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'S
" e 990
Form

Department of the Treasury
Internal Revenue Service

A

benefit trust or private foundation)

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

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

OMB No 1545-0047

2010

Open to Public

inspection

A For the 2010 calendar year, or tax year beginning OCT 1, 2010 andending SEP 30, 2011
B SS&?Z;L..,. C Name of organization D Employer identification number
Chaness SAN ANTONIO METROPOLITAN MINISTRIES INC
thmee | _Doing Business As  SAMMINISTRIES 74-2285793
'r'é':'l’;?:. Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
Termin- 5254 BLANCO RD 210-340-0302
renanded|  City or town, state or country, and ZIP + 4 G Gross receipts $ 10,536,773.
fppca- | SAN ANTONIO, TX 78216-7017 H(a) Is this a group retum
Per"d | £ Name and address of principal office:NAVARRA R. WILLIAMS for affillates? [_Ives No
SAME AS C ABOVE H(b) Are all affiliates included? [__JYes [__INo

| Tax-exempt status: 501(c)(3) D 501(c) (

) (nsertno) [ ] 4947¢a)1)or [ ] 527

If *"No," attach a list

J Website: » HTTP : / /WWW . SAMM . ORG

(see nstructions)

H(c) Group exemption number P

K_Form of organization Corporation [ | Trust [ ] Association { | Other

[L Year of formation 19 8 3] M State of legal domicile TX

| Part [| Summary

1 Brefly describe the organization's mission or most significant activittes: SHORT TERM SHELTER AND HOUSING

g FOR HOMELESS PERSONS AND OTHERS IN NEED, IN BEXAR COUNTY, TEXAS.
g .,E, 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
© 2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
oo g 4 Number of iIndependent voting members of the govemning body (Part Vi, line 1b) 4 19
o2 $ | & Total number of individuals employed In calendar year 2010 (Part V, iine 2a) 5 130
% ‘g 6 Total number of volunteers (estimate if necessary) (] 4794
- E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
Q b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
wl L e Prior Year Current Year
Z ) 8 Contnbutions and grants (Pén:VlIl,‘lm‘?g h) 8,132,675, 9,244,746.
% €| 9 Program service reve'r;_Liei(Par.t‘Vlll‘.,llq‘e;%E ﬁ’:i‘ -y 88,091. 201,789.
Oé 10 Investment income ;QngIIAI, column (A)-lines3:.4), a‘nd 7d) 53 I 296. 256 ’ 997.
(0 |11 Other revenue (Part vmlcoldrﬁm?(Aiy, ipes 5, ed.@g’:’, 10c, and 11¢) 57,954. 109,722,
12 Total revenue - add lines 8 through 11 (mug’tle'hual Part VIlI, column (A), line 12) 8,3 32 ’ 0l16. 9 ’ 813 ’ 254.
13 Grants and SImIIar'a‘nioﬁiE%‘ d gz_art IX, columny (Ai, 'l'ines 1-3) 0. 0.
14 Benefits paid to or for menﬁ&rs’(&aﬁ,‘lx\coliug_n (Fs)- llne 4) 0. 0.
¥y 15 Salanes, other compensatlom\e\WWe'e-ée gfits (Part IX, column (A), ines 5-10) 3 v 062 7 837. 3,44 3 /715 9.
2 1 16a Professional fundraising fees (Part IX, colume 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 726,555.
W47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 5 ’ 022 7 004. 5 [ 762 3] 10.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8 z 084 ] 841. 9 [ 206 L 269.
19 Revenue less expenses. Subtract line 18 from line 12 247 7 175. 606 ’ 985.
§§ Baeginning of Current Year End of Year
22120 Total assets (Part X, line 16) 9,578,729. 9,709,167.
25|21 Total labilties (Part X, e 26) 259,169. 372,725.
Z3| 22 Net assets or fund balances. Subtract line 21 from line 20 9,319,560. 9,336,442.

