 | X
Note. If the sum of lines 12 and 2a is greater than 250, you may be required to e-fife. (see instructions) =i
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . ... . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the fotelgn country: P> ; T EN
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. Nl Ni=
5a Woas the organization a party to a prohibited tax shelter transaction at any time during thetax year? . ... 5a X
b 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 BBBE-TT .. oo v ereeses e oo eee e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductibDleT . et et 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? .. . ... OO UUPURTUPUURUR - -
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(0} 0o
a Did the organization recsive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ... .. . .. ... . ... . 7b
¢ Did the organization sell, exchange, or otherwise dispese of tangible personal property for which it was required
o1 e ol 722 - OO OSSP Tc X
d If 'Yes," Indicate the number of Forms 8282 filed duringtheyear . . .. . ... ... LTd I St
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... Fii X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... | 7g N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G7? | 7h N/
8 Sponsoring organizations maintaining denor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A | :
orpanization, or a donor advised fund maintained by a spensoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49687...................ccccovrcerieserrssrsnsrereeessoeeeesernene ML B | B8
b Did the organization make a distribution to a doner, doner advisor, or related person? N/A Sh
10 Section 501(c){7) organizations. Enter: [ '
a Initiation fees and capital contributions included on Part VI, fine 12 | N/A 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllltles R [ )
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders .............. .N/A . |11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . 1ib ]
12a Section 4947(a}(1) non-exempt chantable trusts. Is the organlzatlon f' Ilng Form 990 in Ileu of Form 10417 12a

b If *Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A.. |12b |
13 Section 501 (c){29)} quaiified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanone state? ... N / A [13a
Note. See the instructions for additional information the organization must report on Schedule O. |
bt Enter the amount of reserves the organization is required to maintain by the states in which the

crganization Is licensed to issue qualified health plans _............c..ccoviiiieiciicecee i | 13D oy
¢ Enter the amount of reserves on hand . v L1836 7
14a Did the organization receive any payments for lndoor tannlng servlces dunng the tax year‘? . SETOODURSR s [ X
b _If "Yes," has it fited a Form 720 to report these payments? Iif "No, " provide an explanation in Schsdule O O I |-
Form 990 (2010
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Forn1990(2010) URBAN MINISTRIES OF DURHAM, INC. 58-~1505891. Pageb

1 Governance, Management, and Disclosure For each "Yes" response to fines 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 to any questioninthis Part VIl ................oocoeei s [X]
Section A. Governing Body and Management -
‘ Yes | No
1a Enter the number of voting members of the goveming body at the end of thetaxyear ... 1a 18} L [===1 M
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 18}
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other iy i
officer, director, frustee, o Key empIOY@eT e e e 2”- ] X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? ... 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? | ............ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . .. ... . 5 X
6 Does the organization have members or StocKROITEIST . i aiaeree e oo eee e raa s meese s ettt eeeeenen 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBINING DOYT oo oot eev et s erere e eeseaemeeeansessesseesemesesemssesanmseesas s s emnensemsemom Ao nm s b an S e e se 2t e bt ts £ esee e tneneeanannea 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year i | TUTTE
by the following: LR ) b
a The goveming body? __............. J OO O PO URUTUTOUOTRNRRNUT I - - | |1 x |
b Each committee with authority to act on behalf of 1he govermning body? gb 1 X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectlon A who cannot be reached at the
organization's mailing address? }f "Yes, " provide the names and addresses SChadtle © ....ocoooeeeeeeeeeereeeerssere 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}

Yes [ No
10a Does the organization have local chapters, branches, oraffiliates? ... 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 112{ X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980, i
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 18 . e 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
FEe R e 2 1= AU OO OO OGSO OTO 120 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes, " describe
i1 SCHOAUIE O HOW THIS IS GOME ...\ oeooeeeoeoeeeeoe oo eevteo s tesssss e sssas e s e oo e s e e st ece oo e bt oS b et er ettt 12¢ | X
13 Does the organization have a written whistleblower policY? ... e 13| X
14 Does the organization have a written document retention and destruction poficy? ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent [F Tl
persons, comparabllity data, and contemperaneous substantiation of the deliberation and decision? B
a The organization's CEQ, Executive Director, or top management official ... [ 1580 X
by Other officers or key employees of the organization ... . 150 | X

If "Yes" to line 15a or 15b, describe the process in Schedule Q. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxabie entity during the year? ... . . | 162 X
b If “Yes," has the organization adopted a wrltten pollcy or procedure requmng the organlzatlon to evaluate lts pamclpatlon i j

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's i
exempt status with respect to such amangements? ..., | 16D

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> None

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

[X] Cwn website [_] Another's website X] Upen request

10 Describe in Schedule O whether (and if so, how}, the organization makes its governing documents, conflict of interest policy, and financial
statements avallable to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 4
PATRICE NELSON - 919-682-0538 -
410 LIBERTY STREET, DURHAM, NC 27701

Form 990 (2010}
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12-21-10

6
10281028 790523 28453 2010.04050 URBAN MINISTRIES OF DURHAM, 28453 1



990 (2010)

URBAN MINISTRIES OF DURHAM,

INC.

58-1505891

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl ...

¥iij Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

[

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

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

@ 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.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employes.”

