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m 990 .

Department St the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
. benefit trust or private foundation)

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

OMB No _1545-0047

2008

Open to Public
Inspection

OCT 1, 2008

A For the 2008 calendar year, or tax year beginning

andending SEP 30,

2009

B gggfg a'l')le Please |C Name of organization D Employer identification number

use IRS :

fades® |oomer ISAN_ANTONIO METROPOLITAN MINISTRY, INC.

[ J8nee | " | Doing Business As SAMMINISTRIES 74-2285793

ration ses | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

Temn 5254 BLANCO RD (210)340-0302

Rnended| tons | Gity or town, state or country, and ZIP + 4 G _Gross receipts $ 10,322,424,

[ Jfwpuea- SAN ANTONIO, TX 78216-7017 H(a) Is this a group return

Pend ' Name and address of prncipal officer NAVARRA R. WILLIAMS for affiliates? [dves (XINo

SAME AS C ABOVE H(b) Are all affilates included?_Jyes [ No

| Tax-exempt status [ X]501(c)( 3

) (nsertno) [ 14947@@)1)or [ 1527

If "No," attach a list. (see instructions)

J Website:p» HTTP ;: / /WWW.SAMM.ORG

H(c) Group exemption number p

K_Type of organization: [ X Corporation [ | Trust [ ] Association [ ] Other p»

| L Year of formation: 19 8 3] m State of legal domicile: TX

[Part 1| Summary

o | 1 Brefly descnibe the organization’s mission or most significant actviies: SHORT TERM SHELTER AND HOUSING
g FOR HOMELESS PERSONS AND OTHERS IN NEED, IN BEXAR COUNTY, TEXAS.
aE> 2 Check this box P l:l if the organization discontinued its operations or disposed of more than 25% of its assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
@ | 5 Total number of employees (Part V, Iine 2a) 5 104
:‘;‘ 6 Total number of volunteers (estimate If necessary) 6 3902
:tg 7a Total gross unrelated business revenue from Part Vil, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Viil, ine 1h) 6,631,363, 6,086,033,
% 9 Program service revenue (Part Viil, line 2g) 86,304. 85,874,
é 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 102,209. -126,723.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) -7,864. 13,511.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 6,812,012. 6,058,695.
13 Grants and similar amounts paid (Part {X, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ | 16 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) 2,317,628. 2,561,447.
2 | 16a Professional fundraising fees (Part
:l’- b Total fundraising expenses (Part | 01 612,017.
W 47 Other expenses (Part IX, column (A), inds 11a-11d, 11f-24f) 8 3,257,889. 3,644,725,
18 Total expenses Add lines 13-17 (mlsge) l.‘a|ﬁl‘t& éox(ZxQAQA) Ilﬁe 5) 5,575,517. 6,206,172,
19 Revenue less expenses Subtract I S d from line 12 1,236,495. -147,477.
B | Sl L
$§ OGDEN' uT Beginning of Year End of Year
®S| 20 Total assets (Part X, line 16) 9,933,548. 9,608,497.
22| 21 Total labilities (Part X, line 26) 341,818. 302,086.
25| 25 Net assets or fund balances Subiract line 21 from line 20 9,591,730. 9,306,411.
[Part il | Slgnature Block
Sign
Here
Type or print name and title
. Preparer's . Dat Check if gggﬁ‘r:{;aéggﬂtsl;ylng number
::zarer's :lgnlature »@\, % 2—0»\% . cplq‘ 17/ 22' 2r¢ err'\tDIOYEd > [ ]
Use Only | voaet CARKEIRO, CHUMNEY & CO., L.C. EIN D>
selt-employed), 40 NE LOOP 410, SUITE 200
ZP+4 SAN ANTONIO, TX 178216-5876 Phoneno. » 210 - 342 8000

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

Yes [:l No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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* Form 990 (2008) SAN ANTONIO METROPOLITAN MINISTRY, INC. 74-2285793 Page2
[ Part lll | Statement of Program Service Accomplishments (see instructions)

1 Bnefly descnbe the organization’s mission
SHORT TERM SHELTER AND HOUSING FOR HOMELESS PERSONS AND OTHERS IN
NEED, IN BEXAR COUNTY, TEXAS.

