EXTENDED TO NOVEMBER 15,

2018

gg90 Return of Organization Exempt From Income Tax e
Form Under section 501{c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations) y
Deparimant of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Aevenye Service P Go to www.irs.gow/Form890 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B checkif  }C Name of organization D Employer identification number
applicabla:
dires’ | NORTH RALEIGH MINISTRIES, INC.
Sange | Doing business as 20-0496814
b Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Floal P.0O. BOX 19121 919-844-6676
i City or town, state or province, country, and ZIP or foreign postal code G Grossroceipls $ 3,167,420,
amended) RALEIGH, NC 27619 _ H{a) Is this a graup return
E:}&E.E" m F Name and address of principal officen DONNA PYGOTT for subordinates? DYes i_f_l No
pendnd | SAME AS C ABOVE H(b) Are a subordinates inchucea?l__ Yes [ No
| Tax-exempt status: L] 501(c)(3) L] 501(c)( y (insertno.) L] 4947(a)(1)or L1 527 If *No,* attach a list. {see instructions)
J Website: pr NORTHRALEIGHMINISTRIES.COM H(c) Group exemption number B~
K_Form of organization: [X] Corporation [__J Trust |_J Association [_J Other B> | L Year of formation: 20 0 5] m State of legal domicile: NC
| Partl] Summary
o | 1 Briefy describe the organization’s mission or most significant activities: TO PROVIDE EMERGENCY ASSISTANCE
E TO RESIDENTS IN OUR SERVICE AREA OF NORTH RALEIGH EXPERIENCING A
g 2 Checkthis box B | if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
% | 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) ... 5 27
‘;','f 6 Total number of volunteers (estimate if necessary) . e 6 1425
;,5 7 a Total unrelated business revenue from Part VilI, coTumn (C). Ilne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, fine 34 . ... _...................... JORUPUUUUUUUPUPPTUURPO I { < 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl ne Th) ..o 1,457,4896. 2,048,466,
£| 9 Program service revenue (Part Vill, line 2g) . 0. 0.
é 10 Investment income (Part VIIl, column (A), hnesa 4 and ?d) o 53. 53.
11 Other revenue (Part Vill, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 1) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), lme 12) 1,457,549. 2,048,519,
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3) 473,883, 850, 349.
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) __...... 243,4089. 455,041,
§ 16a Professional fundraising fees (Part IX, column (A), ine 116) . i 0. 0.
o b Total fundraising expenses (Part IX, column (D), ine 25) B> 0. fe T
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) _ 474,000. 496,060.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25} 1,191,292, 1,801,450.
19 Revenue less expenses. Subtract line 18 from N 12 ... 266,257. 247,069.
'gg Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) 728,719, 960,599.
<Z] 21 Total liabiiities (Part X, ine 26) . 32,915, 17,726,
25 Net assets or fund balances. Subtract nna 21 from Ime 20 . 695,804. 942,873.

22
I_art 1

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and comp!ete Ueclaratqorl of preparer {other than officer) is based on all information of which preparer has any knowledgg.

L "H;LD/ 20T}

} Sugnat’urgoioglcer ==

Sign
Here DONNA PYGOTT, CHIEF PRINCIPLE OFFICER
Type or print name and title 5 s
Prin/Type preparer's name ?(e EW W Dat e ||| PTIN
Paid  [DAVID AMISS, CPA // Z]$\ 1A | g [P00174606
Preparer [Fim'sname ) CARR, RIGGS & ING , WLCl "V \ [Firm'sENp.  72-1396621
Use Only | Firm's address p, 911 PAVERSTONE DRIVE STE'A -

RALEIGH, NC 27615

Phoneno.919-848-1259

May the IRS discuss this return with the preparer shown abave? {seeinstructions) ..o o v, @ Yes L _INo
a.17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

732001 11-2
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Form 990 (201 NORTH RALEIGH MINISTRIES, INC. 20-0496814 page2
- Statement of Program Service Accomplishments
J

Check if Schedule O contains a response ornote toany linein this Part Wl ...

1 Briefly describe the organization’s mission:
TO PROVIDE EMERGENCY ASSISTANCE TO RESIDENTS IN OUR SERVICE AREA OF

NORTH RALEIGH EXPERIENCING A CRISIS AND NEEDING HELP WITI—I ESSEN‘I'IAL
HUMAN NEEDS INCLUDING FOOD, CLOTHING, SHELTER, UTILITIES, FUEL AND
MEDICATIONS.

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

prior Form 990 or 990627 ST B 9% -4 |
If *Yes," describe these new sandces on Schadrule 0
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. DYes @ No

If *Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: }{Exponaoas l 065 8380 Including grants of § 314 249- ) (R $ )
PROVIDE FQOOD AND MONE’I‘ARY ASSISTANCE TO NORTH RALEIGH RESIDENTS IN
NEED AND REFER RESIDENTS TO OTHER AGENCIES.

4b  (code ) (Expenses $ 536 100. Including grants of § 536 100. )} (Revenus § )
DONATED CLOTHES AND HOUSEHOLD ITEMS NOT BEING SOLD IN THE THRIFT | SHOPPE
WERE GIVEN TO OTHER 501(C)(3) ORGANIZATIONS TO DISTRIBUTE TO OTHER

NEEDY INDIVIDUALS.

4c  (Code: ) (Expenses $ including grants of $ ) R $ )

4d Cther program services (Describe in Schedule O.)
{Exponses § including grents of $ )} (Revenue $ )

de__Total program service axpenses > 1,601,938.

Form 990 (2017)

732002 11-28-17



Form 890 {201 NORTH RALEIGH MINISTRIES, INC. 20-0496814 page3
[PartV[C

hecklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) {other than a private foundation)?
If *Yes,” complete Schedule A SO SOSOT : B I .4
2 Is the organization required to cornpleta Schedule 8 'Schedule of Contributore Ll1l21X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or In opposnion ta candidates for
public office? If *Yes," complete Schedule C, Part! 3 X
4 Section 501{c)(3) organizations. Did the organization engage ln Iobbymg actndtle,s or have a secﬂon 501 (h} electlon fn ef!eci
during the tax year? If *Yes,* complete Schedule C, Partll 4 X
5 Is the organization a section 501{c){4), 501(c)(5), or 501 (c)(G] organizahon that recelves membership dues assessments.
similar amounts as defined in Revenue Procedure 88-197 If *Yes," complete Schedule C, Partiil . L5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for \nrhlch donors hava 1ha right :o
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part/ | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,* complete Scheduwle D, Partll 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assefs? i 'Yes. comp:'ete
Schedule D, Partlll ............... S X
9 Did the organization report an amoum in Pan X Ihe 21 for BSCrow or custodlal ac;count Ilabllrty, serveasa custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes,” complete Schedule D, PartiV' || ___..........mmimeieseeeseiessiiseeesesssssoseeesssssssosssnsesesesssienessnennee |9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quaskendowments? /f "Yes, * complete Schedule D, Part V .
11 I the organization's answer to any of the following questions is "Yes," then ocmplete Schedulo D Pans Vl Vll VI[I IX or x
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,* complete Schedule D,
PAIEVE oottt ettt et ere s | 118 ]
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 162 /f "Yes," complete Schedule D, Part VIl R X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that ls 5% or more of I'ts tota]
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or rm(a 0! its total a.ssets raponed In
Part X, ine 167 If *Yes,* complete Schedule D, Part IX 1114 X
e Did the organization report an amount for other Ilabimies in Part x, Hne 25? ff Yes, compfeta ScheduﬁeD Part X A [ b [ X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that ﬂddresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes, * complete
Schedule D, Parts XIBNGXI ||| . oo eeees et tee et s e ee s ee e | 128 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
It “Yes," and if the organization answered "No' to fine 12a, then completing Schedule D, Parts X and X/l is optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f '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, fundraislng, busrness.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Partsland IV 14b X
15 Did the organization report on Part [X, column (A), line 3 more 1han $5 EIOO of grants or other assnstance to or for any
foreign organization? /f *Yes, " complete Schedule F, Parts Hand IV . . ... |18 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes,* complete Schedule F, Parts lifand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for profassnona] fundralsmg sen.rices oh Part IX,
column (A), lines & and 11e? /f "Yes,* complete Schedule G, Part | _ 7 X
18  Did the organization report more than $15,000 total of fundraising event gross Income and contribu‘tions on Part VIiI Ilnea
1cand 8a? If "Yes,* complete Schedule G, Partlf 18 X
19  Did the organization report more than $15,000 of gross hcome tmm gaming actlvmas on Part VIII ||ne 9&? !.f 'Yes,
complete Schedule G, Partll ... ... ... ... - et 19 X
Form 990 (2017)