Part It | Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, corract, and complete Declaration of preparer (other than offjeer) I1s based on all information of which preparer has any knowledge

P s noﬁ% /0774, Z '
Sign 1gnature of officer é\[ {( ate /
Here DOROTHY B. MORRIS, CHEEF FINANCIAL OFFICER 3lalld

Type or print name and title /B Y 7

Print/Type preparar's name parer's sighatu ) Date ﬁm‘ L[ PN
Palt | JOY REINER ( % R /222 |srercons
Preparer | Firm's name g BDO USA LLP (/ (r i ' Firm's EIN p»
Use Only | Firm's addressp. 40 NE LOOP 410, SUITE 200 \9

SAN ANTONIO, TX 78216-5876 Phoneno 210-342-8000 (z

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

Yes D No

032001 02-22-11

ILHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010}

A8



. Form 990 (2010) SAN ANTONIO METROPOLITAN MINISTRIES INC 74-2285793 Page2
I Part it [ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il
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? DYes No
If *Yes," descnbe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes In how 1t conducts, any program services? DYes No

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

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

4a (Code: } (Expenses $ 3,133,154. including grants of $ )(Revenue $ )
SAMM SHELTER CARE: SAMMINISTRIES CURRENTLY HAS THE CAPACITY FOR
APPROXIMATELY 950 GUESTS PER NIGHT IN THREE RESIDENTIAL CENTERS ON THE
HAVEN FOR HOPE CAMPUS. GUESTS AND MEMBERS 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, ARE AVAILABLE TO ALL GUESTS AND
MEMBERS. IN FY 2011, SAMMINISTRIES PROVIDED OVER 276,413 BED NIGHTS OF
EMERGENCY SHELTER.

4b (Code: ) (Expenses $ _ 2,983,949 . including grants of $ ) (Revenue $ 201,789.)
TRANSITIONAL SERVICES - TRANSITIONAL LIVING AND LEARNING CENTER (TLLC)
AND TRANSITIONAL HOUSING (TH): 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. WE ALSO
HAVE 25 SCATTERED SITE HOUSES. BOTH PROGRAMS ALLOW UP TO 65 FAMILIES
WHO MEET SPECIFIC CRITERIA TO STAY FOR UP TO 24 MONTHS. OUR FAMILIES
ARE OFFERED CLASSES INCLUDING: LIFE-SKILLS BUILDING, MONEY MANAGEMENT,
PARENT NURTURING, RESUME WRITING, AND GED EXAM READINESS. IN FY 2011,
THE TLLC AND TH PROGRAMS PROVIDED 70,295 OF SAFE NIGHTS OF SLEEP FOR
OUR FAMILIES.

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
FINANCIAL ASSISTANCE TO FAMILIES OR INDIVIDUALS WHO QUALIFY FOR RENTAL
AND UTILITY ASSISTANCE.

|
' 4c  (Code- ) (Expenses$ 1,406,007 . including grants of $ )(Revenue $
|
|

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

(Expenses $ 596,099. including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 8,119,2009.
Form 990 (2010)
032002
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. Form 990 (2010) SAN ANTONIO METROPOLITAN MINISTRIES INC 74-2285793 Paged

{ Part iV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 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, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c}{4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il 5 X
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 distnbution or iInvestment 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, histonc land areas, or historic structures? /f "Yes," complete Schedule D, Part I/ 7 X
8 Did 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, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling. debt management, credit reparr, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasirendowments?
If “Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 107 /f "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for Investments - other secunties in Part X, line 12 that 1Is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi 11b | X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIi| 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities In Part X, line 257 /f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XII, and Xill 12a X
b Was the organization included in consolidated, iIndependent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlll is optional 12b| X
13 Is the organization a school described In section 170(b)(1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unrted States? 14a X
b Did 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, Parts | and IV 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 entrty located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 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 outstide the United States? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contnbutions on Part Vi, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospntals? /f "Yes," complete Schedule H 20a X
b If *Yes" to line 20a, did the organization attach its audrted financial statements to this retum? Note. Some Form 990 filers that
operate one or more hosprtals must attach audited financial statements (see Instructions) 20b
Form 990 (2010)
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Form 990 (2010) SAN ANTONIO METROPOLITAN MINISTRIES INC 74-2285793 Paged
{ 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), line 1? If "Yes," complete Schedule |, 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 X,
column (A), line 22 If "Yes," complete Schedule |, Parts | and il 22 X

