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..990

Department of the Treasury
Internal Revenus 8grvice

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

2009

Open to Public
Inspection

A For the.2009 calendar year, or tax year beginning JUL 1, 2009 andendng JUN 30, 2010
B S:;ltl:t):(all‘ﬂe UT:T;; C Name of organization D Employer identification number
fidhess |04 MUST MINISTRIES, INC
?ﬁ;‘,‘,‘ge wpe Doing Business As 58-2034725
i See Number and street (or P.0 box if mail 1s not delered to street address) |Room/suite | E Telephone number
Temn- |95 p) BOX 1717 770-427-9862
,‘L'“wiﬂ"e" tions City or town, state or country, and ZIP + 4 G _Gross receipts $ 7 ’ 231 ’ 138.
poplice- MARIETTA, GA 30061 H(a) Is this a group return
pending I N ame and address of principat officerREV. JOHN R. MOELLER, JR for affllates? [_Jves No
SAME AS C ABOVE Hib) Are all affiliates cluded? [ yes [_INo

1_Tax-exempt status 1X] 501(c) ( 3

)€ (nsertno) ] 4g947a)1)or | 527

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

J Website: pp WWW . MUSTMINISTRIES.ORG

H{c} Group exemption number b

K Form of organization” | X ] Corporation { | Trust || Association [ Gther B>

[ L Year of formation: 197 1] m State of fegal domicile: GA

[Part 1] Summary

o | 1 Bnefly descnbe the organization’s mission or most significani actvites SERVE OQUR NEIGHBORS IN NEED AND
g TRANSFORM LIVES AND COMMUNITIES IN RESPONSE TO CHRIST'S CALL.
g 2 Check this box P> [_] if the organization discontinued its operations or disposed of more than 25% of its net assets
21 3 Number of voting members of the governing body {Part VI, line 1a) 3 26
2 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 26
© 1 5 Total number of employees (Part V, line 2a) 5 72
g 6 Total number of volunteers (estimate If necessary) 6 4600
E 7a TotTj’gross@?a{:d‘;bﬂtﬂrfﬁs{eevenue f'rom Part Viil, column (C}, ine 12 7a 0.
b _Net pinrelatgchBusiness taxableincome . from Form 990-T, ine 34 7b 0.
ET“) Prior Year Current Year
o 8 Con gJ|0n59r)g‘graﬁtsqr_l(’Pa£ti}/M,ln1‘€1\‘lr‘\) 7,507,686. 7,096,196.
S| 9 Progtéam erv?erevenue(ParIVllI,Imépg) 73,969. 84,716.
3|10 Investm ome—(Parwm:-r:aI@"(A), F'mes 3,4, and 7d) 3,834, 1,508.
11 Othe rever@@@@?{ggnﬂw, lines 5, 6d, 8¢, 9c, 10¢, and 11e) 184,698. -63,689.
12 Total eHhmes-8through 11 (Must equal Part VIll, column (A), line 12) 7,770,187. 7,118,731.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 1,866,076. 2,577,520.
14 Benetits paid to or for members (Part 1X, column (A), line 4)
© | 15 Salanes, other compensation, employee benefits (Part IX, column (A}, ines 5-10) 1,812,985, 2,226,136.
g 16a Professtonal fundraising fees (Part IX, column (A), line 11e) 76,500.
g b Total fundraising expenses (Part IX, column (D), ine 25) B> 718,539,
W1 47 Other expenses (Part X, column (A), fines 11a-11d, 111-24f) 1,683,412. 2,019, 845.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 5,372,483, 6,900,001.
19 Revenue less expenses Subtract ine 18 from line 12 2,397,704. 218,730.
‘5% Beginning of Current Year End of Year
25120 Total assets (Part X, ne 16) 10,831,080.] 10,720,636.
25| 21 Total liabilties (Part X, Iine 26) 4,104,758, 3,550,964,
22| 22 Net assets or fund balances. Subtract ine 21 from line 20 6,726,322, 7,169,672,
{Part Il |Signature Black -~ o~
Under penaitieg-6t perjury, 1 lare that yhave examined this return, inclidin ompanying schedules and stataments, and to the best of my knowledge and belief, it 1s true, correct,
and completa/%eclaran Mr thap.afficer) |Wm of whichgregarer has any knowledge
Sign /,-/ 2 / / WZ‘Z | s - it- l\
Here Signature of officer “Dale
CHARLES A. CHESNUTT, TREASURER
Type or prini name and fitle
Paid Preparer's > /)‘ Date / S(E,]I?-Ck if (Psreeglar::;lsmlgg:tsn;y|ng number
Preparer's :‘Qn‘ature S ‘I” employed B
Use only | oo LD JERKINS, CPAS LLC EN >
sell-employed), 260 G LERIA PARKWAY, SE, SUITE 1700
ZPed ATLANTA, GA 30339-5946 Phone no. » 770-955-8600
May the IRS discuss this return with the preparer shown above? (see instructions) Lé_] Yes I_I No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009) |l

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

N

MAULDIN & JENKINS CPA'S LLC
200 GALLERIA PKWY SE SUITE 1700

ATLANTA, GA 30339-5946

e Baon6aa2 083




, Form 990 (2009) MUST MINISTRIES, INC 58-2034725 Page2

[Part Ill [ Statement of Program Service Accomplishments
1 Bnefly describe the organization's mission:

TO SERVE QUR NEIGHBORS IN NEED AND TO TRANSFORM LIVES AND COMMUNITIES
IN RESPONSE TO CHRIST'S CALL.