732003 11-28-17



Form 990 (2017) NORTH RALEIGH MINISTRIES, INC. 20-0496814 Page 4

Checklist of Required Schedules (continued)

20a
b
21

22

agﬁsfs saa,

8

Did the organization operate one or more hospital facilities? If *Yes,* complete Schedule H | | . ...
If *Yes" to line 20a, did the organization attach a copy of its audited financlal statements to this return? e s
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 12 /f *Yes, " complete Schedule /, Partstandtt .~
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part 1X, column {A), lina 27 /f "Yes," complete Schedule I, Partsland lif
Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about oompensation of tha organization S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
ScheduleJ ...
Did the orgamzatlon ha\.re a taxexamm bond Issua wrth an outstandhg pnncipal a.rnount o! more than $1 00 000 as of tha
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If *No®, go to line 25a
Did the organization invest any proceeds of taxmmpt bonds bayond a temporary perbd exceptlon? o
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? . .
Did the organization act as an "on behatr of' Issuar for bnnds outstandlng at any tlma duﬂng the year"
Section 501(c)3), 501(c){4), and 501{c){29) organizations. Did the organization engage in an excess bsnefit
transaction with a disqualified person during the year? If “Yes,* complete Schedula L, Part! . .
Is the organization aware that It engaged in an excess benefit transaction with a disqualified person ina pnor year. and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part]
Did the organization raport any amount on Par! X ﬁne 5 8 or 22 for receivablas from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete Schedule L, Partll .
Did the organization provide a grant or other asslstanca 20 an off t:er. dlrector trustee, key arnpioyee. 5ubsta.ntial
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, Partili
Was the organization a party to a business transaction with one of the follomng panias (sea Sc:hodule L.. F'art [V
instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? /f *Yes," complete Schedule L, Part IV s
A family member of a current or former officer, director, trustee, or key employee? /f "Yes,* complete Schedule L Pa.rr .fV ______
An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " comp!ete Schedula M
Did the erganization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes, * complete Schedule M | p—
Did the organization liquidate, terminate, or dnssolve and cease opemtlons‘?
If *Yos," complote SCROTUIE N, PATtT | ||| . ... iieeoseeeeecess oo st es et e eeseeseeneee s seee s see e ssssee
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes, " complete
Did the o:ga.mzatmn own 100% of an anmy dlsrega:ded as separate imm the organrzation under Regulatlons
sections 301,7701-2 and 301.7701-3? /f “Yes, " complete Schedule R, Part|
Was the organization related to any tax-exempt or taxable entity? /f "Yes," r:omplers Schedu.'e R Par? H .f.-':‘ or.fv &nd
Did tha orgamzaﬁnn have a contrnlied entny wlthfn 1ha mean[ng of sectlon 51 2(b)|:13)?
If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a contraﬂed antrty
within the meaning of section 512(b)(13)? If *Yes,” complete Schedule R, Part V, line2
Section 501(c){(3) organizations. Did the organization make any transfers to an exempt non«charﬁable ralatﬁd orgamzatbon?
If *Yes,” complete Schedule B, Part V, line2
Did the organization conduct more than 5% of its actwnﬂes through an emlty that Fs nr.-t a related organizatlon
and that Is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required tocomplete Schedule O ... v o

Yes | No
| 20a X
20b
21 | X
2 | X
23 X
| 242 X
| 24b
24c
24d
25a X
25b X
26 X

732004 11-28-17

X
X
28c X
20 | X
30 X
31 X
| 32 X
33 X
34 X
35a X
35b
36 X
a7 X
ag | X
Form 990 (2017)



Form 890 (2017) NORTH RALEIGH MINISTRIES, INC.
tatements Regarding Other IRS Filings and Tax Compliance

20-0496814 pageS

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

]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . L1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? _ .. eeseeeenee
2a Enter the number of employees reported on Furm W 3 Trartsmlttal of Wage and Tax Statemenis.
filed for the calendar year ending with or within the year covered by thisretumn . 2a
b If at least one is reported on line 2a, did the organization file all required federal amployment lax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If *Yes,” has it fiked a Form 990-T for this year? /f "No, " to fine 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest In, or a signature or other at.rthoﬁ'ly over. a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? .
b If "Yes,” enter the name of the foreign country: B>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). B

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... . | 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If "Yes," to line 6a or 5b, did the organization file Form 888677 . . |.S¢

6a Does the organization have annual gross receipts that are normally greater than 3100 000 and clid ﬁ'la orgamzation soicnt

any contributions that were not tax deductible as charitable contributions? DO 1. | X
b if "Yes," did the organization include with every solicitation an express statement thal such cuntn“btmona or glﬂs
were not tax dedUCDIB? || ... ...t s et bbb s s e sansens | OD)

7 Organizations that may receive deductible contributions under section 170(c). ;
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . U I (-
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred

to file Form 82827
d If *Yes,” indicate the numberof FDHTIB 8282 ffled during the year . _ ’ 7d | i
e Did the organization receive any funds, directly or indirectly, to pay premiums ona personal beneft contragt? ... | T7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the &

spensoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds. T
a Did the sponsoring organization make any taxable distributions under section 48667 e [,

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e L BB
10 Section 501{c}{7) organizations. Enter; A
a Initiation fees and capital contributions included on Part Vil line 12 i, 1102
b Gross receipts, included on Form 980, Part VIII, line 12, for public use ofclub famlrhes 10D
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | ... ..., | 118
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b A
12a Section 4947(a){1) non-exempt char:table trusls. Is the Drgamzatnon fﬂmg Form 990 ln Iiau af Fnrrn 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . ... | 12b y
13  Section 501(c}{29) qualified nonprofit health insurance issuers. toie
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Sc.hedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is ficensed to Iissue qualified healthplans | ... ... |13b
c Enter the amount of reservesonhand . e 113 : ;
14a Did the organization receive any payments for indoor ta.nning sannccs durlng the tax year? 14a X
b_If *Yes " has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Sc.‘hedu!e 0 14b
Form 990 (2017)

732005 11-28-17



Form 2017) NORTH RALEIGH MINISTRIES, INC. 20-0496814 Page 6
Govemance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and fora *No* response

to line 8g, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi @_
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at theend ofthetaxyear ... | 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent __ spoms 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with any other
officer, director, trustee, or key employee?

Did the organization delegate control over management duﬂes custamarily perforrned by or under the dtrect supemsion

3
of officers, directors, or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi r Ied?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .. .
6 Did the organization have members or stockholders? . .

7a Did the organization have members, stockholders, or other persons wha had tha power to elec‘t or appoht one or
more members of the governing body? _

b Are any govemnance decisions of the organization reserved to [or subiact to approval by} members. stockholders or

persons other than the governing body?
8 Did the organization contemporaneously document the meatinus held or wrrtten actlons undertaken durmg the year by the fol!awinq.
a The governing body?
b Each committee with authonty to act on behalf of me gcwemlng body? o
9 [s there any officer, director, trustee, or key employee listed in Part VII, Section A. who cannot be reached at the

Yes | No

X
3 X
s | TX
5 X
6 X
| 7a X
X -

organization's malling address? /f *Yes, * provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes,* did the organization have written policies and procedures governmg tha actiwties oi such cheptars, aﬂ'ﬁa!es
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... .| 10b
11a Has the organization provided a complete copy of this Form 820 to all members of its governing body befora ﬂling the forrn? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. g
12a Did the organization have a written conflict of interest policy? /f "No," go to fine 13 X
b Were officers, directors, or trustees, and key employees required to discloss annually interests that could gfva rise to conflicts? _ B X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes," dasmba
in Schedule O how thiswasdone . 12¢ | X
13  Did the organization have a written \mlstleblower policy? _____ 131X
X

14  Did the organization have a written document retention and destrucﬁon policy? |

15 Did the process for determining compensation of the following persons include a review and approval by mdependent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . __.__.._._.._.......oooommmoonosmnsioneereon

b Other officers or key employees of the organization .
If *Yes" to line 15a or 15b, describe the process in Schedule O [see Instrucﬁons}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a

taxable entity during the year? .. .

b If "Yes,” did the organization follow a wntten pohcy or procadure requinng tha mganizaﬂon to evaiuata ns pa.rhclpahon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ... N e s

14

15a] | X

150 | X
v it
16b

Section C. Disclosure

17  List the states with which a copy of this Form 890 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 (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these avallable. Check all that apply.
Own website [_] Another's website xJ Upon request E] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P
DONNA PYGOTT - 919-844-6676

3650 STRICKLAND RD., RALEIGH, NC 27615

732006 11-28-17

Form 990 (2017)



Form 990 (2017) NORTH RAI.L:EIGH MINISTRIES, INC. 20-0496814 Page 7.
-@mpensaﬁon of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse ornotetoanyfineinthis Part VIl oo R I |

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

© 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 employee."