23 Did the organization answer "Yes" to Part Vil, 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 outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f "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 pernod 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* iIssuer 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 pror Forms 990 or 990-EZ? 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
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part lll 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, 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 (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnibutions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 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?/f "Yes," complete
Schedule N, Part II 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 s X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization recelve any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 i:l Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organtzation?
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 Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Pant VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
4

10450229 759138 80215 2010.05060 SAN ANTONIO METROPOLITAN MI 80215 1




.

v

Form 990 (2010) SAN ANTONIO METROPOLITAN MINISTRIES INC 74-2285793 Pageb

[ Part Vj Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question In this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 11
b Enter the number of Forms W-2G Included tn line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize 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 retum 2a 130
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If *Yes," has 1t filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time dunng 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, secunties account, or other financial account)? 4a X
b If *Yes," enter the name of the foreign country P>
See Instructions for 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 If *Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 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? | 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," iIndicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or Indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h [f the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintalning donor advised funds and sectlon 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsorning organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions 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:
a Initiation fees and capital contnbutions included on Part Vi1, line 12 10a
b Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations. Enter:
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 filing Form 990 In lleu of Form 10417 12a
b If “Yes.® enter the amount of tax-exempt Interest received or accrued dunng the year | 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes,* has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
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Form 990 (2010) SAN ANTONIO METROPOLITAN MINISTRIES INC 74-2285793  Page6
I 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question In this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 19
b Enter the number of voting members included In line 1a, above, who are iIndependent 1b 19
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
| 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?
i 4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organizatton’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following-
| a The governing body? ga | X
‘ b Each committee with authonty to act on behalf of the governing body? 8b | X
1 9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
|
\

>

0

o o & [w
bt At

<[>

organization's malling 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, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If "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? 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¢| X
13 Does the organization have a wntten whistleblower policy? 13 | X
14 Does the organization have a wntten 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, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 150 | X
If "Yes" to line 15a or 15b, describe the process In Schedule O. (See Instructions )
16a Did the organization Invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X

b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation

In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
f exempt status with respect to such arrangements? 16b
3 Section C. Disclosure
! 17 Uit the states with which a copy of this Form 990 Is required to be filed P> NONE

18 Section 6104 requires an organization to make rts 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.
Own website Another's website 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: P

DOROTHY B. MORRIS - 210-340-0302
5254 BLANCO RD, SAN ANTONIO, TX 78216-7017

Form 990 (2010)
032006

I 12-21-10

6
10450229 759138 80215 2010.05060 SAN ANTONIO METROPOLITAN MI 80215 1




1

Form 990 (2010)

SAN ANTONIO METROPOLITAN MINISTRIES INC 74-2285793 Page7
|Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question In this Part Vil E]

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

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the organization’s tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.
® Uist all of the organization’s current key employees, If any. See Instructions for definition of "key employee.*
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)} who received 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 recetved 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) ®) ©€) (D) (E) (2]
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week from from related other
(describe § the organizations compensation
hoursfor | 5 | g B organization (W-2/1099-MISC) from the
related g g 8 é (W-2/1099-MISC) organization
orggnl:a(tjlo:ws 3 % -§ Eg and l;elat:eg
= 2
In co;e ule £|8 g 3 |58 E organizations
DEBORAH AMINI
CHAIRPERSON 6.00;X X 0. 0. 0.
RENEE FLORES
VICE CHAIRMAN 6.00 (X X 0. 0. 0.
KATHERINE TAPLEY
SECRETARY 4.00|X X 0. 0. 0.
TRACY THAXTON
TREASURER 4.00|X X 0. 0. 0.
BEVERLEY MCCLURE
PAST CHAIRMAN 5.00 (X X 0. 0. 0.
LINDA BOOROUT
DIRECTOR 3.00|X 0. 0. 0.
REBECCA Q CEDILLO
DIRECTOR 3.00 (X 0. 0. 0.
WALTER EMBREY, III
DIRECTOR 3.00|X 0. 0. 0.
DENISE GREEN
DIRECTOR 3.00|X 0. 0. 0.
D'ANN HARPER
DIRECTOR 3.00(X 0. 0. 0.
JAMES JACOBS
DIRECTOR 3.00 (X 0. 0. 0.
LEANNE KING
DIRECTOR 3.00(X 0. 0. 0.
MELODY MONDA
DIRECTOR 3.00 (X 0. 0. 0.
ANN PARKER
DIRECTOR 5.00(X 0. 0. 0.
RICK ROSENBLUM
DIRECTOR 5.001X 0. 0. 0.
SUSAN SMITH
DIRECTOR 3.00|X 0. 0. 0.
DARRELL TAYLOR
DIRECTOR 3.001X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) SAN ANTONIO METROPOLITAN MINISTRIES INC 74-2285793  Page8
EPart VM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (o) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(describe | g the organizations compensation
hours for | 3 8 z organization (W-2/1099-MISC) from the
related | £ | 2 g (W-2/1099-MISC) organization
ﬁ;ggr:::gﬁ;s 5|3 % B and related
o § § g : g‘? g organizations
SHONIQUE TORNES
DIRECTOR 3.00(X 0. 0. 0.
FR. CARLOS B, VELAZQUEZ
DIRECTOR 3.00{X 0. 0. 0.
NAVARRA WILLIAMS
PRESIDENT AND CEO 50.00 X 157,629. 0./ 15,260.
DOROTHY MORRIS
CFO 50.00 X 93,504. 0. 11,490.
TERRY KYLE
EXEC VP/CHIEF DEV OFFICER 50.00 X 115,052. 0. 12,970.
1b Sub-total > 366,185. 0.] 39,720.
¢ Total from continuation sheets to Part Vil, Section A | 2 0. 0. 0.
d_Total (add lines 1b and 1c) » 366,185. 0., 39,720.