® List the organization’s five current highest compansated 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 1089-MISG} of more than $100,000 from the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mote than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trusteas or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[_1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) {8) < (D) E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
{describe g - the organizations compensation
hoursfor | & g g organization (W-2/1099-MISC) from the
refated | £ £ g |B (W-2/1099-MISC) organization
c‘:;ggnl::gzlrés g é " £ 5B and l.'elafed
GO) EE|E|5 :%‘E E organizations
SUSAN AMEY
CHAIR, DEVELOPMENT CHAIR 5.00 X X 0. 0. 0.
LEAH BERKOWITZ
BOARD MEMBER 0.50|X 0. 0. 0.
JOSEPH CHAMBLISS, JR.
BOARD MEMBER 0.50 X 0. 0. 0.
SARAH FOWLER
BOARD MEMBER 2.00|X 0. 0. 0.
ELIZABETH HALLYBURTCN
SECRETARY 0.50 X X 0. 0. 0.
WILLIAM HARRISON, JR,
BOARD MEMBER 3.00|X 0. 0. 0.
JOMAH KENDALL
BOARD MEMBER 0.50|X 0. 0. 0.
JAN SENDZIK
BOARD MEMBER 1.00 X 0. 0. 0.
BYINNA CROWDER
BOARD MEMBER 1.00({X 0. 0. 0.
LUSAN HILL
BOARD MEMBER 1.001X 0. 0. 0.
CAROL THOMSON
BOARD MEMBER 1.00|X 0. 0. 0.
DEBRA STONEHOUSE
VICE CHAIR 1.00{X X 0. 0. 0.
FORREST DANIELS
BOARD MEMBER 1.00(X 0. 0. 0.
SUSAN OLIVE
TREASURER 4.00 X X 0. 0. 0.
MONICA BARMES
BOARD MEMBER 0.50|X 0. 0. 0.
SHEENA JOHNSON COOPER
BOARD MEMBER 1.00(X 0. 0. 0.
JAMES MAXWELL
BOARD MEMBER 0.50 X 0. 0. 0.
032007 12-21-10 7 Form 990 (2010)
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Form 990 (2010) URBAN MINISTRIES OF DURHAM, INC. 58-1505891, Page8
; Vil section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
iA) 8 {C) D) ®© F .
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week " from from related other
(describe | g the organizations compensation
hoursfor | 3 8 % organization (W-2/1099-MISC) from the
orgraer:;;t:icilons E % g g (W-2/1099-MISC) organization
in Schedule | § | 2 Eledl s andirelated
o) 508 g g |58 E organizations
ABDUL WAHEED
BOARD MEMBER 1.00|X 0. 0. 0.
PATRICE NELSON
EXECUTIVE DIRECTOR 50.00 X 70,000, 0. 9,519.
PETER DONLON
PROGRAM DIRECTOR 45.00 X 61,640. 0. 7,631.
1D SUBOMBI ..ot > 131,640. 0.f 17,150,
¢ Total from continuation sheets to Part Vll, Section A ... ... .. =3 0. 0. 0.
d Total faddlines 1band 1€) ....ooooooovveniiioise e > 131,640. 0.4 17,150.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization ¥ 0
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on S =0 e
line 1a7 If "Yes, " complete SChedule J for SUGR INGMIGUR ....................o.cccceeoeereroeeeeeeeseeeeeeseese s oesreseeess s seeneeeseeseee |3 | X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization : 3
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ... .. .. ... 4 ‘ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services | ] 3 ;
rendered to the organization? /f "Yes, " complete Schedule Jforsuchperson ..........oeceneeecccicniceeeieiccnsiee e, | 8 |1 X i
Section B. Independent Gontractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
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 more than
$100,000 in compensation from the organization P> 0 e Ll o
Form 990 (2010)
032008 12-21-10
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Form990 010) URBAN MINISTRIES OF DURHAM, INC. 58-1505891 page9
PartV, _Statement of Revenue
Total revenue Relasti)d or U (cl't d He\ggr’me
exempt function bzrseinae:s exgl;(dt? r?dg'r?m
revenue revenue sections 512,
| ) o 13 or514
£ 1a Federated campaigns _............. 1a 13,211.} 3
% E b Membershipdues ... . 1b
.,;§ ¢ Fundraisingevents .. ... |1¢c i
%ﬁ d Related organizations ... 1d :
G E e Government grants {contributions) [1e| 376,393 .}
-%; f Al other contributions, gifts, grants, and :
2L similar amounts not included above 1[1,526,738.}
o
E'E @ Noncash contributions included In lines 1a-1£ § 677 r 636.; N e B
O8  h TotalAddlines1atf oo, »1,916,342.f
BusinessCodef .} 1 , [
8 | 2a RESIDENT FEES 900099 11,404. 11,404,
kgl ®
w 5 c
E5| 4
g e ,
a f All other program service revenuve ...
g Total. Add lines 2a:2f .. . > 11,404.]
3  Investment income (lncludmg dl\rldends. lnterest and
other similar amounts). . ) » 1,037. 1,037.
4  Income from investment of tax -axempt bond proceeds b
B Royalies ..ooooooooeoiie e »
| () Real (i) Persenal
6a GrossRents ... :
b Less:rental expenses . {
¢ Rental income or {loss) ... {
d Net rentalincome or{loss) ... >
7 a Gross amount from sales of | (i} Securities {i) Other
assets other than inventory 3 r 861. 1 ’ 000.
b Less: cost or other basis
and sales expenses
¢ Gainorfoss) ... 3,861. 1,000.} 3 ¥
d Net gain of (I088) ......coovooevicieiticee vt > 4,861. 4,861.
g 8 a Gross income from fundraising events (not 5 ] L et
[ including $ of
é contributions reported on line 1¢). See
5 Part IV,line 18 ..o @] 61,9484
g b Less: direct expenses . e b 15r912'ﬂ Lo =
¢ Net income or (loss) from fundralsmg events ............... | 46,036. 46,036.
8 a Gross income from gaming activities. See 4 ‘ ¥ 1 et i
Part V,line19 .. ..., @
b Less: direct expenses b
¢ Net income or {loss) from gaming actlvmes — |
10 a Gross sales of inventory, less retums 1
andallowances ... .. ... a
b lessicostofgoodssold .. ... ... b ]
¢_Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code} . | CEEN
11 2 CONTRACT SERVICES 900099 11, 859. 11,859.
b VENDING MACHINE 722210 7,120, 7.120.
c
d Alotherrevenue ... |900099 8,305. 8,305,
e Total. Addflines11a-t1d . > 27,284, E S s i
12 Total revenue. See instructions. ... .» 2,006,964, 11,981. 0.] 78,641.
032009
122110 . Form 990 (2010)
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Form 990 (2010}

URBAN MINISTRIES OF DURHAM,

INC.

58-1505891 page 10

[Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501{c)(4) organizations must complete all columns.

All other organizations must complete column (A} but are not required to compilete columns (B), (C), and (D).