2 Dud the organization undertake any significant program services dunng the year which were not isted on

the pnor Form 990 or 990-EZ? i . |__X_-|Yes D No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:'Yes IKI No

If “Yes," descrnibe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ){Expenses$ 2,426,287 . ncludnggrantsof$ 1,552,771. )(Revenue$ )
MUST MINISTRIES DAY SERVICE CENTERS PROVIDE FOOD PANTRY, CLOTHES
CLOSET, FINANCIAL ASSISTANCE, EDUCATION AND EMPLOYMENT SERVICES. THESE
CENTERS DISTRIBUTED OVER 421,000 POUNDS OF FOOD AND 177,000 ITEMS OF
CLOTHING TO THE COMMUNITY DURING 2010. 1IN ADDITION, 446 HOUSEHOLDS
RECEIVED ASSISTANCE WITH RENT, UTILITIES, AND PRESCRIPTIONS.
COLLECTIVELY, OVER 300 CLIENTS WERE ABLE TO OBTAIN EMPLOYMENT,
RETURNING OVER $5 MILLION IN WAGES BACK TO THE COMMUNITY.

4b (Code y(Expenses$ 1,396,953 . including grants of $ 3,939. )(Revenue $ )
MUST HOUSING PROGRAMS WORK TO ADDRESS THE EMERGENCY NEEDS OF PERSONS
EXPERIENCING HOMELESSNESS, THE TRANSITIONAL NEEDS OF THOSE RECOVERING
FROM HOMELESSNESS, AND THE LONG TERM HOUSING NEEDS OF THOSE STRUGGLING
WITH CHRONIC HOMELESSNESS AS A RESULT OF A DISABILITY. THE ELIZABETH
INN, THE ONLY WALK UP EMERGENCY SHELTER IN COBB COUNTY, SERVES OVER
1,000 PERSONS ANNUALLY, INCLUDING NEARLY 200 CHILDREN IN FAMILIES.

4c (Code )} (Expenses $ 557,445 . including grants of $ 389,967. )(Revenue $ )
THE HOMELESSNESS PREVENTION AND RAPID RE-HOUSING (HPRP) PROGRAM IS A
TENANT BASED MODEL THAT SEEKS TO ASSIST FAMILIES AT IMMINENT RISK OF
LLOSING THEIR HOUSING, OR THOSE WHO HAVE RECENTLY BECOME HOMELESS. THIS
MODEL HAS WORKED TO HELP OVER 600 PERSONS, REPRESENTING 250+ HOUSEHOLDS

| SINCE 2009 AND IS SUPPORTED THROUGH A SPECIAL GRANT FROM THE AMERICAN

| REINVESTMENT AND RECOVERY ACT.

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

(Expenses$ 1,274,996 . including grants of $ 630,843, j(Revenue $ 84,716.)
4e__Total program service expenses P> $ 5 N 655, 681.

Form 990 (2009)
932002

02-04-10




. Form 990 (2009) MUST MINISTRIES, INC 58-2034725 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
If *Yes,® compfete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Didthe c;rganlzation engage in direct or indirect political campaign activities on behaif 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? If "Yes," complete Schedule C, Part Il . 5 N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete 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 historic structures? If "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization mamntain collections of works of art, histonical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il ) 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrrendowments?
If "Yes," complete Schedule D, Part V . 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, Vil, Vill, IX, or X
as applicable 11| X
® Did the orgamization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
| Part VI
‘ e Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, hine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? If "Yes," complete Schedule D, Part IX.
e Did the organization report an amount for other habilities in Part X, hne 257 If "Yes, " complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's llability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12 Dud the organization obtain separate, independent audited financial statements for the tax year? I/f "Yes," complete
Schedule D, Parts X, Xil, and Xill 12 | X
: 12A Was the organization included n consolidated, independent audited financial statements for the tax year? Yes | No
} If "Yes," completing Schedule D, Parts Xi, XIl, and Xl is optional . L12A X
| 13 Is the organization a school described in section 170(b)(1}(A)n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part iX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes," complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), nes 6 and 11e? If "Yes," complete Schedule G, Part | 17wl X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIil, lines
1c and 8a? /f "Yes," complete Schedule G, Part /i 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f “Yes,"
complete Schedule G, Part lii . . . 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
Form 990 (2009)
932003

02-04-10




02-04-10

. Form 990 (2009) MUST MINISTRIES, INC 58-2034725 Page4d
[Part IV [ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1?2 If "Yes, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (‘A), line 27 If "Yes," complete Schedule I, Parts | and IlI 2 | X
23 Did the organization answer “Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,® complete
Schedule J 23 X
24a Did the organization have a tax -exempt bond issue with an outstandlng principal amount of more than $1 OO 000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during 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 dunng the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? 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 Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” complete
Schedule L, Part ill 27 X
28 Was the organization a party to a business transaction wnh one of the following parties, {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 Did the organization iquidate, 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?/f "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 7701-37 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 Ii, 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, ne 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, hne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organtzation
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004




+ Form 980 (2009) MUST MINISTRIES, INC 58-20

34725 Page5

[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 1
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
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 2a 72
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 ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duning the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P>
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
¢ If "Yes," to lne 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? . . 6a X
b i "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? i 6b
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? 7b | X
¢ 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 l 7d |
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 premums, directly or indirectly, on a personal benefit contract? 7t X
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the orgamzation file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contributions included on Part ViII, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross Income from members or shareholders N/A 11a
b Gross iIncome 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 fiing Form 990 in lieu of Form 10417? 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b I
Form 990 (2009)
932005