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

the pnor Form 990 or 990-EZ? , [ Jves [XINo
If "Yes", describe these new services on Schedule O
3 Dd the organtzation cease conducting, or make significant changes in how it conducts, any program services? |:]Yes [X' No

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

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 43947(a){1)} trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 1,722,917 . including grants of $ ) (Revenue $ )
SAMM SHELTER CARE: SAMMINISTRIES CURRENTLY HAS THE CAPACITY FOR
APPROXIMATELY 350 GUESTS PER NIGHT, BUT WILL BE EXPANDING TO A 940 BED
CAPACITY IN THREE RESIDENTIAL CENTERS ON THE NEW HAVEN FOR HOPE CAMPUS.
GUESTS AND MEMBERS WILL HAVE ACCESS TO MEALS GENEROUSLY PREPARED AND
SERVED BY THE SAN ANTONIO FOOD BANK. ACCESS TO SOCIAL SERVICES, MEDICAL
CARE, MENTAL HEALTH CARE, JOB REFERRAL AND PLACEMENT, OPPORTUNITIES FOR
SPIRITUAL NURTURING AND GROWTH, LEGAL ASSISTANCE, AMONG OTHER THINGS,
WILL BE AVAILABLE TO ALL GUESTS AND MEMBERS. IN FISCAL YEAR 2009,
SAMMINISTRIES PROVIDED OVER 197,603 BED NIGHTS OF EMERGENCY SHELTER.

4b (Code: ) (Expenses$ 2,063,002 . including grants of $ } (Revenue $ )
TRANSITIONAL SERVICES - TRANSITIONAL LIVING AND LEARNING CENTER (TLLC):

IN 2000, WE EXPANDED OUR PROGRAMS AND FACILITIES TO INCLUDE
TRANSITIONAL HOUSING FOR FAMILIES AT THE TRANSITIONAL LIVING AND
LEARNING CENTER (TLLC) ON BLANCO ROAD. THE TLLC IS A RESIDENTIAL
FACILITY FOR UP TO 40 HOMELESS FAMILIES WHO SHOW A COMMITMENT TO
GAINING SELF-SUFFICIENCY. A FAMILY MAY LIVE AT THE CENTER FOR UP TO 24
MONTHS AND IS OFFERED CLASSES INCLUDING: LIFE-SKILLS BUILDING, MONEY
MANAGEMENT, PARENT NURTURING, RESUME WRITING, AND GED EXAM READINESS.
IN FISCAL YEAR 2009, THE TLLC PROVIDED TRANSITIONAL HOUSING FOR MORE
THAN 4,400 UNDUPLICATED MEN, WOMEN, AND CHILDREN IN BEXAR COUNTY,
TEXAS.

4c (Code ) (Expenses $ 671,429 . including grants of $ )(Revenue $ 85,874.)
TRANSITIONAL HOUSING: FAMILIES WHO MEET SPECIFIC CRITERIA MAY STAY IN
ONE OF 25 SCATTERED SITE HOUSES FOR UP TO 24 MONTHS. TO ENTER INTO THE
TRANSITIONAL SERVICES, THE HEAD OF THE HQUSEHOLD MUST BE EMPLOYED OR
ENROLLED IN SCHOOL FULL-TIME.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 752,055, including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 5,209,403. (Mustequal Part IX Line 25, column (B).)

Form 990 (2008)

832002
12-18-08
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" Form 990 (2008) SAN ANTONIO METROPOLITAN MINISTRY, INC. 74-2285793 Page3
[ Part IV | Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the rnight to 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 receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If "Yes," complete Schedule D, Part II 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 [ X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VIi, VIil, IX, or X as applicable 11 | X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared In accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XiI, and X!l 12 | X
13 Is the organization a school as 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 U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsing, business,
and program service activities outside the U S ? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity|
located outside the United States? /f "Yes," complete Schedule F, Part il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuais
located outside the United States? /f "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part X, column {A), ine 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VI, ines 1c and 8a? If “Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part lil 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes, " complete Schedule I, Parts | and I 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 22 If "Yes, " complete Schedule 1, Parts | and Il 22 X
23 Did the organization answer "“Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person duning the year? If “Yes," complete Schedule L, Part | . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part I/ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)
§20e0s
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" Form 990 (2008) SAN ANTONIO METROPOLITAN MINISTRY, INC. 74-2285793  Page4
[Part IV | Checklist of Required Schedules (continued)

. Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee’
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relattonship through ownership of more than 35% in another entity (individually or collectively with other
person(s) isted in Part VI, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV . 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f "Yes,* complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 2 | X
30 Dud the organization receive contnbutions of art, historcal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes, " complete Schedule M i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
Form 990 (2008)
832004
12-18-08
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" Form 990 (2008) SAN ANTONIO METROPOLITAN MINISTRY, INC. 74-2285793 Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter -0- if not applicable 1a 14
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gamblhing) winnings to prize winners? 1ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return L 2a 10 4,
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of Iines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If “Yes," has 1t filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time durnng the calendar year, did the organization have an interest Iin, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country* >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c lf "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time durning the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter. N/A
a Inhation fees and capital contnbutions included on Part VIil, ine 12 . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A I 12b |
Form 990 (2008)
832005
12-18-08
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" Form 990 (2008) SAN ANTONIO METROPOLITAN MINISTRY, INC. 74-2285793 Page6

Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
. Intemal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to fines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governing body 1a 16
b Enter the number of voting members that are independent 1b 16
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govermning body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9a Does the organization have local chapters, branches, or affihates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure therr operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before 1t was filed? Ali orgamizations must
describe In Schedule O the process, if any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the orgamization have a wntten conflict of interest policy? If "No," go to Iine 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done 12¢c | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a wnitten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
‘ persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision
> a The organization’s CEQO, Executive Director, or top management official? 15a | X
‘ b Other officers or key employees of the organization? 15b | X
' Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
| b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation
| in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply
E] Own website [X‘ Another’s website @ Upon request
19 Describe iIn Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
f 20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
| DOROTHY B. MORRIS - (210)340-0302
5254 BLANCO RD, SAN ANTONIO, TX 78216-7017
3 26-08 Form 990 (2008)
6
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" Form 990 (2008) SAN ANTONIO METROPOLITAN MINISTRY, INC. 74-2285793  Page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

. Employees, and Independent Contractors
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations

® { st 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

E] Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) € (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5|z g organization (W-2/1099-MISC) from the
£|2 s |2 (W-2/1099-MISC) organization
5 |5 g 53,; _ and related
:g % g i:» ;""_’% E organizations
ED SOMERS
CHAIRPERSON 21.00(X X 0. 0. 0.
BEVERLEY MCCLURE
VICE CHAIRMAN 21.50(X X 0. 0. 0.
CHRIS CHEEVER
SECRETARY 12.501({X X 0. 0. 0.
J. WILSON TOUDQUZE
PAST CHAIRMAN 18.50|X X 0. 0. 0.
DEBORAH AMINI
DIRECTOR 4.50 X 0. 0. 0.
WALTER EMBREY, III
DIRECTOR 10.00(X 0. 0. 0.
DAVID P. GREEN, M.D.
DIRECTOR 10.00(X 0. 0. 0.
DENISE GREEN
DIRECTOR 5.50|X 0. 0. 0.
D'ANN HARPER
DIRECTOR 3.00|X 0. 0. 0.
JAMES MATSON
DIRECTOR 10.00(X 0. 0. 0.
MELODY MONDA
DIRECTOR 1.50|X 0. 0. 0.
JEAN R. SETZER, PH.D.
DIRECTOR 4.50|X 0. 0. 0.
KATHERINE TAPLEY
DIRECTOR 17.00(X 0. 0. 0.
JESSICA SPANGLER TAYLOR
DIRECTOR 4.50(X 0. 0. 0.
FR. CARLOS B. VELAZQUEZ
DIRECTOR 3.00|X 0. 0. 0.
NAVARRA WILLIAMS
PRESIDENT AND CEO 50.00 X 141,601. 0. 5,045.
DOROTHY MORRIS
CFO 50.00 X 76,153, 0. 9,495.
832007 12-18-08 Form 990 (2008)

1TN1TENANA TEQ120 onn1 kK ANNO NCNACNA ARRT AATMARTTA AUTIMAATAT TMAAT AafT ONAAT “4



" Form 990 (2008) SAN ANTONIO METROPOLITAN MINISTRY, INC. 74-2285793  Page8
I Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(R) (8) € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|3 £ organization (W-2/1099-MISC) from the
§ § g g.: (W-2/1099-MISC) organization
5 |E £ 88| and related
é ;Z g ;E?- éé E organizations
TERRY KYLE
CHIEF DEV. OFFICER 50.00 X 102,206. 0. 10,106.
1b_Total > 319,960. 0.] 24,646.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization | 2 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J for such person 5 X