Do not include amounts reported on lin b, {A) B8 (C) D
o oo et et | Towopwses | Prgmesco | Magmertmd | P
1 Grants and other assistance to governments and ' R
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the US.SeePartIV,line22 . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16 ... ;
4 Benefits paid toor formembers ... =
§ Compensation of current officers, directors,
trustees, and key employees ... 148,790. 123,674. 12,539. 12,577.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)} and
persons described in section 4958{c}{3¥B} _......
7 Other salaries and Wages ......................... 548,398. 455,827. 46,214. 46,357.
8  Pension plan contributions {include section 401(k)
and section 403({b} employer contributions) .. 15,809. 13,301. 1,222, 1,286.
8 Otheremployeebenefits . ... 120,271. 101,188. 16,085. 2,998.
10 PayrolltaXes ._...........oo.oovvvveeeerreeesreeerne 65,996. 55,525. 5,102. 5,369.
11  Fees for setvices (non-employees):
a Management .. ...
b Legal oo 22,087. 19,610. 1,392. 1,085.
€ ACCOUNBNG .....oovosooeeoeeeeeeeeeeeeeeee 15,146. 13,448. 954, 744.
d LobbYing . ....ooooioeee e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other s
12 Advertising and promotion ...
13 Officeexpenses. ... ... 22,001, 10,371. 4,364. 7,266.
14 Information technology ...
15 Royalties . ..o
16 OCOURANGCY _ooovivveeeseeeeeeeeee e e eeme e 46,192. 42,197. 2,293. 1,702.
17 TrAVEl oot 1,258, 940. 294, 24,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ......
20 Interest e 21 383. 2,191. 192.
21 Payments to affiliates .............ccocovveeeiiieenes
22 Depreciation, depletion, and amortization ... 101,192. 75,894, 25,298.
23 IASUMANCE ..o 11,016.} 9,914. 251, 551.
24  (Other expenses. Itemize expenses not covered i ) ']
ahova. (List miscellaneous expenses in ling 241. It line
24f amount exceeds 10% of line 25, cotumn (A} 3 ¥
amount, list fine 24f expenses on Schedule 0.) ...... v, el " e i ] s _E ]
a FOOD/CLOTHING/KITCHEN 720,512. 720,459. 25, 28.
b COMMUNITY OUTREACH EDUC 56,154. 37,166. 18,988.
¢ REPAIR AND MATNTENANCE 25,571, 23,570. 1,495, 506.
d CLIENT/RESIDENT LIFE SU 22,776. 22,776.
e EQUIPMENT RENTAL 14,095. 11,658. 756, 1,68].
f All other expenses 30,563. 25,714. 1,670. 3,179.
25 Total functional exgenses. Add lines 1 through 24f 1,990,210. 1,765,423. 120,446. 104, 341.
26 Joint costs. Check here > || iffollowing SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B} joint costs from a
combined educational campaign and fundraising
solicitation ......ocooviriiniin
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) URBAN MINISTRIES OF DURHAM, INC. 58-1505891 page 11
[Part X | Balance Sheet
(A) 8)
Beginning of year End of year
1 Cash- non-interestbearing ..o, 119,316.] 4 179,114,
2 Savings and temporary cash InVestments ______________________________________________________ 124 ) 054, » 100 . 272.
3 Pledges and grants receivable, net s 52,781.| 3 82,484.
4 Accountsreceivable,net e 2,617, a 3,263.
5 Recsivables from current and former officers, directors, trustees, key o DR .
employees, and highest compensated employees. Complete Part Il _—
of Schedule L . e 5
6 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) 6
ﬁ 7 Notes and loansreceivable, net | .. ... ..., 7
& | 8 Inventoriesforsale OruUSe . .. ... _..._..........ooi— 500. 8 500,
9 Prepaid expenses and deferred charges . 6,519. 9 9,046.
10a Land, buildings, and equipment; cost or cther ? g H ] T
basis. Complete Part V| of Schedule D 10a 2,922,575, e, N =)0 Sl T o
b Less: accumuiated depreciation ... 10b 1,227,298. 1,756,744.|10¢ 1,695,277.
11 Invesiments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 __________________________________________ 12
13 Investments - prograrmn-related. See Part IV, line 11 13
14 Intangible @ssets .. ... ... 14
15 Otherassets.See Part IV, line 19 . .. o, 23,918.] 15 27,364,
16 Total assets. Add lines 1 through 15 (must equal line 34} ... 2,086,449.] 15 2,097,320.
17  Accounts payable and accrued eXpPenSes ... 71,713.| 17 55,813.
18 Grants payable . . ., 18
19  Deferred revenue 19
20 Taxexemptbondliabilities .. ... .. 20
8 21 Escrow or custodial account liability. Complete Part iV of Schedule D ... 21 i
g 22 Payables to current and former officers, directors, trustees, key employees, 1 ]
_'g highest compensated employees, and disqualified persons. Complete Part |I T
- OFSChedUIB L ... ...\ttt 22
23 Secured mortgages and notes payable to unrelated third parties 68,953, 23 78,970.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Cther liabilities. Complete Part Xof Schedule D ... 25
26 __Total liabilities. Add lines 17 through 25 _........... 140,666, 26 134,783.
Organizations that follow SFAS 117, check here D IE and complete 1 T L .
s lines 27 through 29, and lines 33 and 34. ] _ _
g 27  Unrestricted Net 8SSES ... ....ocooooeeieieeeeee e eee e e e ee e eeeee e 1,945,783.] 27 1,962,537.
E 28 Temporarily restricted net assets ... s 28 -
e 29 Permanently restricted net assets 29
fird Organizations that do not follow SFAS 11 7 check here t’ D and i ’
G complete lines 30 through 34. e [
% 30 Capital stock or trust principal, or current funds B a0
E 31  Paid-in or capital surplus, or land, building, or eqmpment fund i
% | 32 Retained earnings, endowment, accumulated income, or other funds ,,,,,,,,,,,, 32
Z |33 Total net assets or fund balances . T 1,945,783.] a3 1,962,537.
___124 Total liabifities and net assets/fund bBlanoes oo 2,086,449.] 34 2,097,320.
Form 990 (2010)
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Form 990 (2010) URBAN MINISTRIES OF DURHAM, INC. 58-1505891 Page12
] Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X1 ... ]
1 Total revenue (must equal Part VIIL, column (A), TNe 12) e et 1 2,006,964.
2  Total expenses {must equal Part IX, column (A), N 25) ... e e 2 1,990,210.
3  Revenue less expenses. Subtract ine 2 from line 1 ... 3 16,754.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ..o 4 1,945,783.
5  Other changes in net assets or fund balances (explain in Schedule Q) ... .. ... 5 0.
6 Net assets or fund balances at end of year. Gombine lines 3, 4, and 5 {must equal Part X, line 33, colummn (B)) | 6 1,962,537.