02-04-10




. Form 990 (2009) MUST MINISTRIES, INC 58-2034725 Pageb

Part VI | Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a *No" response

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . 1a 26
b Enter th‘e number of voting members that are independent 1b 26
2 Did 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 Did the organization delegate control over management duties customanly 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 pror Form 990 was filed? 4 X
5 Did the organization become aware durnng 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
governing body? 7a X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "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 Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11| X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12| X
¢ Does the orgamization regularly and consistently monitor and enforce compliance with the policy? If "Yes,* describe
in Schedule O how this 1s done . 12¢| X
13 Does the organization have a written whistleblower policy? 13 | X
14  Does the organization have a written document retention and destruction policy? 14 | X
15 D the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the delberation and decision?
a The organization’s CEQ, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See mstructlons)
16a Did the organization invest in, contribute 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 written policy or procedure requining 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 > GA

18 Section 6104 requires an orgamzation 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.
D Own website [:] Another’'s website [E Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. »

CHARLES A. CHESNUTT - 770-427-9862

1407 COBB_PARKWAY NORTH, MARIETTA, GA 30061

932006
02-04-10

Form 990 (2009)
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Form 990 (2009) MUST MINISTRIES, INC 58-2034725
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if addittonal space Is needed.

® st 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.

® st all of the organization's current key employees. See nstructions for definition of "key employee "

® st 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.

® 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 capacrty 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

D Check this box if the organization did not compensate any current officer, drector, or trustee

(A) (B) (C) (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 5 organization (W-2/1099-MISC) from the
g E 8 Z.’ (W-2/1099-MISC) organization
| & £ 18w and related
g % g g gﬁ: E organizations
PAUL LOPEZ
CHAIR 1.001X 0. 0. 0.
ANDREW RIDDLE
VICE-CHAIR 1.00(X X 0. 0. 0.
DEVAN SEABAUGH
PAST-CHAIR 1.00}X 0. 0. 0.
RITA MOORE
SECRETARY 1.00|X X 0. 0. 0.
ADAM OGBURN
TREASURER/CFO 1.00]X X 0. 0. 0.
NANCY BLYTHE
BOARD MEMBER 1.00|X 0. 0. 0.
JANE F. BUNN
BOARD MEMBER 1.00(X 0. 0. 0.
CHARLES A, CHESNUTT
BOARD MEMBER 1.00]X 0. 0. 0.
THOMAS CIARLETTA
BOARD MEMBER 1.00|X 0. 0. 0.
DONALD CRAMPTON
BOARD MEMBER 1.00 X 0. 0. 0.
TOM CLARKE
BOARD MEMBER 1.00}X 0. 0. 0.
NUBY FOWLER
BOARD_MEMBER 1.00]1X 0. 0. 0.
DR. VIRGINIA GALVIN
BOARD MEMBER 1.00]X 0. 0. 0.
KIM GRESH
BOARD MEMBER 1.001X 0. 0. 0.
LINDA N. HASTY
BOARD MEMBER 1.00|X 0. 0. 0.
DON HAUSFELD
BOARD MEMBER 1.00}X 0. 0. 0.
BRIAN HENDERSON
BOARD MEMBER 1.001X 0. 0. 0.

932007 02-04-10 Form 990 (2009)




Form 990 (2009) MUST MINISTRIES, INC 58-2034725 Page8
IPart Vﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(8) © (D) (€) (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 § - the organizations compensation
5|z 2 organization (W-2/1099-MISC) from the
§ % g g.' (W-2/1099-MISC) organization
5|2 g |8s and related
HEIEIRERE organizations
Bl2|8|Z2|E5|
TOM HILL
BOARD MEMBER 1.00}1X 0. 0. 0.
TAIN KELL
BOARD MEMBER 1.00]X 0. 0. 0.
ALAN LEE
BOARD MEMBER 1.00}1X 0. 0. 0.
REV, JIM LOWRY
BOARD MEMBER 1.00|X 0. 0. 0.
T. SHANE MAYES
BOARD MEMBER 1.00({X 0. 0. 0.
JIM NIXON
BOARD MEMBER 1.00|X 0. 0. 0.
DENISE O'CONNELL
BOARD MEMBER 1.001X 0. 0. 0.
ERICA PARKER
BOARD MEMBER 1.00 (X 0. 0. 0.
JOHN SELL
BOARD MEMBER 1.001X 0. 0. 0.
EARL STINE
BOARD MEMBER 1.00 X 0. 0. 0.
1b Total | 2 96,384. 0. 35,311.
2  Total number of ndividuals (including but not imited to those histed above) who received more than $100,000 in reportable
compensation from the organization P> 0
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 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization for services rendered to
the organization? If "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) (€)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10