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 NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p» 0
Form 990 (2008)
832008 12-18-08
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Form 990 (2008) SAN ANTONIO METROPOLITAN MINISTRY, INC. 74-2285793  Page9
[Part VIl | Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated excl::l‘gt\jlggl‘;‘som
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
@ 1 a Federated campaigns 1a| 297,323,
gg b Membership dues 1b
.;E ¢ Fundraising events 1c
%5 d Related organizations 1d
gE e Government grants (contributions) [1e| 1045812.
2 g £ All other contributions, gifts, grants, and
_-é-.g similar amounts not included above 1| 4742898,
g'g g Noncash contributions included in lines 1a-1f $ 1 2 8 2 4 4 5 .
ow® h_Total. Add lines 1a-1f » 6,086,033.
Business Code
8 | 2a RENTAL INCOME 532000 85,874. 85,874.
a f All other program service revenue
g_Total. Add nes 2a-2f | 4 85,874.
3 Investment income (including dividends, interest, and
other similar amounts) > 91,508. 91,508.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties |
(i) Real (1) Personal
6 a Gross Rents
b Less' rental expenses
¢ Rental ncome or (loss)
d Net rental ncome or (loss) | 2
7 a Gross amount from sales of ) Secunties (n) Other
assets other than inventory 4042482. 3,016.
b Less cost or other basis
and sales expenses 4263729.
¢ Gan or (loss) -221247. 3,016.
d Net gain or (loss) » | -218,231. -218,231.
o | 8 a Grossincome from fundraising events {not
% including $ of
? contnbutions reported on hne 1c). See
'; Part IV, line 18 a
g b Less. direct expenses . b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activites See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances . a
b Less cost of goods sold b
c¢_Net income or (loss) from sales of inventory | 3
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 13,511. 13,511.
b
c
d All other revenue
e Total. Add lines 11a-11d [ 2 13,511.
12 Total Revenue. Add tines 1h, 2g, 3, 4, 5, 8d, 7d, Bc, 9c, 10¢c, and 11e > 6,058,695. 85,874. 0.—1134212-
o Form 990 (2008)
9
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Form 990 (2008)

SAN ANTONIO METROPOLITAN MINISTRY,

INC.

| Part IX | Statement of Functional Expenses

74-2285793 Page 10

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

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

Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, b, 9, and 10b of Part Il Total expenses P ponses ~ | aonerrexpeness Fé‘x".éséﬁ's?é"sg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21

2 Grants and other assistance to individuals in
the US See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees . 201,054. 149,227. 20,566. 31,261.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B)

7  Other salaries and wages 1,914,359, 1,420,878. 195,821. 297,660.
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) 78,027. 57,913, 7,981. 12,133.

9 Other employee benefits 206 ,950. 153,602. 21,169. 32,179.
10 Payroll taxes 161,057. 119,540. 16,475. 25,042.
11 Fees for services (non-employees)’

a Management 10,000. 10,000.

b Legal

¢ Accounting 33,819. 1,965. 31,854,

d Lobbying

e Professional fundraising services. See Part IV, hne 17

f Investment management fees 15 z 439. 15 P 439.

g Other 39,358. 28,059, 11,299.
12 Advertising and promotion 28,752. 23,395. 278. 5,078.
13 Office expenses 458 ,437. 286 ,906. 25,054, 146 ,477.
14 Information technology
15 Royalties
16 Occupancy 656 ,481. 630,383. 11,666. 14,432.
17 Travel 28,605. 20,772. 2,453, 5,380.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 422,787. 398,079. 23.812. 896.
23 Insurance 35,593. 34,453. 1,140.
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

a CLIENT SVCS - PASS THRU 1,333,739. 1,333,739.

b CLIENT SERVICES 303,736, 303,736.

¢ SECURITY 139,099, 139,099.

d MISCELLANEQUS 62,931. 47,488, 9,245. 6,198.

e VEHICLE 51,418. 49,553, 1,455. 410.

f Al other expenses 24 ,531. 615. 344. 23,572.
25  Total functional expenses. Add lines 1 through 24f 6,206,172, 5,209,403. 384,752. 612,017.
26  JointCosts Check here P> C 1 following