© List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

© List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

© List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) 8 () (8] (E) F)
Name and Title Average (do not cﬁgﬂggm o Repaortable Reportable Estimated
hours per | box, unloss person Is both an compensation compensation amount of
week | officer and s director/irusios) from from related other
(list any £ the organizations compensation
hours for § = organization (W-2/1099-MISC) from the
related | & g 2 (W-2/1098-MISC) organization
organizations g 4 % 5& and related
below ; g € |E§ - organizations
ing |5 |8 |85 [55]8
(1) KAREN SCHLEY 2.00
CHAIR X 0. 0 0.
{2) DEREK SOX 1.00
DIRECTOR X 0. 0. 0.
(3) CHARLES BREEDING 1.00
SECRETARY X 0. 0. 0.
{4) DONNA PYGOTT 40.00
EXECUTIVE DIRECTOR X X 96,387. 0. 0.
{5) HOLLIS BRUTON 1.00
DIRECTOR p.4 0. 0. 0.
(6) LIZ DAVID 1.00
TREASURER X 0. 0. 0.
(7) CHRISTOPHER STANLEY 1.00
DIRECTOR X 0. 0. 0.

732007 11-28-17 Form 990 (2017)



Form 890 (2017) NORTH RALEIGH MINISTRIES, INC. 20-0456814 page8
art Vll| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) (C) (D) {E) (F)
Name and title AVErage [ koS iOn e one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week Efioat snc e drostorivsion) from from related other
(listany | =& the organizations compensation
hours for E organization (W-2/1099-MISC) from the
related 5 & (W-2/1099-MISC) organization
organizations| £ | 5 g2 and related
below § ; % 5% 5 organizations
fine) 2l=s g S;é' 5| 2
1b Sub-total . . . S 96,3387, 0. 0.
¢ Total from continuatlon sheets to Part\!ll Sectlon A TR 0. 0. 0.
d Total (add lines 1b and 1c} ... . 2y P 96,387. 0. 0.
2 Total number of individuals ﬁncludlng but not I’mned to those ||stad above} who received more than $100,000 of reportable
compensation from the organization P> 0

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

4  For any individual listed on line 1a, is the sum of reportable cnmpensat;on and other compensahon from the organization

and related organizations greater than $150,0007 /f “Yes, * complete Schedule J for such individual

5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or indmdual I’or services
rendered to the organization? /f "Yes, " complete Schedule J for such person

Yes | No

Section B. Independent Contractors

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

{A) {B) c)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization - 0 s :
Form 990 (2017)
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Form 890 (2

NORTH RALEIGH MINISTRIES,

INC.

20-0496

814 Pa&g_’

il
2art VIli)| Statement of Revenue

Check if Schedule O contains aresponse ornotetoanylineinthis Part VIl L. s e v

(A)
Total revenue

(B)
Related or
exempt function
revenue

C)
Unrelated
business

revenue

Contributions, Gifts, Grants
and Other Similar Amounts

- 0 Qa0 oo

T @

Federated campaigns ... [|1a

Membershipdues . ... ... |ib

Fundraisingevents . .. .. ... |d¢c

Related organizations . L jd

Government grants {contnbuﬁons) 1e

All other contributions, gifts, grants, and
similar amounts notincluded abave | 1f

2,048,466

Nencash contributions Included in fines 1a-11: §

1,894,354,

Total. Addlinesta-1f ...

venue

Prn%':m Service

g =~ 0 a0 oo

All other program service revenue
Total. Add lines 2a-2f .

Other Revenue

Investment income ('Enc!udlng deends interest and

other similar amounts)_

Income from investment ot tax-axempt bond prooeeds
ROYARIES ..o e

53.

53,

| 2
.
>

| <

(i) Real

(i) Personal

Gross rents

Less: rental expenses

Rental income or (joss) ..

Net rental income or {loss)

Gross amount from sales of

| () Securities

fu:)- ai‘;er

assets other than inventory

Less: cost or other basls
and sales expenses

Gain or {loss) ..

Net gain or r.'loss)

Gross income from !undra!sing events {not

including $ of
contributions reported on line 1c). See
PartIV,line18 ... @

b Less:directexpenses b

¢ _Netincome or (loss) from sales of inventory ...

Net income or (loss) from fundralsing events
Gross income from gaming activities. See

Part IV, line 19
Less: direct expenses

Net income or (loss) from gaming activities .................

Gross sales of inventory, less retums
and allowances ................. 8
Less: cost of gooda sold : b

| -

1,118,910,

1,118,910,

Miscellaneous Revenue

P
usiness Codg

11

12

a
b

c
d
e

Allotherrevenue ..
Total, Add lines 11a-11d |
Total revenus. See instructions.

2,048,519,

53,

732009 11-28-17
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Form 890 (2017)
[Part IX[ Statement of Functional Expenses

NORTH RALEIGH MINISTRIES,

INC.

20-0496814 page10

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 ornotetoany lineinthis Part IX .. _..............cocoooviiviiiivini..

Do not include amounts reported on fines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A}
Total expenses

(B)
Program service
expenses

(C)
Management and
ganeral axpenses

Funératslng

expenses

1

2

10
11

a o aoo0oco

12
13
14
15
16
17
18

19

21

23
24

o oo oo

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals, See Part IV, line22 . . . ..
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ..
Benefits paid to or for members _ S
Compensation of current otﬁcars, dlrectors
trustees, and key employees |
Compensation not included above, to dssqualmed
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)X8)

Other salaries and wages .. ...
Pension plan accruals and contributions (lnc!uda
section 401{k) and 403(b) employer contributions)
Otheremployee benefits | ... ...
Payrolitaxes ..

Fees for services {normrnploym}

Legal e
Accounting
Lobbying .
Professional fundralslng serwces See Pan N [:ne 17
Investment management fees

Other. {Ifline 11g amuuntmeeds 10% of Iine 25
column {A) amount, list fine 11g expenses on Sch 0.)
Advertising and promotion ...
Office expenses, . .. .. ... ...
information technology

Royalties: oo
TREVE: oo G G
Payments of trave| or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and mestings
Interest
Payments to alﬂliates
Depreciation, de-plaﬁon and amorhzerhon
Insurance ... ...,
Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24a. If line .

24e amount exceeds 10% of line 25, column (A)
amount, list ling 24e expenses on Sehedule O, )

OUTSIDE SERVICES
THRIFT SHOP SUPPLIES

198,945.

198,945.]

651,404.

651,404

96,387.

19,277.

77,110,

319,728.

319,728.

38,926.

33,027,

5,899.

19,751.

19,751.

1,031.

1,031.

9,477.

8,367.

1,110,

340,574,

272,460.

68,114,

1,240,

1,240.

15,991.

15,991.

11,0537,

11,537.

31,046.

31, 046.

29,293,

29,293,

CREDIT CARD FEES

25,096.

25,096.

VEHICLE RENTAL

4,251.

4,251,

All other expenses

6,773.

6,773,

Total functional expenses. Add lines 1 through 24e

1,801,450,

1,601,938,

199,512.