Form 990 (2009) MUST MINISTRIES, INC 58-2034725 Page9
[Part VIl | Statement of Revenue
A B (¥ (D)
Total (rezlenue Relzgte)d or Unr(ela)ted echI‘S;ggL;?om
exempt function business tax under
revenue revenue sections 512,
513,0r 514
‘2‘2 1 a Federated campaigns 1al] 155,811.
g,g b Membership dues 1b
u,-g ¢ Fundraising events 1c 293,787.
%,._‘a d Related organizations id
"c’-E e Government grants (contnbutions) 1ell ; 427 4 934.
-2 2 f Al other contributions, gifts, grants, and
é% similar amounts not included above 1#[5,218,664.
g‘g g Noncash contnbutions included in lines 1a-1f $ 2 1 3 78 z 140 .
OGS  h_Total Add lines 1a-1f » [7,096,196.
Business Code
8 | 2a PROGRAM FEES 624200 84,716. 84,716.
.QE’ o b
D c
g3
o f All other program service revenue
g _Total. Add lines 2a-2f » 84,716.
3 Investment income (including dividends, interest, and
other similar amounts) > 1,508. 1,508.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(1) Real (1) Personal
6 a Gross Rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Garn or (loss)
d Net gain or (loss) >
o | 8 a Grossincome from fundraising events (not
?:, including $ 293,787, of
2 contributions reported on line 1c). See
4
5 Part IV, ine 18 a| 48,718.
g b Less direct expenses b[112,407.
¢ Net income or (loss) from fundraising events | - -63 ‘ 689. -63 ‘ 689.
9 a Gross income from gaming activibes. See
Part IV, ine 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
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
1t a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See instructions. > 17,118,731. 84,716, 0.l -62,181.
05 0e0 Form 990 (2009)




+ Form 990 (2009) MUST MINISTRIES,
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

INC 58-2034725 Pageil

not include amounts reported on lines 6b, (A) (B) {C) D)
7o, G, S and 100 of Part Vil Todonsss | Poganioes | amgsmnias | finddens
1 Grants and other assistance to governments and
orgamizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 2,577,520.] 2,577,520.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 129,067. 32,267. 32,267. 64,533.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1,646,229, 1,299,956. 150,877. 195,396.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 49,889. 28,948. 11,174. 9,767.
9 Other employee benefits 256,485. 205,664. 32,390. 18,431.
10  Payroli taxes 144,466. 112,308. 13,430. 18,728.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 15,050. 15,050.
d Lobbying
e Professional fundraising services. See Part IV, line 17 76,500. 76,500.
f Investment management fees
g Other . 38,710. 1,237. 16,115. 21,358,
12 Advertising and promotion 32, 115. 32,115.
13 Office expenses 195,763. 25,552. 25,458. 144,753.
14 Information technology
15 Royaltes
16 Occupancy 847,660. 763,230. 75,563. 8,867.
17 Travel 37,660. 25,746. 10,183. 1,731.
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 affihates
22 Depreciation, depletion, and amortization 186,164. 126,382. 53,390. 6,392.
23 Insurance 68,673. 64,259. 4,414.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a PROGRAM AND ACTIVITY SU 355,253, 354,370. 571. 312.
v BAD DEBT 75,396. 75,396.
¢ NON-CAPITALIZED FURNITU 53,401. 18,399. 35,002.
d MEMBERSHIPS, SUBSCRIPTI 43,546. 13,891. 24,273. 5,382,
e PAYROLL/SERVICE FEES 42,452, 50. 15,841. 26,561.
t All other expenses 28,002. 5,902. 9,783. 12,317.
25  Total functional expenses. Add lines 1 through 24f 6,900,001. 5,655,681. 525,781. 718,539.
26  Joint costs. Check here P> C following
SOP 98-2. Complete this line only if the organmization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)




Form 990 (2009)

MUST MINISTRIES, INC

58-2034725 Page 11

[Part X [Balance Sheet

932011 02-04-10

(A) (B)
Beginning of year End of year
1 Cash- nbn-lnterest-beanng 877,404.] 1 853 ,186.
2 qumgs and temporary cash investments 2
3 Pledges and grants receivable, net 3,076,843.] 3 3,071,199.
4 Accounts recewable, net . ) 158,361.] 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L 5
6 Receivables from other disquatified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
2 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< |9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 7,433,242.
b Less. accumulated depreciation 10b 754, 215. 6 ‘ 603, 008.] 10c 6L679, 027.
11 Investments - publicly traded secunties 11
12 Investments - other secunties See Part IV, hne 11 100 ‘ 000.] 12 100 7 000.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 15,464.[ 15 17,224.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 10,831,080.| 16 10,720,636.
17 Accounts payable and accrued expenses 99,030.f 17 105,964.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
9 21 Escrow or custodial account liabiity Complete Part {V of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons Complete Part I
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 4,005,728, 23 3,445,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilittes Complete Part X of Schedule D 25
26__Total liabilities. Add lines 17 through 25 4,104,758.]| 2 3,550,964.
Organizations that follow SFAS 117, check here P IK] and complete
4 lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets 6,714,023.[ 27 6,982,923.
g 28 Temporarnly restricted net assets 12 , 299.| 28 186 z 749.
'g 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 6,726,322, 33 7,169,672.
34 Total habiliies and net assets/fund balances 10,831,080.] 34 10,720,636.
Form 990 (2009)




Form 990 (2009) MUST MINISTRIES, INC

58-2034725 Pagel2

[Part Xl | Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990 [:] Cash [3{] Accrual [:] Other

Yes

No

if the organization changed its method of accounting from a prior year or checked "Other," exptain in Schedule O

Were th.e organization's financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both.

r_i' Separate basis D Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? .

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explam why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

X

3b

X

932012 02-04-10

Form 990 (2009)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service  *

OMB No 1545-0047

2009

Open to Public
Inspection

Public Charity Status and Public Support

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

Name of the organization

Employer identification number

58-2034725

MUST MINISTRIES, INC

fPart I T Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s: (For ines 1 through 11, check only one box )

1 [
2 [
3 []
4 [

w0

0 50 O

10
11

0]

el ]

A church, convention of churches, or association of churches described in section 170(b)( 1){A)(i).

A school descnbed 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).