SOP 98-2. Complete this line only If the organization
reparted in column (B) Joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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" Form 990 (2008) SAN ANTONIO METROPOLITAN MINISTRY, INC. 74-2285793 Page i1
[Part X [Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1,108,501.] 1 478 ,555.
2 Savings and temporary cash investments 2,031,136, 2 1,871,196,
3 Pledges and grants receivable, net 290,410, 3 612,061.
4 Accounts recewvable, net 120,884.] 4 163,547.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part !l of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
@ 7 Notes and loans recevable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepaid expenses and deferred charges 28,607. o 67,293.
10a Land, bulldings, and equipment cost basis 10a 9,581,383.
b Less  accumulated depreciation Complets
Part VI of Schedule D 10b 4,657,565. 5,128,510.! 10¢c 4,923,818.
11 Investments - publicly traded securities 1,088,215.] 11 1,230,348.
12  Investments - other securtties. See Part IV, line 11 12 126,394.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 137,285.| 15 135,285.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 9,933,548.| 16 9,608,497.
17 Accounts payable and accrued expenses 315,468.| 17 302,086.
18 Grants payable 18
19  Deferred revenue 26,350.] 19
| 20 Tax-exempt bond habiities 20
; 4 21 Escrow account hiability. Complete Part IV of Schedule D 21
| £ (22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabiities. Complete Part X of Schedule D 25
126 Totalliabilities. Add lines 17 through 25 341,818.] 26 302,086,
Organizations that follow SFAS 117, check here P Eil and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 7,095,827. 27 6,649,180.
‘ = |28 Temporarly restricted net assets 1,144,535.| 28 1,246,855.
| T |20 Permanently restncted net assets 1,350,368.] 29 1,410,376.
| 2 Organizations that do not follow SFAS 117, check here P [ Jand
i 5 complete lines 30 through 34.
‘ % 30 Capital stock or trust principal, or current funds 30
‘ ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earmings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 9,591,730.] 33 9,306,411.
Total liabilities and net assets/fund balances 9,933,548.] 34 9,608,497.
L—art Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 [ Jcash [X]Accrual [ other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the orgamization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes" to lines 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? 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circutar A-1337 3a | X
b _If "Yes," did the organization undergo the required audit or audits? 3b X
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OB o 1545 0047

(Form 990 or 990-E2)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
o he T nonexempt charitable trusts. Open to Publi
t of th 0
,,,f;’,?,’;:“:;‘v;’nue"s;i.a;”'y P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Fl‘nspectil;n e
Name of the organization Employer identification number
SAN ANTONIO METROPOLITAN MINISTRY, INC. 74-2285793

|Part 1 | Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization 1s not a pnvate foundation because It I1s* (Please check only one organization.)

1
2
3
4

0

0 &0 O

10
11

L__I 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)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H)
|___| A medical research organization operated in conjunction with a hospttal 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 governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part 11.)
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 descnibed in
section 170(b)(1)(A)(vi). (Complete Part |1)
A communtty trust described in section 170(b){1)(A)(vi). (Complete Part il )
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
achivities 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 the Part Ill)
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descrbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type ll c EI Type Il - Functionally integrated d |:| Type lll - Other

L]

e [:I By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

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

f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type It
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? 114a(i)
(i) A family member of a person described In (i) above? . 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (i) above? 11g(isi)
h Provide the following information about the organizations the organization supports.
. " iiii) Type of iv) Is the organization| (v) Did you notify the i) Is the "
i) Name of supported ii) EIN (i) iv) Is the organization| (v) Did you {vi) vii) Amount of
O amaation 0 oo AN Jncol. (i) sted i your|organcaton m co. | prgaNzatonncol W ot
l I - :
overning document?] (i) of your support?
above or IRC section |2 9 (i) ofy PP us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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" Schedule A (Form 990 or 990-EZ) 2008 SAN ANTONIO METROPOLITAN MINISTRY,
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1)(A)(vi)

(Complete only if you checked the boxonline5, 7, or 8 of Part | )

|Pan|”

INC.

74-228

5793 Page2

Sectionl A. Public Support

Calendar year (or fiscal year beginning in)p»

1

Public Support. Subtract line 5 from line 4

Gifts, grants, contnbutions, and
membership fees received (Do not
inciude any "unusual grants ")

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 -3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

(a) 2004

(b} 2005

(c) 2006

(d) 2007

{e) 2008

{f) Total

4230536.

4525368.

4730590.

6631363.

6086033.

26203890.

4230536.

4525368.

4730590.

6631363.

6086033.

26203890.

573,124.

25630766.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simifar sources
Net income from unrelated business
activities, whether or not the
business s regularly carned on
Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

4230536.

4525368.

4730590.

6631363.

6086033.

26203890.

47,097.

99,371.

108,075,

102,209.

91,508.

448,260.

14,216.

20,392.

8,383.

13,511.

56,502.

26708652.

Gross recelpts from related activities, etc (see instructions})
First five years. |f the Form 990 1s 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

12 |

464,268.