Part X1l Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ... m

Yes | No

1 Accounting method used to prepare the Form 920: |:| Cash Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... .. 2a X
b Woere the organization’s financial statements audited by an independent accountant? ... 2] X
¢ H "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? .. il 22| X

If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
LY_] Separate basis [_1 consolidated basis |:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE AN OMB GIFCUIAE ATB37 oo e oo oo ettt e e et e et eee e e ete e ekae e bae b ese e nE et s£ et et et e e et me e ne et e eneemnte bt casees 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule © and describe any steps taken to undergosuchaudits. ... 3b
Form 990 (2010)
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SCHEDULE A

OME No, 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501{c){3) organization or a section
4947(a)(1} nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

{Farm 990 or 830-EZ)}

Department of the Treasury
Internal Revenue Service

2010

©pen to Public
_Inspaction

Name of the organization

URBAN MINISTRIES OF DURHAM, INC.

Employer identification numberr

58-

1505891

[Part1 ] 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 11, check only one box.)
1 I:] A church, convention of churches, or association of churches described in section 170(b}{1){A)}i).
2 D A school described in section 170(b){1){(A){ii). {Attach Schedule E.)
3 [:| A hospital or a cooperative hospital service organization described in section 170(b)(1)}{A)(iii).

4 |:] A medical research organization operated in conjunction with a hospital described in section 170{b){1){A}jiii). Enter the hospital's name,

city, and state:

5
section 170(b)}{1){A){iv). {Complete Part i)
A federal, state, or local government or governmental unit described in section 170(b){1}{A}{(v).

section 170{b)}{1}{A){vi). (Complete Part !}
A community trust described in section 170{b){1}(A}{vi}). (Complete Part I1.)

0 =0 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

An organization that normally receives a substantial part of its support from a governmental unit or from the general! public described in

An organization that normally receives: {1) more than 33 1/3% 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 33 1/3% 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 [l
10 An organizatlon organized and operated exclusively to test for public safety. See section 509(a}{4).

11

10

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509{z)(1) or section 509(a}(2). See section 5098(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

al | Type | b[_] Type ll el | Type Il - Functionally integrated

e[]

al] Type Il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1} or section 509(a){2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il
supporting organization, check this box .. e
o Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

{ii A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below,

the governing body of the supported organization?
{i} A family member of a person described in (D ABOVET ... ... ..o s
{iiy A 35% controlled entity of a person described in {) or (i} alvove? ...

h Provide the following information about the supported organization(s).
! {iif) Type of i) s th izati Di ity th vl) Is the
Omesmoes | M| opir WSS OO et | o0 oo
organization {described on lines 1-9 i - - |{iYorganized in the support
] overning dacument?| (i) of your support? us.?
above or IRC section ¢ hiaid
(see instructions}) Yes No Yes No Yes No
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 980-EZ.
032021 12-21-10
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INC.

58-1505891 Page 2

|eAmmn%omgweazmoURBAN MINISTRIES OF DURHAM,
| 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 8, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part [11.) ’

Section A. Public Support

Calendar year (ot fiscal year beginning in) D

1

Public sugpor‘l. Subtract ine.5 from line 4, F_

Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and efther paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit 1o
the organization without charge
Total. Add lines 1 through 3 ..
The portion of total contributions
by each person {cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
armount shown on line 11,

column (f}

{a) 2006

{b} 2007

(c} 2008

{d) 2009

(e} 2010

{f) Total

976,578.

1172822.

1121776.

1237381.

1238706.

5747263.

181,760.

190,668.

190,668.

190,668.

190,668,

944,432.

el B lE

1312444,

1428043 .

Rl

6691695.

1158338.1

415,652.

6276043,

Section B. Total Support

Calendar year (or fiscal year beginning in) P

7
8

10

1
12
13

Amounts fromlined ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources .
Net income from unrelated business
activities, whether or not the
business is regularly carmied on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}
Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see |nstruct|ons)

{a) 2006

(b) 2007

{c) 2008

{d} 2008

(e} 2010

{f} Total

1158338.

1363490.

1312444.

1428049,

1429374.

6691695.

6,090.

3,608.

1,627.

371.

1,037.

12,733.

932.

618.

1,550.

20,164,

228,956.

45!389'......

50,842,

64,577.)

6934934.

-A12|

103, 388.

First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)

]

organization, check this box and stop here ...
Section C. Computation of Public 3upport Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () .........occoeiiieeen

15 Public support percentage from 2009 Schedule A, Part |, line 14

14

90.50

15

95.94

16a 33 1/3% suppont test - 2010.H the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 18a, and line 15is 33 1f3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2010.if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances" test. The organization qualifies as a publicly supported organization

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

032022
12-21-10
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Schedule A{Form 990 or 990-EZ) 2010 Page3
{ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning In) P {a) 2006 {b) 2007 {c} 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

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

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

b Amounts Included on lines 2 gnd 3 received
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amounton line 13 fortheyear .. ... .......

cAddlines7aand7b ...

8 _Public support (Subirctiine 7c trom ine 8 T e e e ]
Section B. Total Support

Cafendar year (of fiscal year beginning in) B> {a) 2006 {b) 2007 (c} 2008 (d) 2009 (e} 2010 {f} Total

9 Amounts fromline& ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
b Unrelated business taxable incoma

{less section 511 taxes) from businesses
acquired after June 30,1975 .

cAddlines 10aand 10b ... ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ...
12 Other income. Do not include gain
of loss from the sale of capital
assets {Explain in Part IV} ----ooeeee
13 Total support (add lines @, 105, 11, and 12)
14 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) organization,

check this box and stop here ............ T
Section C. Computation of Publlc Support Percentage
18 Public support percentage for 2010 (line 8, column (f} divided by line 13, column {f)} ... ... 15 %
16 Public support percentage from 2009 Schedulg A, Pat [ll.fine 15 ..o, 16 %
Section D. Computation of Investment Income Percentage
17 |nvestment income percentage for 2010 (line 10c, column {f) divided by line 13, column {f)} _..................... 17 %
18 |nvestment income percentage from 2009 Schedule A, Part L INe 17 . oo, 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatien ... ... ... > D

b 33 1/3% support tests - 2009, If the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... | 4 D

20 Private foundation. if the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ...................... »[ ]

032023 12-21-10 Schedule A {(Form 890 or QQO'EZ, 2010
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chedule B Sched f Contri r
(§m edule E ule of Contributors N

or 990-PF) P> Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury 2 0 1 0

Intemnal Revenus Service

Name of the organization Employer identification number

URBAN MINISTRIES OF DURHAM, INC. 58-1505891
Organization type{check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
627 political organization

501(¢)(3) exempt private foundation

Form 990-PF

4947(a)(1} nonexempt charitable trust treated as a private foundation

0000

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) crganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

L1 Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and [I.