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 governmental unit described In

section 170(b)( 1)(A)(iv). (Complete Part Il )

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 descnbed in
section 170(b)(1)(A)(vi). (Complete Part li.)

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

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 orgarization after June 30, 1975
See section 509(a)(2). (Complete Part lll )

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and compiete ines 11e through 11h

a E] Type | b D Type Il c ‘:' Type Il - Functionally integrated d I:l Type llI - Other
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)

If the organization received a wntten determination from the IRS that it 1s a Type |, Type I}, or Type lll

supporting organization, check this box D

Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and () below, Yes | No
the governing body of the supported organization? 11g(i)

{(ii) A family member of a person described in (1) above? 11glii)

(i) A 35% controlled entity of a person descnbed in (1) or (1) above? 11gliii)

Provide the following information about the supported orgamzation(s)

(iii) Type of (vi) Is the

(i) Name of supported
organization

(ii) EIN

organization
(described on fines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) hsted in your
governing document?

{v) Did you notify the
organmzation in col.
(i} of your support?

organization in col.
(i) organized in the
Uus.?

Yes No

Yes No

Yes No

{vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 MUST MINISTRIES

(Complete only if you checked the box on line 5, 7, or 8 of Part | }

INC

58-2034725 Page2
Support Schedule for Organizations Described in Sections 170(b){(1){A){iv) and 170(b)(1){A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

Gifts, grants, contributions, and
memberéhlp fees received. (Do not
include 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 through 3

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

column (f)

Public support. Subtract ine 5 from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

__ (e)2009

(f) Total

3231742.

3501059.

5756987.

7507686.

7096186.

27093670.

3231742.

3501059.

5756987.

7507686.

7096196.

27093670.

27093670.

Section 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
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other income Do not inciude gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

3231742.

3501059.

5756987.

7507686.

7096196.

27093670.

10,253.

9,295.

7,038.

3,834.

1,508.

31,928.

5,137.

3,195.

751.

3,142.

12,225.

27137823.

Gross receipts from related activities, etc (see instructions)
First five years. If 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 |

711,506.

S|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

99.84 %

15

99.38 %

»[X]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 151s 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 - 2009.If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 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 hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions

» (]

»[ 1]

b 10% -facts-and-circumstances test - 2008.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. Explan in Part IV how the
organization meets the "facts-and-circumstances"” test The organization qualfies as a publicly supported organization

»[]
»[ ]

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 _ Page 3
Eart lil | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include afny "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmshed in
any activity that 1s 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. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

¢ Add lines 7a and 7b
8 Public support (Subtractine 7c from line § )

Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 _{) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carned on

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

13 Total support (add imes 8, 10c, 11, and 12)

14 First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 l:]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or fine 19a, and Iine 16 1s more than 33 1/3%, and

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

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

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10




- Schedule A (Form 990 or 990-£7) 2009 MUST MINISTRIES, INC 58-2034725 Pages

| Part IV I Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10; Part Il, ine 17a or 17b,
and Part lil, ine 12. Provide any other additional information. See tinstructions

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009




OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) p Complete if the organization answered "Yes," to Form 990,
PartiV,line 6,7, 8,9, 10, 11, or 12. Open to Public
Department of the Treasury P Attach to Form 990. P> See separate instructions. Inspection
Name of the organiiation Employer identification number
MUST MINISTRIES, INC 58-2034725

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

organization answered "Yes" to Form 990, Part IV, line 6

an H WN =

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

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

are the organization's property, subject to the organization's exclusive legal control? r__] Yes D No
Did the organization inform all grantees, donors, and donor advisors in wrting 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 confernng

impermissible private benefit? l:] Yes [:I No

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

1

Qa0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or pleasure) Preservation of an histoncally important land area
|:| Protection of natural habitat L___l Preservation of a certified histonic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included n (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation during the tax

year p»

Number of states where property subject to conservation easement 1s located p» *

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes l:‘ No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred in monitoring, INspecting, 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(h)(4)(B)(u)? . Clves [InNo
in Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

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

Complete if the organization answered "Yes" to Form 990, Part IV, ine 8

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items

If the organization elected, as permitted under SFAS 118, to report n its revenue statement and balance sheet works of ar, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items

(i) Revenues included in Form 990, Part VIII, ine 1 . > 3
(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 gan, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIII, line 1 | K]
b Assets included in Form 990, Part X . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2009

932051
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Schedule D (Form 990) 2009 MUST MINISTRIES, INC 58-2034725 Page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:] Public exhibition d [:' Loan or exchange programs
b l:| Schofarly research e I:] Other
c ‘:] Preservation for future generations
4 Provide a descniption of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes :] No

l Part IV | 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 contributions or other assets not included

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

Amount

Beginning balance i . ic
Additions during the year X . 1d
Distnbutions durning the year i 1e
Ending balance _ N 1f
2a Did the organization include an amount on Form 990, Part X, line 217 E] Yes D No
b If "Yes," explain the arrangement in Part XIV
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

- 0o O 0

1a Begnning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance i
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the orgamzation
by. Yes | No
(i) unrelated organizations . . 3ali)
(n) related orgamizations . . 3alii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe 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¢) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation

1a Land . 1,051,696, 1,051,696.
b Buidings . 6,105,192, 602,706.] 5,502,486.