3%

Joint costs. Complete this ting only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here Jp- I:] it following SOP 98-2 (ASC 958-720)

732010 11-28-17

Form 990 (2017)



Form 990 (2017) NORTH RALEIGH MINISTRIES, INC. 20-0496814 page 11
[Part X [Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X ... LJ
() (8)
Beginning of year End of year
1 Cash-nondnterestbearing _...._._.. 398,862.] 1 591,260.
2 Savings and temporary cash investments 79,177.] 2 79,232.
3 Pledgesand grants receivable, net | ... 3
4  Accounts receivable, net 4
§ Loans and other recarvables from curram and former ofr cers, dlrectors.
trustees, key employees, and highest compensated employees. Complete
©& Loans and other receivables from other disqualified persons (as defined under :
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing |:
employers and sponsoring organizations of section 501(c)(9) voluntary ;
E employees’ beneficiary organizations (see instr). Complete Part llof SchL 6
@ | 7 Notesandloansreceivable, net || .. ..., 7
2 | 8 taventores forsglocruse....... 208,729.| s 250,094.
9  Prepaid expenses and deferred charges 8,092.] o 8,092,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a 90,680
b Less: accumulated depreciation e L 10b 60,033,
11 Investments - publicly traded securities
12 Investments - other securities. See Part IV iEneﬁ
13  Investments - program-related. See Part IV, line 11
14  Intangible assets .
15  Otherassets. See Part IV, fine 11 _ ) 2,099.] 15 1,274.
16 __ Total assets. Add lines 1 through 15 (must equal fine 34) _ 728,719.] 18 960,599.
17 Accounts payable and accrued expenses . 32,915.] 17 17,726.
18 Grantspayable | ... ...
19 Deferred revenue
20 Tax-exempt bond Inabilmes e
21 Escrow or custodial account Ilabilr:y Comp!ete Part IV of Schedula D
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
K} Complete Part Il of ScheduleL .
- |23 Secured mortgages and notes payable to unrelated 1h|rd parhes
24 Unsecured notes and loans payable to unrelated third parties
25 Other iabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
126 Totalliabilities. Add lines 17 through2s . 32,915.] 26 17,726.
Organizations that follow SFAS 117 (ASC 958}, check here) LX_I and St 2 b iR
a complete lines 27 through 29, and lines 33 and 34, e e R
£ |27 Unrestricted netassels ..o 676,339.| 27 923,408,
g 28 Temporarily restricted nat assots 19,465.] 28 19,465.
T |29 Permanentlyrestricted netassets | ... 29
._,'5.‘ Organizations that do not follow SFAS 117 (ASC 958}, check here P :' S [
5 and complete lines 30 through 34,
?, 30 Capital stock or trust principal, or current funds | 30
5 31 Paid-in or capital surplus, or land, building, or eqmpment !und _______________________ 31
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
2 133 Totalnet assets or fund balances . 695,804.] a3 942,873.
34 Total fiabilities and net assetammd balances 728,719.] 34 960,599,
Form 990 (2017)
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Form 990 (2017) NORTH RALEIGH MINISTRIES, INC. 20-0496814 page12
d

Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthisPart Xi ... ... ... ... ... D
1 Total revenue (must equal Part VIll, column (A), @ 12) | . .. ocoooccccesoeseres oo |1 2,048,519,
2 Total expensos (must equal Part IX, column (A), n€ 25) | ... ... ..coovovvoeoeeeeerorieseesesossrsessssesessssssssseserenes |2 1,801,450.
3 Revenue less expenses. Subtract line 2 from line 1 _ 3 247,069,
4  Net assets or fund balances at beginning of year (must equaI Part X Iine 33 oolumn {A)] 4 695 804,
5 Netunrealized gains (losses) oninvestments . . Gl
6 Donated services and use of facilites | . 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln ln Schedule 0} 9 0.
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Parl x linaSS
column(B) ... R S s AR i, S g inid Bl 942,873.
‘Part XII| Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xl 1

2a

3a

Accounting method used to prepare the Form 990: xJ cash [ laconal [ Other

If the organization changed fts method of accounting from a prior year or checked *Other,” explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? .

if *Yes," check a box below to indicate whether the financial statements for the year were compiled or rc\newed ona

separate basis, consolidated basis, or both:
[Jseparatebasis [ consolidated basis [ Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? |

It “Yes," check a box below to indicate whether the financial statements for the year were audrted ona saparate basis.l o

consolidated basls, or both:

Separate basis :l 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 0
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-133? ...

If "Yes," did the organization undargo the required audlt or audns'? If the organization drd not undergo the requlr&d aud:t -

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

3b

732012 14-28-17
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 890-E2) Public Charity Status and Public Support _261—7—

Complete if the organization is a section 501(c){3} organization or a section
4947(a){ 1) nonexempt charitable trust.

Department of the Treasury P~ Attach to Form 990 or Form 990-EZ. : 099“‘0 Public
el Revenus Service B> Go to www.irs.gov/Form990 for instructions and the latest information. ¢ Inspection .
Name of the organization Employer identification number

NORTH RALEIGH MINISTRIES, INC. 20-0496814

{PartE] 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.)

1

2 [}
acfl]
4

¥ U0 00 O

10

11
12

Qg

A church, convention of churches, or association of churches described In section 170(b){1)(A)i).
A school described in section 170{b){ 1){A}(ii). {Attach Schedule E (Form $90 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 section 170{b){1}A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){ 1){A)iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170{b}{1)[A}v).
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 Ii.)
A community trust described in section 170(b}{1}{A}{vi). (Complete Part i1))
An agricultural research organization described in section 170{b)(1}{A}ix) operated in conjunction with a land-grant college
or unlversity or a nonand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 ilI.)
An arganization organized and operated exclusively to test for public safety. See section 509(a)}4).
An organization organized and operated exclusively for the benefit of, ta perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a){1) or section 509{a){2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type L. A supporting organization operated, supervised, or controfied 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 [V, Sections A and B.
Type H. 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.

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

Type Ill non-functionally integrated. A supporting 6rganization 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 end D, and Part V.

c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
L1

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Hl

functionally integrated, or Type Il non-functionally Integrated supporting organization.

f Enter the number of SUPPOAed OFGANTZAtIONS ... ................ooooceecseesroeeseresresees oo e | |
___a_Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN (ImTyPeofarg_aanaﬂon : ‘"I:: “m (v} Amount of monetary (vi) Amount of other
organization (Eioscrrbadpnllnasli‘?so Yes No |support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



Schedue A (Form 990 or 990.€2) 2017 NORTH RALEIGH MINISTRIES INC. 20- 0496814 Page 2

upport Sc
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support
Calendar year {or fiscal year beginning In} - {a) 2013 (b) 2014 (c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do nat
include any "unusuval grants.")
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf =~

3 The value of services or facilities

furnished by a govemnmental unit to
the organization without charge

4 Total. Add lines 1 through3 |

5 The portion of total contributions

by each person (other than a
govemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f) .

8 Public su_eport. Subtract fine 5 fom lina 4. |1/
Section B. Total Support
Calendar year {or figcal year beginning in) p» {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 () Total

7 Amountsfromlined . .. .. ..

8 Gross income from interest,

dividends, payments received on
socurities loans, rents, royalties,
and income from similar sources

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 (Explain in Part V1) |
11 Total support. Add lines 7 through 10 [ e e R Y
12 Gross receipts from related activities, etc (see mstructlona} i | 12 l
13 First five years. If the Form 990 is for the organization's first, second, thlrd !oun.h or ﬁﬂh Iax yea: asa sectlon 501(c)(3)

anization, check this box and stop here ... I ]
Section C. Eomputaflon of ﬁEllc Suppurt Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, colemn (f} ... ... 114 %
15 Public support percentage from 2016 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on Ilne 13 and Ime 14 Is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . PD
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or TBa, and hne 15 ls 33 1!3% or more. check tl'us box
and stop here. The organization qualifies as a publicly supported organization . . P D

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on llne 13 163 or 15b and hne 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 organteation ... . P L]
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 15 is 10% or
more, and if the organization meets the “facts-and-cireumstances” 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 . . B :l

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 .. P> ]
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 890-67) 2017 NORTH RALEIGH MINISTRIES, INC. 20-0496814 pages
upport Schedule for Organizations Described in Sect:unmiﬂi)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part . If the organization fails to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b~ (a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not '
include any *unusual grants.) 1,433,832, 1,348,037 1,041,566, 1,457,496, 1,820,398 7,101,329,

2 Gross recelpts 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 section513

4 Tax revenues levied for the organ
ization's benefit and either paid to
orexpended on its behalf

§ The value of services or facilities
furnished by a governmental unit to

the organization without charge
6 Total. Add lines 1 through5 . 1,433,832, 1,348,037} 1,041,566, 1,457,496.] 1,820,398, 7,6101,329,
7a Amounts included on lines 1, 2, and

3 recelved from disqualified persons 0.

b Amounts included on lnes 2 and 3 recelved
from other than disqualtiied persons that

excesd the greater of $5,000 or 1% of tho
amounton line 1 fortheyear 0.
cAddines7aand 7b . 0.
8 Public support. £ 7,101,329,
Section B. Total Support
Calendar year {or fiscal year beginning in) p> {a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 {f) Total
9 Amountsfromline6 . 1,433,832,] 1,348,037, 1,041,566, 1,457,496, 1,820,398 7,101, 329,

10a Gross income from irsterest
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources __ 105. 111. 53. 53. 322.

b Unrelated business taxable income
(less section 511 laxes) from businesses
acquired after June 30,1976
¢ Add lines 10aand 10b . 105. 111. 53. 53. 322.