Special Rules

For a section 501{c){3) organization filing Form 990 or 880-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1} and 170(b){1){A){vi), and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or (2} 2%
of the amount on (i) Form 990, Part VIli, fine 1h or (i) Form 990-EZ, line 1. Complete Parts | and Il

[l For asection 501 {c)(7), (8), or (10) organization filing Form 890 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, chatitable, scientific, lterary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, Il, and lil.

L1 For asection 501{cH7), (8), ot {10) organization fifing Form 990 or 90-EZ that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringthe year. .................coiiiniiennne. >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer “No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 890-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 990, 990-EZ, or 530-PF} (2010}
Name of organization

Page 1. of 1 of Part |

URBAN MINISTRIES OF DURHAM,

Empioyer identification number

INC. 58-1505891
f Pay[;l Contributors (see instructions)
{a) (b} (e {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | BART EHRMAN Person  [X]
Payroll D
152 PINECREST ROAD $ 48,200. Noncash [ |
(Complete Part Il if there
DURHAM, NC 27705 is a noncash contribution.)
{a} {b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | CITY OF DURHAM Person  [X]
Payroll D
101 CITY HALL PLAZA $ 98,293, Noncash [ |
{Complete Part || if there
DURHAM, NC 27701 is a noncash contribution.)
(a) (b} {c} {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | COUNTY OF DURHAM Person
Payroll |:]
200 E. MAIN STREET, 4TH FLQOR $ 151,940. Noncash [ ]
(Complete Part Il if there
DURHAM, NC 27701 is a noncash contribution.)
{a} (b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | THE STEWARDS FUND Person  [X]
Payroll |:]
P.O. BOX 6575 $ 200,000. | Noncash [ ]
(Complete Part [[ if thers
RALEIGH, NC 27628 is a noncash contribution.}
(a) {b) (c) d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | NC DEPARTMENT OF REVENUE Person X1
Payrolt |:|
P.0. BOX 25000 $ 44,151, | Noncash [ |
{Complete Part Il if there
RALEIGH, NC 27640 is a noncash contribution.)
{a) ®} {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | HUD HOUSING RESIDENTS Person [ X]
Payroll |
VARIQUS $ 57,873. Noncash [ |

VARIOUS, NC VARIOUS

023452 12-23-10

{Complete Part 1! if there

10281028

790523 28453
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Schedule B (Form 980, 980-EZ, or 390-PF) 2010)

Page of  ofPartli

Name of organization

Emplayer Identification number

URBAN MINISTRIES COF DURHAM, INC. 58-1505891
Pgrtl} Noncash Property (see instrucﬁonS)
(a) c)

= . ®) . FMV (or estimate) (d) .
from Description of noncash property given &sae instructions) Date received
Part |

s (@)

o. o (b} ) FMV {or estimate} () \
from Description of noncash property given {see instructions) Date received
Part |

(a) {c)

blo: - ®) . FMV (or estimate) (d) i
from Description of noncash property given {see instructions) Date received
Part |

(a) {c)

No. » (b) ) FMV (or estimate) () .
from Description of noncash property given {see instructions) Date received
Part |

{a) {c}

No. () ) FMV (or estimate) L
from Description of noncash property given (see instructions) Date received
Parti

{a) {c)

No. o (b} ] FMV {or estimate) @
from Description of noncash property given (see instructions) Date received
Partl

023453 12-23-10
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Schedule B (Farm 990, 990-E2, or 920-PF) (2010}

Page of of Part lll

" Name of organization

Employer identification number

58-1505891

URBAN MINISTRIES OF DURHAM, INC.

Paft I Exclusively religious, charitable, etc., individual contributions to section 501{c){7}, {8), or (10) organizations aggregating
wie e e more than $1,000 for the year. Complete columns (a) through {e) and the following line entry. For organizations completing
Part 1ll, enter the total of exciusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See Instructions) P §
{a) No. _'
li;r::ll {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If’r:r!inl {b} Purpose of gift (c) Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If’r:lftnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is heid
() Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) Neo.
gorrtnl (b) Purpose of gift (¢} Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10
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SCHEDULE D Supplemental Financial Statements S eatan

{Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 0

o - PartIV,line 6, 7,8,9,10,11,0r 12.

,nf:,::,m:::é!e%e:ﬁw P> Attach to Form 990. ’_See s_eparate instructions.

Name of the organization Employer identlilcatlon number
URBAN MINISTRIES OF DURHAM, INC. 58-1505891

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

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

1 Totalnumberatendofyear ...

2 Aggregate contributions to (duringyean) ... ..

3 Aggregate grants from (duringyear) ...

4 Aggregatevalueatendofyear ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ... [ JYes ™

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
__i_r_r_];glmissible DIV BDENEI? oo ittt e S s ey [ Yes 7] Neo
§I | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Pan IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[__] Preservation of land for public use (e.g., recreation or education} ("] Preservation of an historically important land area
[_] Protection of natural habitat [ Preservation of a certified historic structure

[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
4 Held at the End of the Tax Year
a Total number of conservation @asements . ... 2a
b Total acreage restricted by conservation easements .. ... 2h
¢ Number of conservation easements on a certified historic structure included in (@) ..., 2¢c
d Number of conservation easements included in (c} acquired after 8/17/06, and not on a historic structure
listed in the National RegISTEr ... ... .. e e s 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year b
4 Number of states where property subject to conservation easement is located >
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... e [ Jves [ INo
6 Staff and volunteer hours devoted to monitering, inspecting, and enforcing consetvation easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year [
8 Dows each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 1700)@EB@? ................... eeeerererernrenree 1 Yes [ No
8 In Part XV, describe how the organlzatlon reports conservation easements in lts 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

conservatlon easements

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its 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:
) Revenues included in Form 990, Part VK INe T ..ot eae oot > s