¢ Leasehold improvements

d Equipment 197,978. 77,035. 120,943.

e Other 78,376. 74,474. 3,902.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B) Iine 10(c)) » 6,679,027,
Schedule D (Form 9390) 2009

(1 2« T o B -

-

932052
02-01-10




. Schedule D (Form 990) 2009 MUST MINISTRIES, INC

58-2034725 Page3

[Part VII| Investments - Other Securities. See Form 990, Part X, Iine 12

(a) Description of security or category
(including name of secunty)

(b) Book value

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

Financial denvatives.
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >

[ Part VIll] Investments - Program Related. See Form 990, Part X, Iine 13.

(a) Description of investment type

(b) Book value

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

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

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

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) hne 15 )

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

1. (a) Description of liability

(b) Amount

Federal ncome taxes

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48

932053
02-01-10

Schedule D (Form 990) 2009



. Schedule D (Form 990) 2009 MUST MINISTRIES, INC

58-2034725 Paged

rPart Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 7,118,731.

2  Total expenses (Form 990, Part IX, column (A), line 25) 2 6,900,001,

3 Excess or (deficit) for the year Subtract line 2 from line 1 3 218,730.

4 Net unrqahzed gans (losses) on investments 4

5 Donated services and use of facilities 5

6 Investment expenses 6

7  Prior perniod adjustments 7 224,620.

8 Other (Descnbe in Part XIV.) 8

9 Total adjustments (net) Add lines 4 through 8 9 224,620.
10 Excess or (deficit) for the year per audited financial statements Combine ines 3 and 9 10 443,350.

|P7art Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o 2 0 T o

a Investment expenses not included on Form 990, Part VIII, ine 7b
b Other {Describe in Part XIV)

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIil, Iine 12:
Net unreahzed gains on investments

2a

1 7,240,738.

Donated services and use of faciiities

2b

9,600.

Recoveres of prior year grants

2c

Other (Describe in Part XIV.)

2d

112,407.

Add lines 2a through 2d
Subtract line 2e from hne 1 i
Amounts included on Form 990, Part VIIl, ine 12, but not on kne 1:

4a

2e 122,007.

3 7,118,731.

ab

¢ Add lines 4a and 4b

5

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl hne 12)

4c 0.

5 7,118,731.

| Part XllI| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o O 0 T o

o

b Other (Descnbe in Part XIV.)

[

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ne 25
Donated services and use of facihties

2a

9,600.

1 7,022,008.

Prior year adjustments

2b

Other losses

2c

Other (Descnbe in Part XIV.)

2d

112,407.

Add hnes 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, ine 25, but not on line 1.
Investment expenses not included on Form 990, Part VI, hne 7b

4a

2e 122,007.

3 6,900,001.

4b

Add hines 4a and 4b
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I _line 18.)

4c 0.

5 6,900,001.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b and 2b, Part V, ine 4; Part
X, hne 2, Part XI, ine 8, Part XII, ines 2d and 4b; and Part XIli, ines 2d and 4b. Also complete this part to provide any additional information
PART X: THE ORGANIZATION DOES NOT HAVE ANY UNCERTAIN TAX

POSITIONS REPORTED ON THE AUDITED FINANCIAL STATEMENTS UNDER FIN 48.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES: 112407.

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES: 112407.

932054
02-01-10

Schedule D (Form 990) 2009



SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, i
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the qrgamzatlon Employer identification number
MUST MINISTRIES, INC 58-2034725

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

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

a IX] Mail solicitations e m Solicitation of non-government grants
b |_2_Ll Internet and email solicitations f III Solicitation of government grants
c |:] Phone solicitations g [X’ Special fundraising events

d @ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? IXI Yes |:] No
b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

Y

. (iii) Dia i (v) Amount paid Y Amount paid
() Mae EL':::;::ZSI (if) Actvity Ji2ass, | (W Gross receipts | 1o or retaned by > lor rotaimed by)
y conmutone? y histed in col (i) organization
CAPITAL CAMPAIGN Yes | No
CALDER SINCLAIR CONSULTING X 975,696. 76,500.] 899,196.
SKIP BREESER [EVENT ORGANIZER X 211,262. 14,009. 197,253,
Total > 1,186,958. 90,509.1,096,449.

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it is exempt from registration or icensing.

GA

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10




Schedule G (Form 990 or 990-E2) 2008 MUST MINISTRIES, INC

58-2034725 Page2

| Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
NONE {add col (a) through
RACE GALA col. (o))
° (event type) (event type) (total number)
3
=
[
E:: 1 Gross receipts 211,262. 131,243. 342,505.
2 Less Chantable contnibutions 186,490. 107,297. 293,787.
3 Gross income (ine 1 minus kne 2) 24,772. 23,946. 48,718.
4 Cash pnzes
@ 5 Noncash prizes 1,785. 1,785.
(%]
c
8|6 Rent/acility costs 2,500. 26,706. 29,206.
&
°
g 7 Food and beverages 1,811. 1,811.
8 Entertainment 1,500. 350. 1,850.
9 Other direct expenses 66,898. 10,857. 77,755.
10 Direct expense summary. Add lines 4 through 9 in column (d) » | 112,407,
11 Net income summary Combine line 3, column (d), and line 10 . » -63,689.
| Part Ill | Gaming. Complete i the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant {(d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
: [
; 3
‘ o
| 1 Gross revenue
|
‘ o | 2 Cash prnzes
‘ 3
&
2| 3 Noncash prizes
i
:
21 4 Rent/facility costs
a

Other direct expenses

8

Volunteer labor

L lves %
|__—l No

D Yes_ == %
D No

D Yes_

I:]NO

%

Direct expense summary Add ines 2 through 5 in column (d)

Net gaming income summary. Combine line 1, column (d), and hne 7

9 Enter the state(s) in which the organization operates gaming activities:
a Is the orgamization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated durng the tax year?
b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?