»[ |

Section C. Computation of Public Support Percentage

1A1TERNANQ 7REQ1T2IQ an21 K

14 Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column (f)) 14 95.96 %

15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f 15 95.74 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and hne 14 i1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | |—_X_—|

»[ ]

b 33 1/3% support test - 2007. If the organization did not check a box on Iine 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on ine 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organmization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2007. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [:l
Schedule A (Form 990 or 990-EZ) 2008

»[ ]

832022
12-17-08
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" Schedule A (Form 990 or 990-E2) 2008 _ _ Page 3
| Part lIl | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1)

Section.A. Public Support _ -
Calendar year (or fiscal year beginning in)p» (a) 2004 (b} 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contrnibutions, and
membership fees received. (Do not
include any "unusual grants ")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Addlines1-5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on hnes 2 and 3 receved
from other than disqualified persons that
exceed the greater of 1% of the tota! of lines 9,
10c, 11, and 12 for the year or $5,000

c Add lines 7aand 7b
8 Public support (Subtract line 7¢ from fine 6 )

Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included n line 10b,
whether or not the business 1s
regularly carried on

12 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (add iines 9, 10c, 11, and 12)

14 First five years. If the Form S90 i1s 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 p 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, hne 27h 18 %
19a 33 1/3% support tests - 2008, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and lne 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization > [:l

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 161s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » E:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » D

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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Schedule D

Form 990) Supplemental Financial Statements

P> Attach to Form 990. To be completed by organizations that

Department of the Treasury |

OMB No 1545-0047

2008

Open to Public

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
SAN ANTONIO METROPOLITAN MINISTRY, INC. 74-2285793

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

organization answered "Yes" to Form 890, Part IV, ine 6

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

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Qb WON =

Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit?

D Yes
D Yes

I:]NO
DNO

| Part ll | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an histoncally important land area
|:] Protection of natural habitat [:' Preservation of certified historic structure

Preservation of open space

2 Complete ines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year.

Held at the End of the Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the taxable

year p

4 Number of states where property subject to conservation easement 1s located p>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds?

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p

7 Amount of expenses incurred in monitonng, inspecting, and enforcing easements durning the year p> $

8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(4)(B)ii)?

9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

D Yes

I:]No

D Yes El No

inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements

| Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 1186, 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 XV, the text of

the footnote to its financial statements that descrnibes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histonical treasures,
or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to

these items
(i) Revenues included in Form 990, Part VIII, line 1 > $
(ii) Assets included in Form 990, Part X > $

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

a Revenues included in Form 990, Part VIII, line 1 . > %
b Assets included in Form 990, Part X > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 SAN ANTONIO METROPOLITAN MINISTRY, INC. 74-2285793 Page2
{Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply)
a [:] Public exhibition d E] Loan or exchange programs
b D Scholarly research e D Other

c :l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV
5 Durnng the year, did the organization solicit or receive donattons of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be mamntained as part of the organization’s collection? |:] Yes |:] No

Part IV I Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? l:] Yes [:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount
¢ Beginning balance 1ic
d Additions during the year i 1d
e Distnbutions during the year 1e
f Ending balance i
2a Did the organization include an amount on Form 990, Part X, ine 217? D Yes D No

b _If "Yes," explain the arrangement in Part XIV
[ Part V| Endowment Funds. Complete if organization answered "Yes" to 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 1,350,368.
b Contributions 123,642.
¢ Investment earnings or losses -63,634.
d Grants or scholarships
e Other expenditures for facilities

and programs

f Administrative expenses
g End of year balance lJ 410 z 376.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasrendowment P %
b Permanent endowmentp 100.00 %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | 3a(i) X
(i) related organizations . | 3a(ii) X
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? . 3b
4 Descrnibe in Part XIV the intended uses of the organization's endowment funds
[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (iInvestment) basis (other)
1a Land . 654,463, 654,463.
b Buidings 5,681,609. 1,928,129.] 3,753,480.
¢ leasehold improvements 1,234,171, 984,718. 249,453.
d Equipment 1,771,309.] 1,529,198. 242,111,
e Other 239,831. 215,520. 24,311.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c) ) [ 3 4,923,818.
Schedule D (Form 990) 2008
832052
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Schedule D (Form 990) 2008 SAN ANTONIQO METROPOLITAN MINISTRY, INC. 74-2285793 Page3

[ Part VIi| Investments - Other Securities. See Form 990, Part X, line 12

{a) Descniption of secunty or category
(including name of security)

{b) Book value

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

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.)p»

Part VIIl| Investments - Program Related. See Form 990, Part X, fine 13

(a) Description of investment type (b) Book value

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

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

[Part IX[ Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

Total. (Column (b) should equal Form 890, Part X, col (B) ne 15)

Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of iability

(b) Amount

Federal Income taxes

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain tax positions

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) | 2
under FIN 48.
832053
12-23-08
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Schedule D (Form 990) 2008 SAN ANTONIO METROPOLITAN MINISTRY, INC. 74-2285793 Page4
| Part X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 890, Part VIII, column (A), ine 12) . 1 6 ,058 4 695.
Total expenses (Form 990, Part 1X, column (A), ine 25) 6,206,172,
Excess or (deficit) for the year. Subtract line 2 from line 1 -147,471.
Net unrealzed gains (losses) on investments 172,915.

Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Descnbe 1n Part XIV) -310 ,1517.
Total adjustments (net) Add lines 4-8 -137 . 842.
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -285,319.
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements 1 6,303,395.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12:
Net unrealized gains on investments 2a 172 7 915.
Donated services and use of facilities 2b 71,785.
Recovenes of prior year grants 2c
Other (Descnbe in Part XIV) 2d
Add lines 2a through 2d 2e 244,700.
3 Subtract ine 2e from line 1 3 6,058,695.
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1.
Investment expenses not included on Form 990, Part VI, ine 7b 4a
Other (Descnbe n Part X1V) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12) 5 6,058,695.
| Part XIII[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 6,277,957,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a 71,785.
Prior year adjustments 2b
Losses reported on Form 990, Part X, line 25 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e 71,785,
3 Subtract ine 2e from line 1 3 6,206,172.
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4¢. (This should equal Form 990, Part |, ine 18.) 5 6,206,172,
[Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lil, ines 1a and 4, Part |V, lines 1b and 2b; Part V, line 4, Part
X; Part X1, ine 8; Part XII, lines 2d and 4b, and Part XllI, lines 2d and 4b
PART V, LINE 4: THE ENDOWMENT FUNDS ARE TO BE USED FOR QOPERATIONAL AND

©C ONOOO L ON
© [0 N[O ]d|W [N

o 0 0 0o

[

o

O Qa0 T o

EDUCATIONAL PURPOSES.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

NET ASSETS TRANSFERRED TO SUBSIDIARY: -310757.

Schedule D (Form 980) 2008
832054
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SCHEDULE M
(Form 990)

P To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

NonCash Contributions

P Attach to Form 990.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

SAN ANTONIQO METROPOLITAN MINISTRY,

INC.

Employer identification num

74-2285793

ber

[Partil | Types of Property

(a) (b) {c) (d)
Check if | Number of Revenues reported on Method of determining
applicable |contributions| Form 990, Part VIil, ine 1g revenues
1 Art-Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods X 1,282,445.FMV
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securties - Publicly traded
40 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contnbution
(historic structures)
14 Qualified conservation contribution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
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 contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part 1, lines 1-28 that it must hold for
at least three years from the date of the imitial contnibution, and which is not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes," descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnibutions? 32a X
b If "Yes," descrnbe in Part ||
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part |1.
LLHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
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OMB No 1545-0047

' SCHEDULE O Supplemental Information to Form 990 2008

{Form 990)

P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public
Department :r:‘}:'?szm‘";‘"y Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
SAN ANTONIO METROPOLITAN MINISTRY, INC. 74-2285793

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ANCILLARY PROGRAMS:

HOMELESS PREVENTION SERVICES - SAMMINISTRIES HAS BEEN WORKING WITH THE

GENERAL COMMUNITY IN ADDRESSING THE BARRIERS THAT CONTRIBUTE TO

FAMILIES AND INDIVIDUALS BECOMING HOMELESS. THESE BARRIERS ARE BEING

ADDRESSED THROUGH COMMUNITY COLLABORATIONS AND THROUGH PROVIDING DIRECT

FINANCTIAL ASSISTANCE TO FAMILIES OR INDIVIDUALS WHO QUALIFY FOR RENTAL

AND UTILITY ASSISTANCE.

PERMANENT SUPPORTIVE HOUSING - PROVIDES FAMILIES WITH SIX MONTHS TO ONE

FULL YEAR OF INDIVIDUALIZED CASE MANAGEMENT AND_ SUPPORT SERVICES TO

FAMILIES IN 16 APARTMENT UNITS WITH THE SAN ANTONIO HOUSING AUTHORITY.

RENT FOR THESE APARTMENTS IS SUBSIDIZED BY THE CITY OF SAN ANTONIO.

EMPLOYMENT DEVELOPMENT PROGRAM - SAMMINISTRIES EMPLOYMENT DEVELOPMENT

PROGRAM ASSISTS OUR CLIENTS IN OBTAINING LIVING-WAGE EMPLOYMENT. WE

HELP OUR CLIENTS OBTAIN EMPLOYMENT AT A LIVING-WAGE BY TRAINING THEM TO

OBTAIN/ENHANCE THE SKILLS, KNOWLEDGE, AND ABILITIES REQUIRED OF SAN

ANTONIO EMPLOYERS. CLIENTS ARE OFFERED A WIDE RANGE OF SERVICES

INCLUDING: RESUME BUILDING, INSTRUCTION ON HOW TO FILL OUT

APPLICATIONS, MOCK INTERVIEWS, JOB COACHING, REFERRALS TO COMMUNITY

RESQURCES, JOB TRAINING, EMPLOYMENT REFERRALS, WORKSHOPS AND CLASSES
THROUGH PARTNER AGENCIES, AND THE OPPORTUNITY TO OBTAIN WORK-RELATED

CLOTHING AND EQUIPMENT.