(i} Assets included in Form 990, Part X
2  |f the organization received or held works of art, hlstorlca| treasures or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:
a Revenues Included in Form 890, Part VIIL NG T ... oooooeeeeeeeeeeeeeeeeeecee v snssssrnnnsnnem e sesseserenceerneee PP $
b Assets included in Form 990, Part X s

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form £90) 2010
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Schedule 0) (Form 990) 2010 URBAN MINISTRIES QF DURHAM, INC. 58-1505891 Ppage2
Part Hi | 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 ftems

(check alt that apply):
a l:i Public exhibition d [:I Loan or exchange programs
b |:| Scholarly research e [:| Other
c L__] Preservation for future generations B

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

|:|No

' reported an amount on Form 990, Pan X, line 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM B8O, PAIEX? ... oioovvivaue i evsosmssesse o1 eeeoeess e eeee e oo eee oo eee oo eee e ee oot eeeeeee oo [_INo

-0 a0
>
[+
a
=
o 3
3
]
a
c
=
3
@
-
Ey
)
w
@
o
2

Ending balance ...,
2a Did the organization include an amount on Form 990, Part X, line 217
If "Yes," explain the arrangement in Part XIV,
Pﬂl’f‘v ;1 Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c} Two years back .(d) Thrgg years back‘ ' (e) Four years back

C]No

ta Beginning of yearbalance ... .. ek Swe g
Contributions ..o : 17
Net investment earings, gains, and losses
Grants or scholarships ... Sl | 1 Lo N
Other expenditures for facilities 1 i Rl e
andprograms ... [l
{ Administrative expenses ... . « H ____ .
g Endofyearbalance ... i =L %

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P %

b Permanent endowment P> %

¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

[ I+ T« B - o

(i} unrelated organiZatioNS | .. . e a e e e ettt s s e e e e eenernevrnsennenn | 3@
(i) related orQANTZAHONS ettt e e e ee e ee et 3afii)
b If "Yes" to 3alii}, are the related organizations listed as required on Schedule R? . ... i | 3B
4 _Describein Part XiV the intended uses of the organization's endowment funds.
‘Pad Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b} Cost or cther {c) Accurnulated {d) Book value
basis (investment) basis {other} depreciation
1a land . . e
b Buﬂdlngs 2,588,820, 978,597. 1,610,223,
¢ Leasehold |mprovements
d EQUIPMENt .. ..ot 333 755. 248: 701. 85; 054.
@ Other ... ...ceciociriieiiice e ieeae e :

Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), fine 10(€).) .oooooveiieio o | 1,695,277.

Schedule D (Form 990} 2010
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Schedule D (Form 990) 2010 URBAN MINISTRIES OF DURHAM, INC. 58-1505891 page3d
 Part Vil] Investments - Other Securities. See Form 990, Part X, line 12.

(@) Description of security or category {c) Method of valuation:
{including name of security) LU ST Cost or end-of-year market value

(1) Financial derivatives _....................cccoceeiiiennnne.

{2) Closely-held equity interests .. ........cccoeeeene

(3) Other
(A)
(B)
(C)
()]
[{3)]

3]
(G)
(H)
(B

(Col {b) must equat Form 990, Part X, col (B) line 12.) b = e
| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

o . b
{a) Description of investment type {b} Book value Gost or end-of-year markst value

b) must equal Ferm 990, Part X, col {B) line 13} B
[X.|{ Other Assets. See Form 890, Part X, line 15.
{a) Description {b} Book value

(1)
(@)
(3) -

{4)

{5)

{6

N

8

{9

(10)
Total. {Column (b} must equal Form 990, Part X, col B)ine 18 _...ooooovvveecoicncpenenvennee e isniscsecnssien i »>
Part X | Other Liabilities. See Form 990, Part X, line 25.
] (2) Description of liability (b} Amount

(1) Federal income taxes
@
3
{4)
(5}
()]
{7}
(8)
)]
(10)

(1)

gg?gos_:.; : Schedule D {Form 980) 2010
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SmmmemegngNO URBAN MINISTRIES OF DURHAM, INC. 58-1505891 Page4
Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), 08 12} .o 1 2,006,964.
2 Total expenses (Form 990, Part IX, column (A}, line 28) i 1,990,210.
3 Excess or {deficit) for the year. Subtract line 2fromline 1 3 16,754.
4 Net unrealized gains (losses) on investments ... 4
6§ Donatedservices anduse of facilties e, 5
6 Investment eXpensSes ... ... e T e 6
7 Priorperiodadjustments | . e S 7
8 Cther (Describe In Part X1V e 8
9 Total adjustments (net). Add lines 4 through B . ... ., 9 0.
10 __Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 ................. 10 16,754.
P - { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... 1 2,269,298,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: )
a Net unrealized gains oninvestments ... 2a
b Donated services and use of facilities ... ... 2b 246,422,
¢ Recoveries of prior yeargrants . e 2c
d Other {Describe in Part XIV.) .. e 2d 15,912. ]
£ ADAlINES 2aTHIOUGN 20 | et et 2e¢ 262,334.
3 Subtractline e frOmMUNE T . e e et eeee e 3 2,006,964,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: i ‘
a Investment expenses not included on Form 990, Part VIll,line 7b .. .....c.ooovvvie . da
b Other (Describe in Part XIV.) e eeeeeeneeeneeee. 4D R )
© AGAINGS A3 BNAAD oo 4c 0.
5 2,006,964.
I Return
1 Total expenses and losses per audited financial statements ... 1 2,252,544.
2  Amounts included on line 1 but not on Form 290, Part IX, line 25: ! j
a Donated services and use of facilities . ..o 2a 246,422,
b Prioryear adjUSIMEntS e v et ae e 2b
© OB OSSBS et e s 2¢
d Other{Describein Part XIV.) e 2d 15,912. ;
e Add lines 2a through 2d 2e 262,334.

3  Subtract line 2e from line 1 3 1,990,210,
4 Amounts included on Form 990, Part IX line 25, but not on line 1: '
a Investment expenses not included on Form 990, Part VIll, line7b ... | 4&
b Other{Describein Part XIV.) e 4ab

e ADAENES 48 ANA 8D o ac 0.
5 1,990,210.

f? Vi Supplemental Information

Complete this part to provide the descriptions required for Part 1l, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part XHl, iines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2: The Organization is exempt from income taxes under

Section 501(¢)(3) of the Internal Revenue Code. In addition, the

Organization qualifies for the charitable contribution deduction under

Section 170(b) (1) (A) and has been classified as an organization that is

not a private foundation under Section 509(a)(2).