12

administer chantable gaming?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

Yes | No

9a

10a

1"

12

932082 02-03-10
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. Schedule G (Form 990 or 990-E2) 2009 _MUST MINISTRIES, INC 58-2034725 Page3s

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility L . 13a %
b An outside faciiity 13b %

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

Name
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party P $
c if "Yes," enter name and address of the third party

Name P

Address »

16 Gaming manager information.

Name p>

Gaming manager compensation P $

Description of services provided »>

D Director/officer ,:l Employee D Independent contractor

17 Mandatory distnibutions-
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . 17a
b Enter the amount of distributions required under state law to be distrnibuted to other exempt organmizations or spent in the
organization's own exempt activities dunng the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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. SCHEDULE J-2

(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line ta.

P> See the Instructions for Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the Organization

Employer identification number

] MUST MINISTRIES, INC 58-2034725
[Part | | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) ©) (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the orgamzations compensation
g 2 organization (W-2/1099-MISC) from the
s E (W-2/1099-MISC) organization
g| & 2 and related
i glE organizations
g % s —éi % o
HEEHEIEIE
= = [=1 3 = [
REV, JOHN R, MOELLER, JR.
EXECUTIVE DIRECTOR 40.00 X 96,384. 0.l 35,311.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932201 02-02-10
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'SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

» Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.

OMB No 1545-0047

2009

Open to Public

Internal Revenue Service * P Attach to Form 990. Inspection
Name of the ?rganlzatlon Employer identification number
MUST MINISTRIES, INC 58-2034725
[Partl | Types of Property
(a) (b) (c) {d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions | Form 990, Part VI, ine 1g revenues
1 Art-Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5§ Clothing and household goods X 441,654. FMV
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secuntes - Closely held stock
11 Securnities - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contrnbution -
Historic structures
14 Qualfied conservation contribution - Other_
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19  Food inventory X 421,177 1,000,023. FMV
20 Drugs and medical supplies
21 Taxdermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( FOOD AND MEAL) X 226,613 478,406. FMV
26 Other » ( CHRISTMAS TOY) X 4,262 458,057. FMV
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 Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which i1s not required to be used for exempt purposes for
the entire holding period? 30a X
b i "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descrbe in Part 1|
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 990) 2009

932141

03-12-10




. Schedule M {Form 990) 2009 MUST MINISTRIES, INC 58-2034725 Page 2

| Part ll | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

SCHEDULE M, PART I,

COLUMN (B):

THE ORGANIZATION IS REPORTING THE

NUMBER _OF ITEMS RECEIVED.

832142 02-08-10

Schedule M (Form 990) 2009




- SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 990) Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 990 or t(:b> p;ovide any additional information. Open tQ Public
Internal Revenue Service ttach to Form 990. Inspection
Name of the organliatlon Employer identification number

MUST MINISTRIES, INC 58-2034725

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

WORKING TO HELP INDIVIDUALS AND FAMILIES IN NEED, MUST MINISTRIES

PROVIDES:

- DAY SERVICE_CENTERS TO PROVIDE FOOD, CLOTHING, FINANCIAL ASSISTANCE,

EDUCATION AND EMPLOYMENT ASSISTANCE, INTERVIEW, ASSESSMENT AND REFERRAL

SERVICES

- INTEGRATED HQUSING PROGRAMS DEDICATED TO HELPING RESIDENTS BREAK THE

CYCLE OF POVERTY. THESE INCLUDE EMERGENCY SHELTER, TRANSITIONAL

HOUSING, AND PERMANENT SUPPORTIVE HOUSING

- SEASONAL PROGRAMS INCLUDING SUMMER LUNCH, HOLIDAY MEALS, AND

CHRISTMAS TOY SHOP

FORM 990, PART TII, LINE 2, NEW PROGRAM SERVICES:

FINANCTAL ASSISTANCE WAS EXPANDED THROUGH THE US DEPT. OF HOUSING AND

URBAN DEVELOPMENT HOMELESSNESS PREVENTION AND RAPID RE-HOUSING GRANTS.

-

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

ALL OTHER PROGRAM SERVICES.

EXPENSES § 1274996. INCLUDING GRANTS OF $ 630843. REVENUE $ 84716.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION REVIEWS THE FORM

990 VIA THE FINANCE COMMITTEE. AFTER THEIR REVIEW, THE BOARD OF DIRECTORS

IS PROVIDED A COPY OF THE FINAL FORM

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION CONDUCTS ANNUAL

REVIEWS TO ENSURE THAT THEY ARE OPERATING ACCORDING TO THEIR CHARITABLE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10



. SCHEDULE O Supplemental Information to Form 990 Y YT %
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
P iid P Attach to Form 990. Inspection
Name of the organlz‘atlon Employer identification number
. MUST MINISTRIES, INC 58-2034725

PURPOSE AND THAT THEY DO NOT ENGAGE IN ACTIVITIES THAT COULD JEOPARDIZE

THEIR STATUS AS AN ORGANIZATION EXEMPT FROM FEDERAL INCOME TAX.

FORM 990, PART VI, SECTION B, LINE 15A: THE HUMAN RESOURCE COMMITTEE

REVIEWS WAGE AND BENEFIT REPORTS FOR_ COMPARATIVE ANALYSIS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE FOR PUBLIC INSPECTION UPON

REQUEST.

FORM 990. PART XI, LINE 2C.