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not include g: gain

or loss from the sale of capital
assets (Explain in Part VI.) -oeeee.
13 Total support. (A2d tines 9, 10c, 11, and 12)) 1,433,937, 1,348,037, 1,041,677, 1,457,549, 1,820,451, 7,101,651,
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 ......... B 3 B
Section C. Computation of Publlc Suppoﬂ Percentage
15 Public support percentage for 2017 (ine 8, column () divided by line 13, column(®) ... |15 100.00 %
16 Public support percentage from 2016 Schedule A Part It fine15 ... oo |16 99.99 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) divided by fine 13, column () .. |47 .00 9
18 Investment Income percentage from 2016 Schedule A, Part Iil, line 17 .. 18 01 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on Iine 14 and ﬂne 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 organization . | |XJ
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization I D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... L]

732023 10-06-17 Schedule A (Form 990 or 950-EZ) 2017



SCUIBA orm 990 or 990-EZ) 2017 NORTH RALEIGH MINISTRIES ¥ INC.
[Part IV | Supporting Organizations

20-0496814 pages

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part I, 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

1

4a

Sa

9a

10a

b

Are all of the organization's supported organizations listed by name In the organization’s governing
documents? If “No,* describe in Part Vi how the supported organizations are designated. /f designated by
class or purposs, describe the designation. If historic and continuing relationship, expiain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{(a)(1) or (2)7 if *Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(8)(1) or (2).

Did the organization have a supported organization described in section 501{c){4), (5), or (6)? /f "Yes," answer
(b and (c) beiow.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, * describe in Part Vi when and how the
organization made the determination.

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.

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.

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 controlied or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 508{a}{(1) or (2)7 /f "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.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes,"
answer (b) and (c) below (if applicable). Also, provide detall in Part VI, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iij) 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).

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

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide suppert (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f *Yes, " provide detaif in
Part VL.

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," complate Part | of Schedule L {Form 930 or 990-£2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L {Form 990 or §90-E2).

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

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

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

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 lll non-functionally integrated
supporting organizations)? ff 'Yes,* answer 10b below.

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.)

_ Ygs No

10a

10b
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20-0496814 pages

I F.ﬂl‘l'w-:] Supporting Organizations ;nntinyed)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, elther alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in {a) abova?
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V1.

No

Yes

11a

11b

11c

Section B. Type | Supporting Organizations

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? /f "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, appfied to such powers during the tax year.

2 Did the organization operate for the benetit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type I Supporting Organizations

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 V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) coples of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the govemning body of a supported organization? If "No," explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s).

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? /f "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 below.
b J The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

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? /f "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.

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 VI.

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

Yes

No

22

2b

3a

3b
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art: Type Il Non-Functionally Integrated 509(a}{3] Supporting Organizations

INC.

20-0496814 pages

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

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part V1.) See instructions. All

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

LR E- LA S0 P

O | D [N |

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)

Section B - Minimum Asset Amount

1

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

(B) Current Year
(optional)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

e la|o|oje

Discount claimed for blockage or other
factors {explain in detall in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

o

F'S

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

@i~ ;v

Minimum Asset Amount (add line 7 to line 6)

@~ D[ |

Section C - Distributable Amount

Current Year

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

Enter 85% of fine 1

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

(LR E- T (AT B

[RILBE-R NN P

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions)

6

7

iI"IStﬂ.ICtIOI“lSI.

LI check here if the current year is the organization's first as a non-functionally integrated Type 1] supporting organizatmn (see

732026 10-08-17
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ;ninued

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 V). See instructions.
7 Total annual distributions. Add lines 1 through B.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part Vi), See instructions.
9  Distributable amount for 2017 from Section C, line 6
10 _ Line 8 amount divided by line 8 amount
% Unde diutir}ibut] Di trgmtabl
Section E - Distribution Allocations (see instructions) Excess Distributions n ;r:: s ons Amosunt ?ur 2;17

1__ Distributable amount for 2017 from Section C, line 6
2  Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2015

From 2016

a

b

¢ From 2014
d

1z

f

Total of lines 3a through e

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

__ 8 Applied to underdistributions of prior years
h
i
i

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

4  Distributions for 2017 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2017 distributable amount

¢_Remainder. Subtract fines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2017, if S
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions. :

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown ofline 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

e |a|0|o|e

Excess from 2017

732027 10-06-17
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{Part VI| Supplemental Information. provide the explanations required by Part Il, fine 10; Part Il line 17a or 17b; Part lll, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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, §, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors BN NG

{Form 999, 990-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF

or 990-PF) ] i

::mnm of u"s .T.-..-z o P> Go to www.irs.gov/Form@e0 for the latest information. 20 1 7

Name of the organization Employer identification number
NORTH RALEIGH MINISTRIES, INC. 20-0496814

Organization type(check one):

Filers of: Section:

Form 890 or 890-EZ [J_LI 501{c) 3 } (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)@) 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) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[X] For an organization fliing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money o
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

[ Foran organization described in section 501(c)(3) filing Form 880 or 950-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b)(1)(A){v}), that checked Schedule A (Form 890 or 980-E2), Part |1, line 13, 163, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 890-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), {8), or (10} filing Form 990 or 890-EZ that recelved from any one contributor, during the
year, fotal contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

[ For an organization described in section 501(c)(7}, {(8), or (10} filing Form 890 or 990-EZ that recelved from any one contributor, during the
year, contributions exclusively for religious, charitable, ete., purposes, but no such contributions totaled 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. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... P §

Caution: An organization that isn't coverod by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-E2, 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 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 890, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 890, 930-E2, or 990-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 880-PF) {2017} Page 2

Name of organization Employer identification number
NORTH RALEIGH MINISTRIES, INC. 20-0496814
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) v) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 | INTERFAITH FOOD SHUTTLE Person |
Payroll D
1001 BLAIR DRIVE $ 136,943. Noncash [X]
{Complete Part Il for
RALEIGH, NC 27609 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ST ANDREWS PRESBYTERIAN CHURCH person  [XJ
Payroll D
7506 FALLS OF NEUSE ROAD $ 11,188. Noncash [ |
(Complete Part Il for
RALEIGH, NC 27609 noncash contributions.)
(@) (b) © ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | TRINITY BAPTIST CHURCH person  [X]
Payroll D
4815 SIX FORKS ROAD $ 39,291. Noncash [ |
(Complete Part Il for
RALEIGH, NC 27609 noncash contributions.)
(a} (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | GRACE LUTHERAN CHURCH Person  [X]
Payroll [ _]
5010 SIX FORKS ROAD $ 6,671. Noncash [ |
(Complete Part Ii for
RALEIGH, NC 27609 noncash contributions.)
(a} ) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CHISTOPHER JOHNSON MCCANDLESS MEM.
5 | FDN. Person XJ
Payrol [ ]
1292 LASKIN ROAD $ 5,000. Noncash [ ]
(Complete Part Il for
VIRGINIA BEACH, VA 23451 noncash contributions.)
(a) (e) ] (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
payrol [ ]

[ Noncash D
(Complete Part Il for
noncash contributions.}

723452 11-01-17 Schedule B (Form 990, 980-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 890-PF) (2017)