In June 2006, the Financial Accounting Standards Board (FASB)} issued FASB

interpretation No. 48 (FIN 48), Accounting for Uncertainty in Income
Schedule D {Form 980) 2010
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Schedule D (Form 990) 2010 URBAN MINISTRIES OF DURHAM, INC. 58-1505891 pages
Part XV Supplemental Information (continued) i

AR

Taxes, which clarifies the accounting for uncertainty in income taxes

recognized in the financial statements in accordance with the former

Statement of Financial Accounting Standards (SFAS) 109, Accounting for

Income Taxes, now FASB Accounting Standards Codification (ASC) 740, Income

Taxes. FIN 48 provides that a tax benefit from an uncertain tax position

may be recognized when it is more-likely-than-not that a position will be

sustained upon examination, including resolutions of any related appeals

or litigation processes, based on the technical merits. Income tax

positions must meet a more-likely-than-not recognition threshold at the

effective date to be recognized upon the adoption of FIN 48 and in

subsequent periods. On December 30, 2008, the FASB Staff issued FASB

Staff Position (FSP) FIN 48-3, Effective Date of FASB Interpretation No.

48 for Certain Nonpublic Enterprises. The guidance in FSP FIN 48-3

deferred the provisions of FIN 48 until fiscal years beginning after

December 15, 2008. The Organization adopted the provisions of FIN 48

effective for the fiscal period ended June 30, 2010. There was no

material impact on the Organizations results of operations or financial

condition upon adoption of FIN 48.

The Organization is not currently under examination by the Internal

Revenue Service or the State of North Carolina. The Organizations

taxable years that are open for potential examination by the Internal

Revenue Service are for the years ended June 30, 2008 through 2011. The

Organizations open tax years for potential examination by the State of

North Carolina are for the years ended June 30, 2008 through 2011.

Part XII, Line 2d - Other Adjustments:

EVENTS INCLUDED ON STATEMENT OF REVENUE 15,912.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 URBAN MINISTRIES OF DURHAM, INC. 58-1505891 pages
“Part XV supplemental Information (continved)

Part XIII, Line 2d - Other Adjustments:

EVENTS INCLUDED ON STATEMENT OF REVENUE 15,912.
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SCHEDULE G Supplemental Information Regarding EUEINGSIE S
(Form 990 or 890-E7) Fundraising or Gaming Activities 2 01 0
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, L S
Depariment of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.  Open ToPuklic
I P Attach to Form 990 or Form 980-EZ. B> See separate instructions. - Ihgpection
Name of the organization Employer identification number
URBAN MINISTRIES OF DURHAM, INC. 58-1505891

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e [ solicitation of non-government grants
b [_J Internet and emall solicitations f E:l Solicitation of government grants
c [:I Phone solicitations g L] Special fundraising events

d 1 In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employses listed in Form 9980, Part VII} or entity in connection with professional fundralsing services? [ Yes [:l No
b If *Yes," list the ten highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at feast $5,000 by the organization.

iil) Di Amount paid . .
(i) Name and address of individual (i Activity hf&ncs)r:[islga {iv) Gross receipts u‘,"%or remineﬂ by} tg’?oﬁ?;?;:gig)
tit draise o from activit fundraiser ans
or entlty (fun 7 conAmans? o 4 listed in col. (i) organization
Yes | No
TORAD oo eeeeeeeesoecemseeee e e tastsessn s smsas s s arssrssans o sb etz sepsesseies D
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2010
082089 01-13-11
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le & (Form 890 or 990-E7) 2010 URBAN MINISTRIES OF DURHAM,

INC.

58-1505891 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6Bb. List events with gross receipts greater than $5,000.

{a) Event #1

{b) Event #2
CROP HUNGER

¢) Cther t
” events (d) Total events

{add col. {a} through

Revenue

1 Gross revenue

bingo/progressive bingo

EMPTY BOWLS WALK 6 e
P {event type) {event type) {total numben) col- (e))
c
g .
é 1 Grossreceipts ..., 31;206- 14;705- 16,037- 61,948.
2 Less: Charitable contributions ___.__...........
3 Gross income (fine 1 minus ine2) ......... 31,206. 14,705. 16,037. 61,948.
4 Cashprizes ...
oo Noncash prizes ... ..o
%1}
c
Iag- 6 Rentfacllitycosts ... ... 840. 840.
G
% 7 Foodandbeverages ... 165. 10,455. 10,620.
8 Entertainment ... ...
9 Otherdirect expenses ... 3,259. 1,193, 4,452.
10 Direct expense summary. Add lines 4 through 8 in column (d) 2 15,912,
|_Net income summary. Combine line 3, column {d), and ine 10.......cccocvevviminsns i, B 46,036.
Lt | Gaming. Complete if the organization answered "Yes® to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ga.
(8] Bingo {b} Pull tabs/instant {c} Other gaming {d) Totat gaming (add

col. (a) through col. (e}

2 Cash prizes

Noncash prizes

4 Rent/facifity costs

Direct Expenses
L]

5 Other direct expenses

6 Volunteer fabor

8 Net gaming income summary. Combine line 1, column d, and line 7

i:] Yes %
D No

(] Yes = %

DNO

L] Yes_ == % :
[_JNo -

7 Direct expense summary. Add lines 2 through 5 in column (d}

9 Enter the state{s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states? ...

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

032082 01-13-11

10281028 790523 28453
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Schedule G (Form 990 or 990-£7 2010 _ URBAN MINISTRIES OF DURHAM, TNC. 58-1505891 pages

11 Does the organization operate gaming activities with nonmembers? ... Clves [ INo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable QAMINGT ......... ..o e aa a1 £t e e et arars CIYes [ INo
13 Indicate the percentage of gaming activity operated in:
a The organization’s facllily .. ... e ceeneees | 1B %
b AN OUSIAE FAGHITY ... oottt e e bR AT e RE bbbt aae e 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... D Yes D No
b If *Yes," enter the amount of gamning revenue received by the organization P § and the amount

of gaming revenue retained by the third party >3
¢ If "Yes," enter name and address of the third party:

Name P

Address B

16 Gaming manager information:

Name P

Gaming manager compensation P> §

Description of services provided W

[ Director/officer (] Employee |:| independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state amING ICENSET ... ... oot eie e et eda bbb e e [ Ives Tlne
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt aclivities during the tax year » §
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jif} and (v), and Part I,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

032083 01-13-11 5 Schedule G (Form 990 or 990-EZ) 2010
8
10281028 790523 28453 2010.04050 URBAN MINISTRIES OF DURHAM, 28453 1



SCHEDULE M Noncash Contributions OMB No. 1645-0047
{Form 990) 2 01 0
> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to-Public
Intemal Revenua Service > Attach to Form 990. - = mﬁﬁﬁ@ﬁﬂﬂ
Name of the organization Employer identification nurnbe.r"
URBAN MINISTRIES OF DURHAM, INC. 58~1505891
{1 | Types of Property
(a) {b) {c) ()
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 980, Part Vill, line 1g .
1 Art-Worksofart ...
2 An-Historical treasures ...
3 An-Fractionalinterests ...
4 Books and publications ...
5 Clothing and househoid goods ... X 85,158. FAIR MARKET VALUE
6 Carsandothervehicles ... ... .. ...
7 Boatsandplanes ... ...
8 Intellectual property ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock .....................
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Quallfied conservation contribution -
Historic structures . . ...
14 Qualified conservation contribution - Cther
15  Real estate - Residential ...
16 Real estate- Commercial ...........................
17 Realestate-Other ... ._....._.........
18 Collectibles ... .
19 Foodinventory ...........ccoicimiiniannn X 581,076. FATR MARKET VALUE
20 Drugs and medical supplies .......................
21 Taxidermy ...
22 Historical artifacts -
23 Scientificspecimens ...
24 Archeological artifacts ...
25 Other P (| SHELTER DONAT) X 0 10,051. FAIR MARKET VALUE
26 Other P ( OFFICE SUPPLI) X 0 1,351. FAIR MARKET VALUE
27 Other P ( )
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, Parnt IV, Donee Acknowledgement ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for 5:' WY
at least three years from the date of the initial contribution, and which is not required to be used for exemnpt purposes for —_— :; =25
the entire holding period? ... 30a X
b If "Yes," describe the arrangement in Part II. L
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ... | 81 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . ... 32a X
b If "Yes, describe in Part II. W H=E
33 If the organization did not report an amount in column (¢ for a type of property for which column (g} is checked,

describe in Part |I.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980.

032141

12-23-10

10281028 790523 28453

29
2010.04050 URBAN MINISTRIES OF DURHAM, 28453 1

Schedule M (Form 990) (2010)



OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 01 0

{Form 990 or 890-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. C OpER e PgiE
T - QpertoPubnE
e orae Sarcin » Attach to Form 990 or 990-EZ. . tnspaction
Name of the crganization Employer identification number
URBAN MINISTRIES OF DURHAM, INC. 58-1505891

Form 990, Part I, Line 1, Description of Organization Mission:

HOMELESSNESS IN OUR COMMUNITY; AND TC PROVIDE EDUCATION RELATING TO THE

NEEDS OF THOSE WE SERVE. OUR CORE VALUES ARE TO CARRY QUT THIS MISSION

WHILE PROVIDING A WELCOMING, CARING AND COMPASSIONATE ENVIRONMENT THAT

AFFIRMS THE DIGNITY OF OUR GUESTS, VOLUNTEERS AND STAFF WITHOUT

DISTINCTION BASED ON RACE, RELIGION, OR OTHER PERSONAL FACTORS.

Form 990, Part IIJ, Line 1, Description of Organization Mission:

CARING AND COMPASSIONATE ENVIRONMENT THAT AFFIRMS THE DIGNITY OF OUR

GUESTS, VOLUNTEERS AND STAFF WITHOUT DISTINCTION BASED ON RACE,

RELIGION, OR OTHER PERSONAL FACTORS.

Form 990, Part III, Line 4d, Other Program Services:

OTHER PROGRAM SERVICES CONSIST OF THE HUD PROGRAM AND COMMUNITY

OUTREACH.

Expenses § 20,423. including grants of § 0. Revenue $ 0.

Form 990, Part VI, Section B, line 11: THE FINANCE COMMITTEE REVIEWS FORM

990 AND MAKES A RECOMMENDATION TO THE EXECUTIVE COMMITTEE AND BOARD OF

DIRECTORS TO APPROVE THE FORM.

Form 990, Part VI, Section B, Line 12c¢: BOARD MEMBERS ARE RESPONSIBLE FOR

REVEALING FINANCIAL OR OTHER INTERESTS IN CONTRACTS AND TRANSACTIONS OF THE

ORGANIZATION AND MUST REFRAIN FROM DISCUSSION AND VOTING IN SUCH INSTANCES.

THE BOARD MAY CHOOSE TO ENTER INTO A CONTRACT OR TRANSACTION IN WHICH A

BOARD MEMBER HAS AN INTEREST IF SUCH ACTION IS FAIR AND IN THE BEST
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 380 or 990-EZ) {2010)
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Schedule Q (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

URBAN MINISTRIES OF DURHAM, INC. 58-1505891

INTEREST OF THE ORGANIZATION.

Form 990, Part VI, Section B, Line 15: THE BOARD OF DIRECTORS DOES NOT

RECEIVE COMPENSATION FOR THETR SERVICES. THE EXECUTIVE COMMITTEE, BY

QUORUM OF 2/3 OF ITS MEMBERS, DETERMINES COMPENSATION FOR THE

ORGANIZATION'S OFFICERS AND KEY EMPLOYEES BY COMPARING COMPENSATION OF

SIMILARLY SIZED ORGANIZATIONS AND MARKET INFORMATION. THE DETERMINATION IS

DOCUMENTED IN THE COMMITTEE MEETING'S MINUTES.

Form 990, Part VI, Section C, Line 19: THE ORGANIZATION HAS THE MOST

CURRENT FORM 990 POSTED ON THEIR WEBSITE AVAILABLE FOR THE PUBLIC VIA THE

INTERNET. TIF INTERNET IS NOT AVAILABLE, THE FORM MAY BE REQUESTED AT THE

OQFFICE OF THE ORGANIZATION.

Form 990, Part XI, Line 2c

OVERSIGHT OF THE AUDIT

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

3:1;?22}_21 ] a1 Schedule O (Form 990 or 890-E2Z) (2010)
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