AFTERCARE PROGRAM - SAMMINISTRIES MAINTAINS CONTACT WITH AND PROVIDES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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. - [o] N -
SCHEDULE O Supplemental Information to Form 990 F Y Y Y%
(Form 990) . P> Attach to Form 990. To be completed by organizations to provide 2008

additional information for responses to specific questions for the Open to Public
b Ofthe Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
SAN ANTONIO METROPOLITAN MINISTRY, INC. 74-2285793

FOLLOW-UP SUPPORT FOR FAMILIES EXITING THE PROGRAM FOR UP TO TWQO YEARS.

THIS PROGRAM IS PROVIDED TO HELP EACH FAMILY REINTEGRATE INTO THE

COMMUNITY .

EXPENSES $ 752055. INCLUDING GRANTS OF § 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 4: THE BYLAWS WERE CHANGED TO MAKE

SAMMINISTRIES A NONMEMBER CORPORATION.

FORM 990, PART VI, SECTION A, LINE 10: OUR OUTSIDE AUDITORS PRESENT THE

ANNUAL AUDIT AND THE FORM 990 AT THE FIRST FINANCE COMMITTEE MEETING UPON

COMPLETION. THE CHAIR OF THE FINANCE COMMITTEE THEN REPORTS THE AUDIT AND

990 TO THE FULL BOARD. THERE ARE TIMES WHEN THE AUDITORS ATTEND THE BOARD

MEETING TO PRESENT BOTH. COPIES OF THE AUDIT AND 990 ARE AVAILABLE TO ALL

BOARD MEMBERS AT THE BOARD MEETING COVERING THE FORMS.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ARE REQUIRED TO FILL

OUT A QUESTIONNAIRE WHEN THEY COME ON THE BOARD REGARDING ANY CONFLICT OF

INTEREST. THE PURPOSE IS FOR FULL_ DISCLOSURE OF ANY CONFLICTS OF INTEREST.

THEY ARE ALSO GIVEN A COPY OF OUR CONFLICT OF INTEREST POLICY, WHICH STATES

THAT THROUGHOUT THE YEAR, BOARD MEMBERS ARE REQUIRED TO REPORT AT EACH

BOARD MEETING ANY CONFLICT OF INTEREST THAT MAY HAVE ARISEN SINCE THE PRIOR

BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 15: SAMMINISTRIES PARTICIPATES ANNUALLY

IN A SAN ANTONIO NON-PROFIT AND FOR-PROFIT WAGE SURVEY FOR COMPARABLE

POSITIONS. THIS PROCESS OF PAY INCREASES INCLUDES THE REVIEW AND APPROVAL

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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' SCHEDULE O Supplemental Information to Form 990 OMS o 5450047
(Form 990) . P> Attach to Form 990. To be completed by organizations to provide 2 008
additional information for responses to specific questions for the Open to Public
ﬁfgf,’;";:::ﬁ:;:ﬁf;”w Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
SAN ANTONIO METROPOLITAN MINISTRY, INC. 74-2285793

BY OUR GOVERNING BODY. THE BOARD USES THE DATA TO COMPARE COMPENSATION FOR

SIMILARLY QUALIFIED PERSONS IN FUNCTIONALLY COMPARABLE POSITIONS AT

SIMILARLY SITUATED ORGANIZATIONS. THERE IS DOCUMENTATION AND RECORDKEEPING

OF THIS INFORMATION AND DECISIONS MADE BY THE COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, FINANCIAL STATEMENTS, AND FORM 990 ARE AVAILABLE UPON

REQUEST. THE 2007 FORM 990 WAS PROVIDED TO WWW.GUIDESTAR.ORG BY THE

ORGANIZATION.

FORM 990, PART XI, LINE 2B

THE CONSOLIDATED FINANCIAL STATEMENTS OF SAN ANTONIQ METROPOLITAN

MINISTRY, INC. AND SAMMINISTRIES SOCIAL ENTERPRISES, INC. HAVE BEEN

AUDITED BY AN INDEPENDENT ACCOUNTANT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 930) 2008
832211
12-18-08
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