THERE HAVE BEEN NO CHANGES TO THE AUDITOR SELECTION PROCESS NOR THE

FINANCIAL STATEMENT REVIEW.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




Control No. K302484

STATE OF GEORGIA

Secretary of State

Corporations Division
315 West Tower -
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
AMENDMENT

NAME CHANGE

I, Karen C Handel, the Secretary of State and the Corporations Commissioner of
the State of Georgia, hereby certify under the seal of my office that

MINISTRIES UNITED FOR SERVICE &
TRAINING, INC.

a Domestic Non-Profit Corporation

has filed articles/certificate of amendment in the Office of the Secretary of State on
| 06/11/2007 changing its name to

| MUST MINISTRIES, INC.

} and has paid the required fees as provided by Title 14 of the Official Code of Georgia
Annotated. Attached hereto is a true and correct copy of said articles/ certificate of
amendment.

WITNESS my hand and official seal of the City of Atlanta
and the State of Georgia on June 11, 2007

o,

Karen C Handel
Secretary of State




»e

Office Of The Secretary Of State Karen Handel

Corporations Division Secretary Of State
. Chauncey
Articles Of Amendment Newsome
of Director

Articles Of Incorporation

Article One

. —— — ———— i .

The Name Of The Corporation Is:
d IC
Article Two

. - .} -The Corporation Hereby-Adopts-The-Fellowing Amendment-Fo Ghange‘The-Name-Of The Corporation— -} -~
The New Name Of The Corporation Is:

MUST Ministres, Inc.

Article Three

The Amendment Was Duly Adopted By The Following Method (choose one box only):

The amendment was adopted by the incorporators prior to the commencement of business.
The amendment was adopted by a sufficlent vote of the members of the corporation.

The amendment was adopted by the board of directors without member approval as member
approval was not required.

| j Article Four
' The Date Of The Adoption Of The Amendment Was:

Article Five

~ em amm - ——

T’ﬁe-(lnaer'si;ﬂéd Does Hereby Certify That A Notice Tt; Publish The Filing Of Articles Of Amendment To
! Change The Corporation’s Name Along With The Publication Fee Of $40.00 Has Been Forwarded To The
i Legal Organ Of The County Of The Ragisterad Office As Required By O.C.G.A. §14-3-1005.1

~

IN WITNESS WHEREOF, the undosrf}&aegmqmthmh 289/ Articles-Of Amendment
nO\

On Ob-30-01
{Date)

- o N @ ap——t — T ma— — | -
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» Form 8868 (Rev. 1-2011) Page 2
® {f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part ll and checkthisbox .. ... .. . >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete onty Part 1 (on page 1).

{ Part¥ Additional (Not Automatic) 3-Month Extension of Time. Only file the origina! {no copies needed).

Name of exempt organization Employer identification number

Type or
print  MUST MINISTRIES, INC 58-2034725

Fil th
J.:ZJ Number, street, and room or suite no. If a P.O. box, see instructions.

guedatefor IP) BOX 1717

filing your
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mstuctons MARIETTA, GA 30061

Enter the Return code for the return that this application s for (file a separate application for each retum) . . . m
Application Return { Application Retum
is For Code |lIs For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are In the care of » PO BOX 1717 — MARIETTA, GA 30061

Telephone No.»> 770-427-9862 FAX No. »
® |f the organization does not have an office or place of business in the United States, check this box L > D
® [f this is for a Group Retumn, 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 » D and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time until MAY 15, 2011
5  For calendar year , or other tax year beginning JUL 1 ’ 2009 , and ending JUN 30, 2010
6 If the tax year entered in line 5 is for less than 12 months, check reason: I:l Initial return D Final retumn

Change in accounting perod

7  State In detail why you need the extension
AN EXTENSION OF TIME IS NECESSARY TO GATHER INFORMATION FOR A COMPLETE

AND ACCURATE TAX RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8bl| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examingg this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am auth to prepare this form.

Signature P vl Ttle » CPA Date > Y " 6/1 |

Form 8868 (Rev. 1-2011)

923842
01-03-11




- Form 8868 (Rev_1-2011) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box »

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part I {on page 1).

| Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal {no copies needed).
Name of exempt organization Employer identification number
Type or
print  MUST MINISTRIES, INC 58-2034725
Z:fe:ﬁéze Number, street, and room or suite no If aP O box, see instructions
due date for PO Box 1 7 1 '7
filing your
return See | City, town or post office, state, and ZIP code For a foreign address, see instructions
neucter MARIETTA, GA 30061

Enter the Return code for the return that this apphication is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01

Form 980-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of P> CHARLES A. CHESNUTT - 1407 COBB PARKWAY NORTH - MARIETTA, GA 30061

Telephone No p» 770-427-9862 FAX No »
® |f the organization does not have an office or place of business in the United States, check this box | D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P l:l If it 1s for part of the group, check this box P> l:] and attach a list with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of time until MAY 15, 2011
5  For calendar year , or other tax year begnming _ JUL 1, 2009 ,andendng  JUN 30, 2010
6  If the tax year entered in ine 5 1s for less than 12 months, check reason D Initial return D Final return

Change in accounting pertod
7  State in detail why you need the extension
AN EXTENSION OF TIME IS NECESSARY TO GATHER INFORMATION FOR A COMPLETE
AND ACCURATE TAX RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a| $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS {(Electronic Federal Tax Payment System). See instructions. 8¢ | $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature p» Title p» CPA Date p-

Form 8868 (Rev. 1-2011)

923842
01-03-11