Paga 3

Name of organization Employer identification number
NORTH RALEIGH MINISTRIES, INC. 20-0496814
‘Partll  Noncash Property (see instructions). Use duplicate coples of Part il if additional space is needed.
(a)
(c)
No. (b) : (d)
FMV {or estimat
:::I Description of noncash property given (See i(nosrtructlon:.)] Date received
NONCASH CONTRIBUTIONS
1
136,943, 12/31/17
(a) ©
No. (b} (d)
g 5 FMV timate
:::I Description of noncash property given (See i‘:::j cﬂn;?'ls.’j Date received
{a)
{c)
No. (b) : (d)
:::-Tl Description of noncash property given {Fs':: ;(:;:::::::_)} Date received
(a)
(e)
No. (b) (d)
:‘::I Description of noncash property given {F;:: if;t:::g; a;:’, Date received
(a)
{c)
No. {b) (d)
. . FMV {or estimate)
:::l Description of noncash property given (See instructions.) Date received
(a)
{c)
No. {b) : (d)
A~ FMV stimat
:::l Description of noncash property given (See i{:;l:uct?ln T‘:.}] Date received

723453 11-01-17
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Schedule B (Form 980, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

Employer Identification number

NORTH RALEIGH MINISTRIES, INC. 20-0496814
Part M Exclusively [eligious, cha ®, eic,, contriputions o organizations gescrioed in secton SUT(CN7], (8], O attotal more than § 1,000 for
2 the year from any one contributor. Complete columns (&) through (e) and the following line entry. For ergantzations
complating Part B, enter the lotal of exclusively refigious, charltable, etc., of $1,000 or less for the year. (Fnier (his Info. gace) | ]
Use duplicate copies of Part Il if additional space is needed.
(a) No.
Ff'r)aorflnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

ASSISTANCE TO NEEDY

ASSISTANCE TO

HELD BY NORTH RALEIGH

1 | FAMILIES NEEDY FAMILIES MINISTRIES
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I’;:rrtnl (b} Purpose of gift {c) Use of gift (d} Description of how gift is held
T | ASSISTANCE TO NEEDY ASSISTANCE TO HELD BY NORTH RALEIGH
2 | FAMILIES NEEDY FAMILIES MINISTRIES
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rﬂ (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
ASSISTANCE TO NEEDY ASSISTANCE TO HELD BY NORTH RALEIGH
3 | FAMILIES NEEDY FAMILIES MINISTRIES
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTr (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ASSISTANCE TO NEEDY ASS IST__A__NCE TO HELD BY NORTH RALEIGH
4 | FAMILIES NEEDY FAMILIES MINISTRIES

{e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

723454 11-01-17
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Schedule B (Form 980, 990-EZ, or 990-PF) (2017) Page 4

‘Name of erganization Employer identification number
NORTH RALEIGH MINISTRIES, INC. 20-0496814
Sart 11 religious, coaritaole, elc., CONINDUNIONS (0 Crg&nIZalions described in SECUon C , Of al tolal more than 71, or
. the year from any one contributor. Gomplete columns {a) through (8) and the following line entry. For ormaﬁana
completing Part [ll, enter the total of exchushvely etc., ibutions of $1,000 or less for the year, (Enter this info, wt':’s
Use duplicate copies of Part lll if addrhonal space is needed.
{a) No.
g:r'{ll (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ASSISTANCE TO NEEDY ASSISTANCE TO HELD BY NORTH RALEIGH
5 | FAMILIES NEEDY FAMILIES MINISTRIES
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rtml (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s , address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr:r?l (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.
g:rTl (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

723454 11-01-17 Schedule B {Form 990, 890-EZ, or 890-PF) {2017)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements — e —
(Form 990) P Complete if the organization answered "Yes” on Form 990, 20 1 7
PartlV,line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b,
Departmant of the Treasury P Attach to Form 990, ~1Open to Public
Intamal Revenus Servica P-Go to www.irs.gov/Form@90 for instructions and the Iatest Information. Inspection
Name of the organization Employer identification number
NORTH RALEIGH MINISTRIES, INC. 20-0496814

| Partll | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 8.

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

1 Totalnumberatendofyear . .
2 Aggregate value of contributions to (during yean
3 Aggregate value of grants from (during year)
4 Aggregate value atend of year | .
§ Did the organization inform all donors and donor advlsom in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? [:' 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 not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private bensfit? ... [ lves [ JNo

“[ Conservation Easements. Compleia if the organlzatlon answered "Yes® on  Form 990 Part IV e 7.

2

a Total number of conservation BaSBMENTS | ... . .. . .....oiiiessossessssessssssessseesesene,

b Total acreage restricted by conservation easements o

¢ Number of conservation easements on a certified historic strucﬂ:re Inciuded in {a) :
d Number of conservation easements Included in (c) acquired after 7/25/06, and not on a hlstoﬂc structum

3

+

5

6

7

8

9

(s} of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat [ preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a cons rva‘tlon easement on the [ast
day of the tax year. :] Held at the End of the Tax Year

listed in the National Register 2d
Number of conservation easements rmdiﬁed. transiarred released exunguished or tammated by the orga.nlzatbn during the tax
year p-

Number of states where property subject to conservation easement Is located P>
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements it holds? SRR |:| Yes I:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of woiatmns, and entorcmg cmservaticn easammts during the year

| 4

Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| &

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

and section 170()&)BI? ... U B 'S N 7S

In Part Xill, describe how the orga.nizatlon mports conscrva:hon easements In I‘ls revenue and expense statamerrt and balance sheet, and
include, if applicable, the text of the foctnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes* on 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 XIIi,
the text of the footnote to its financial statements that describes these items.

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 armnounts
relating to these items:

(i} Revenueincluded on Form 890, PartVill,linet ...
(i) Assetsincluded in Form 990, PartX .
If the organization received or held works of art, histoncal treasu(es or other sh'nfla: assets fcr flnancia! gain prowde

.3
L

2
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vil line 1 ... S
b_Assetsincludedin Form 980, PartX . ... | k]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 980) 2017

732051 10-09-17
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Schedule D (Form 880) 2017

NORTH RALEIGH MINISTRIES,

INC.

20-0496814 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 [ pubiic exnibition
b [_J Scholarly research
c I:l Preservation for future generations

d D Loan or exchange programs

] Cther

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part X,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

732052 10-08-17

to be sold to raise funds rather than to be maintained as part of the organization's collection? . [ ves [ Jno
‘Part V| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Forrn 990 Part v, ine 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm990, PartX? Llves [Clne
b If "Yes,” explain the arrangemem in Parl lel and ccmpiete tha foﬂowing table
Amount
¢ BegNONG DEENCHE! (oo s e T R R S e A T R R R e Y e T
o AddiBons dudng tha YBar .. .. ... imaiamemniiae 14
e Distributions during the year 1e
f Endingbalance ... 1t
2a Did the organization Include an amount on Form 990 Part x Iina 21 I’or escrow or cusiodlal accmnt Iiabmtw L] ves LI no
b _If "Yes " explain the arangement in Part XlIl. Check here if the explanation has been provided on Part XIIl__ D
[Part V. [ 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 19,465, 19,465, 19,465, 17,396, 15,000,
b Contrbutions . 2,069, 2,396,
© Net investment eamlngs. gains. and losses 15. 15, 15, 15, 23.
d Grants or scholarships | ...
e Other expenditures for facilities
f Administrative expenses . 15. 15. 15. 15, 224
g End of year balance 19 465, 19,465, 19,465, 19,465, 17,396,
2 Provide the estimated pen:entaga nf tha currenl year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> %
b Permanent endowment p %
¢ Temporarily restricted endowment p- %
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_
(i) Untefated BrORRBENONS: ..coovn e e 3ai) X
(ii) related organizations Nl - ) X
b If "Yes"® on line 3alii), are the relatad organlzaﬂons Ilsted as reqmrad on thndule Fl? R R s e e |
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
]-'Paﬂ: VI'| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. Ses Form 890, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreclation
fahand coonnnnennranai st : : '
b Bulldmgs o
c Leaseholdlmprovemerﬂs 2,392, 1,555. 837.
d Equipment .. o 49,452. 38,531. 10,921.
e Other ... 38,836. 19,947, 18,889.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c.) . ... . | . 30,647.
Schedule D (Form 990) 2017



20-0496814 page3

Schedule D (Form 990) 2017 NORTH RALEIGH MINISTRIES, INC.
- Investments - Other Securities.

Complete if the organization answered "Yes" on Form 930, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descriplion of security or category (including name of security)

(b) Book value

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

{1} Financial darivatlvas

(3) Other

Al

(8)

©)

(3]

3]

(A

()

H)

Total. (Col. {b) must equal Form 990, Part X, cal. (B) ling 12.)

PartVlli| Investments - Program Related.
Complete if the organization answered "Yes”

(a) Description of investment

{b) Book value

on Form 890, Part IV, line

11c. See Form 990, Part X, line 13.

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

{1)

(2)

()

(4)

(5)

(6)

(U]

(8)

(9)

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) >

PartiXi| Other Assets.

Complete if the organization answered "Yes" on Form 830, Part IV, line 11d. See Form 830, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

@

(8)

(9)

P

Total. (Column {b) must equal Form 890, Part X, col (BYFine 15.) . ... ..o
ﬂ Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, Ima 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

@

()]

(4)

)

(6)

4]

(8)

©)

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

2. Liability for uncertain tax positions. In Part Xill, provide the tex‘t ot tha footnote to the organization's fmanclal statements that repods the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiii [_]

732053 10-09-17

Schedule D (Form 990} 2017




Schedule D (Form 990) 2017 NORTH RALEIGH MINISTRIES, INC. 20-0496814 page4

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

1 Total revenue, gains, and other support per audited financial statements ...~ |1

2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains {losses) on investments .. .. | 2a
b Donated services anduse offacilties ... .. ... |2b
¢ Recoveries of prioryeargrants .. ... 2
d
e

Other (Describe in Part XIL) . e, |20
Add lines 2a through 2d

4 Amounts included on Form 890, Part VIIl, fine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 70 . .
b Other (Describe in Part XlIl.)
¢ Add lines 4a and 4b

&

5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part |, line 12,

5
Part’Xll'] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes* on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financlal statements . . e,

2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

Donated services and use of facllities ... ... ..o
Prioryear adjustments e
8 g e T eI 3 -
Other (Describe N Part XHL) ...t s essecenrsesonseenes |20
Add lines 2a through 2d

o a0 oo

A BT B RO TOMINET: 1., mmesssooossssssonsiosnssssosonsisss s sS4 CshE EESNLR

4 Amounts included on Form 890, Part iX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part Vill, line7b . .
b Other (Describe in Part X1Il.)
¢ Add lines 4a and 4b

&8

5__Total expenses. Add lines 3 and and 4:: (l’?ns must equa! Form 990 Parrf hne 18)

‘Part XIIl] Supplemental Information.

Pravide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line 2; Part X),
lines 2d and 4b; and Part XII, fines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ENDOWMENT IS SETUP TO SUPPORT THE ONGOING ADMINISTRATIVE AND PROGRAM

OPERATIONS OF THE COMPANY.

732054 10-05-17 Schedule D (Form 950) 2017
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Schedule | (Form 890) NORTH RALEIGH MINISTRIES, INC. 20-0496814 page2
] Part'iv_-l Supplemental Information

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: HILLS AND HOLLERS MINISTRIES INC

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT THE ORGANIZATION'S

MISSION BY PROVIDING MUCH NEEDED ASSISTANCE THOUGH CHURCH SUPPORTED

PARTNERSHIPS.

NAME OF ORGANIZATION OR GOVERNMENT: BONNIES BOOK FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT THE ORGANIZATION'S

MISSION AND PROVIDING ASSISTANCE FOR THEIR CHILDREN'S LITERACY PROGRAM.

Schedule | (Form 990)

732281
04-01-17



SCHEDULE M
{Form 990)

Dapartmeant of the Treasury
Internal Revenua Service

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
B~ Attach to Form 990,
| _Go to www.irs.gov/Form990 for the latest information.

Noncash Contributions

OMB No. 1545-0047

Name of the organization
NORTH RALEIGH MINISTRIES, INC. 20-0496814
[Part’l { Types of Property
(a) (b) (¢} i (d)
Check if Number of Noncash contribution Method of determining

applicabie | contributions or

amaunts reported on
Jitems contributed] Form 990, Part VIIl, line 1g

noncash contribution amounts

1 Art-Worksofart | ... .. ... ...
2 Art-Historicaltreasures | ...
3 Art-Fractionalinterests | .. ...
4 Booksandpublications | ... ... [ _ —
5 Clothing and household goods ... ... X 1,317,857.THRIFT SHOP SUPPLIES
€ Carsandothervehicles . . . . . .
7 Boatsandplanes . . .. ...
8 Intellectualproperty . ...
9 Securities-Publiclytraded ...
10 Securities - Closely held stock . ... ...
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneocus .. ...
13 Qualified conservation contribution -
Historicstructures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential R
16 Realestate- Commercial . ... .. ...
17 Realestate-Other . .. . ...
18 Collectibles | ... o
19 Food Iventory ... | X 1 638,110.VALUED PER POUND
20 Drugs and medical supplies . ... .. ...
21 TexidefMmy e
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts o
25 Other P { )
26 Other P ( )
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, Part IV, Donee Acknowledgement . | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it ; : '
must held 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 hOIBING PEAOT? | ... ...t sere st ee s sess s seeenee e enens . | 308 X
b If "Yes," describe the arrangement in Part Il 5 I
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
T —— 32a X
b If "Yes," describe in Part II. 5o fe b
33  Ifthe organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980) 2017

732141 09-07-17



Schedule M (Form 990) 2017 NORTH RALEIGH MINISTRIES, INC. 20-0496814  page2

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

732142 09-07-17 Schedule M (Form 890) 2017
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or990-EZ —Fawnana= —
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. W i
Departmont of tho Troasury P> Attach to Form 990 or 990-EZ. i Open to Public
internal Ravenus Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NORTH RALEIGH MINISTRIES, INC. 20-0496814

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CRISIS AND NEEDING HELP WITH ESSENTIAL HUMAN NEEDS INCLUDING FOQOOD,

CLOTHING, SHELTER, UTILITIES, FUEL AND MEDICATIONS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE TREASURER, EXECUTIVE DIRECTOR, AND CHAIRMAN OF THE FINANCE COMMITTEE

REVIEWED THE RETURN BEFORE FILING. A COPY OF THE RETURN IS EMATLED TO EACH

BOARD MEMBER BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

TO ENSURE THAT THE ORGANIZATION OPERATES IN A MANNER CONSISTENT WITH

CHARITABLE PURPOSES AND DOES NOT ENGAGE IN ACTIVITIES THAT COULD JEOPARDIZE

ITS TAX-EXEMPT STATUS, PERIODIC REVIEWS SHALL BE CONDUCTED. THE PERIODIC

REVIEWS SHALL, AT A MINIMUM, INCLUDE THE FOLLOWING SUBJECTS: IF THE

CORPORATION HAS ANY COMPENSATION ARRANGEMENTS AND BENEFITS, WHETHER THEY

ARE REASONABLE AND ARE THE RESULT OF ARM'S-LENGTH BARGAINING; AND IF THE

CORPORATION HAS ANY PARTNERSHIP OR JOINT VENTURE ARRANGEMENTS OR OTHER

ARRANGEMENTS WITH OTHER ORGANIZATIONS, WHETHER THEY CONFORM TO WRITTEN

POLICIES, ARE PROPERLY RECORDED, REFLECT REASONABLE PAYMENTS FOR GOODS AND

SERVICES, FURTHER THE CORPORATION'S CHARITABLE PURPOSES AND DO NOT RESULT

IN INUREMENT OR IMPERMISSIBLE PRIVATE BENEFIT.

FORM 990, PART VI, SECTION B, LINE 15B:

THE EXECUTIVE DIRECTOR'S COMPENSATION IS DETERMINED BY THE BOARD. ALL OTHER

EMPLOYEES' COMPENSATION IS DECIDED BY THE EXECUTIVE DIRECTOR AS LONG AS THE

COMPENSATION DOES NOT EXCEED THE BUDGETED LINE ITEM.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-E2Z) (2017)
732211 09-07-17




Schedule O {Form 830 or 890-E7) (2017)

Page 2

Name of the organization

NORTH RALEIGH MINISTRIES, INC.

Employer Identification number
20-0496814

FORM 990, PART VI, SECTION C, LINE 18:

COPIES OF THE 990'S ARE MAINTAINED AT THE OFFICE AND ARE AVAILABLE TO BE

REVIEWED UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS ARE MAINTAINED AT THE OFFICE AND ARE AVAILABLE TO BE

REVIEWED UPON REQUEST.

732212 08-07-17

Schedule O (Form 990 or 990-EZ) (2017)



4562 Depreciation and Amortization ins o il

Form (including Information on Listed Property) 990 20 1 7
Gonatiment ol e Trasmsy P Attach to your tax return. iibaront

Internal Revenue Servico  (89) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
‘Name{s) shown on return Business or activity to which this form relates Idontifying number
NORTH RALEIGH MINISTRIES, INC. ORM 990 PAGE 10 20-0496814
l:art'-lj Election To Expense Certaln Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) . S I 510,000.
2 Total cost of section 179 property placed i ""SEW'CB (SEE ins!rucnons) 2

3 Threshold cost of section 178 property before reduction In IMItaton ... ... oo |3 2,030,000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4

5 _Doltar limitation for tax year, Subiract lina 4 from fine 1,  zero or loss, enter -0-, i marriod filing separataly, 520 i sicnancnnsaaa | B

6 {a) Description of property () Cost (business use mly} (¢) Elected cost

7 Listed property. Enter the amount from line 29 . |_ 7

8 Total elected cost of section 179 property. Add amounts ln coiumn {c}. Imes 6 and ? e 1L B

9 Tentative deduction. Enter the smaller oflineSorfine8 T T e I -

10 Carryover of disallowed deduction from line 13 of your2016 Farrn 4562 235
11 Business income limitation. Enter the smaller of business income (not Iess than zero] or line 5
12 Section 179 expense deduction. Add lines 8 and 10, but don't enter more than line 11 .
13 _Canryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 ... Pl 13 ]
Note: Don't use Part Il or Part |l below for listed property. Instead, use Part V.

[[Partll] special Depreciation Allowance and Other Depreciation {(Don't include listed property.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during
thetaxyear . ... T P e e T o e o SECNE- - O A (- |
15 Property subject to section wamm election s S
16_Other depreciation (including ACRS) i | 16 5,813.
artilll] MACRS Depreciation (Don'tinclude Hste,d pfopany) (See Ins1ruchons}
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 17 [ 7,582.
18 tyou e to group any essets placed In service during the tax year into cne or more gonacal assst accounts, check hars ... " E:} e L
Section B - Assets Placed in Service During 2017 Tax Year Using the General Deprectahon Systam
(s} Classitication of property o pes Ssinasalioeimert Uoo {d Rocovery {15y | 0 (g) Dopreciation deduction
in servico only - see Mstructions) potiod o
19a  3-year property L
b  5year property 8,232.] 5 YRS. HY [200DB 1,646.
¢ 7-yearproperty R 6,648.] 7 YRS. HY [200DB 950.
d  10-year property e e
[ 15-year property
f 20-year property o
g 25year property : i 25 yrs. S
— / 27.5yrs. MM SL
h  Residential rental property 7 275 yrs. MM SIL
5 . ’ / 39 yrs. MM S/L
i Nonresidential real property ; MM S
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a__ Class life H SA
b 12vear g : 12 yrs. S/
¢ 40-year / 40 yrs. MM S/L
[Part V] Summary (See instructions.)
21 Listed property. Enteramount fromline 28 . SUOTURTROROORO I |
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in column [g), and Bne 21
Enter here and on the appropriate lines of your return, Partnerships and S corporations - seeinstr. ... 22 15,991.
23 For assets shown above and placed in service during the current year, enter the : z
portion of the basis attributabls to section 263A costs .. o] 23

716251 01-25-16 LHA For Paperwork Reduction Act Nollce see separate instructions Form 4562 (2017)



Listed Property (include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns
_(a) through (c) of Section A, all of Section B, and Section C it appﬂcable ke * P Y

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

Form 4562 (2017) NORTH RALEIGH MINISTRIES, INC. 20-0496814 page 2
|PartV |

24a Do you have evidence to support the business/investment use claimed? [ ves L | No | 24b I "Yes," is the evidence written? L) Yes L] No
2) g{e ans‘i:gessf {d) Bubfwciiggtndulkm 0 (e) () . Efgt(;?ed
g | ot | g | o |mmimesmw| we | o st 19
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% In a qualified business use .. et ee e iareacaerneane | 2D
26 Property used more than 50% in a qualified business use:
%
;¢ %
27 Property used 50% or less In a qualified business use:
3 s % S -
% SAL-
i 4 % SA-
28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page 1 . ... I 28
29 Add amounts in column (i), line 26. Enter here andonline 7, page1 ............... ! 29

Section B - Information on Usa of Vahlcles
Gomplete this section for vehicles used by a sole proprietor, partner, or other “mare than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) U]
Total business/Ainvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don'tinclude commutingmilesy
Total commuting miles driven during the year
Total other personal (noncommuting) miles
Total rnlles drivan durmg ﬂ'm year

Add lines 30 through 32
Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours? SRR
Was the vehicle used primarily by amore
than 5% owner or related person? ...
Is another vehicle available for personal
USB? v
Section C - Questions for Employers Who Provide Vehicles for Use by Thelr Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? . ...
38 Do you maintaina wrirten pollcy statement 1hat prchbns personal use o! vehlcles, except commuﬂng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners .
39 Do you treat all use of vehicles by employees as personaluse? |
40 Do you provide more than five vehicles to your employees, obtain mfonnahon frorn your employees ahout
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobi]a demonstration use? ——
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the r.:cwarad vehlcles
| Part Vi | Amortization

8

& 8 8 B2

8

(a) (b) (c) {d) (e) U]
Description of costs Dats amorizaticn Amortizabla Code Amdrizafon Amertization
beging amount section period of percantage for this yoar

42 Amortization of costs that begins during your 2017 tax year:

43 Amortization of costs that began before your 2017 taxyear . N A S e R,
44 Total. Add amounts in column {f). See the instructions for where to report
716252 01-25-18 Form 4562 (2017)




Fom 8868

(Rev. January 2017)

|- File a separate application for each return.

Department of Lhe Treasury
Internal Revenue Senvice

Application for Automatic Extension of Time To File a
Exempt Organization Return

OMB No. 1545-1709

P> Information about Form 8868 and its instructions is at www.lrs.gov/formB8868 .

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see Instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original {(no copies needed).

All corporations required to file an income tax retum other than Form 880-T ({including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retumns.

Enter filer’s identifying number

Typeor | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
— NORTH RALEIGH MINISTRIES, INC. 20-0496814
dus datafor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mgvex | P,O, BOX 19121
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
RALEIGH, NC 27619
Enter the Return Code for the retum that this application is for {file a separate application foreachretur) .~ [0]1]
Application Return | Application Return
Is For Code | lsFor Code
Form 980 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) _ 03 Form 4720 (other than individual) 09
Form 890-PF 04 Form 5227 10
Form 880-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 9S80-T (trust other than above) 08 Form 8870 12
DONNA PYGOTT
® Thebooksareinthecareof p 9650 STRICKLAND RD. - RALEIGH, NC 27615
Telephone No.p> 919-844-6676 Fax No. b
@ [f the organization does not have an office or place of business in the United States, checkthisbox R ]

@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

. If this Is for the whole group, check this

box P D , If it Is for part of the group, check this box p- [ and attach a list with the names and EINs of all members the extenslon is for.

1 1 request an automatic 6-month extension of time until

NOVEMEER 15, 2018

for the organization named above. The extension is for the organization’s return for;

» [XJ calendar year 2017 or
» [ tax year beginning

, and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason:

Change in accounting period

, to file the exempt organization return

[__l Initial return

L] Final return

3a If this application is for Forms 820-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.

3a $ 0-

b Ifthis application is for Forms 990-PF, 880-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit.

3| S 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions.

3| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, seo Form 8453-EQ and Form 8879-EO for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

MATL: TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

723841 D4-01-17

Form 8868 (Rev. 1-2017)