2  Total number of Individuals (including but not limited to those listed above) who received more than $100,000 In reportable

compensation from the organization P 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, I1s 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 receive or accrue compensation from any unrelated organization or individual 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.
(A) (8) (C)
Name and business address Descniption of services Compensation
HAVEN FOR HOPE
1 HAVEN FOR HOPE WAY, SAN ANTONIO, TX 78207[LANDLORD 963,675.
CATTO & CATTO
217 E HOUSTON, SAN ANTONIO, TX 78205 INSURANCE BROKERS 328,234.
DOUGLAS SHAW & ASSOCIATES, 1717 PARK ST,
STE 300, NAPIERVILLE, IL 60563 FUNDRAISING COUNSEL 188,733.
2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 3
Form 990 (2010)
032008 12-21-10
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Form 990 (2010)

SAN ANTONIO METROPOLITAN MINISTRIES INC 74~-2285793  Page9
{Part VIl | Statement of Revenue
A B c )
Total f'ellenue Rela(te)d or Un r(eI;ted exgﬁégguf?om
exempt function business tax under
revenue revenue Sggg?gf 551142.
g.g 1 a Federated campaigns 1a 262,714.
g,g b Membership dues 1b
& ¢ Fundraising events 1c 2,060.
%E d Related organizations 1d
g':E'_ e Government grants (contnbutions) |1e[2,920,038.
-_9, g f All other contnibutions, gifts, grants, and
é% similar amounts not included above 416,059,934,
.g'g g Noncash contributions included in ines 1a-1f $ 1 ’ 3 6 6 4 4 8 4 .
os h_Total. Add lines 1a-1f > 9,244,746.
Business Code
@ | 2a RENTAL INCOME 532000 201,789.] 201,789.
ES
cﬁ d
] e
a f All other program service revenue
g Total. Add lines 2a-2f > 201,789.
3 Investment iIncome (including dividends, interest, and
other similar amounts) > 82,353. 82,353.
4 Income from Investment of tax-exempt bond proceeds >
5  Royalties »
(i) Real (i) Personal
6 a Gross Rents
b Less' rental expenses
¢ Rental iIncome or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (i) Secunties (1) Other
assets other than inventory [862,221.
b Less' cost or other basis
and sales expenses 687,577.
¢ Gain or (loss) 174,644.
d Net gain or (loss) » 174,644. 174,644.
© 8 a Gross Income from fundraising events (not
g including $ 2,060. of
é contributions reported on line 1c). See
5 Part IV, line 18 al 96,392.
g b Less: direct expenses bl 35,942.
¢ Net income or (loss) from fundraising events » 60 ’ 450. 60 7 450.
9 a Gross income from gaming activities. 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
11 a MISCELLANEOUS 900099 49,272. 49,272.
b
c
d All other revenue
e Total. Add lines 11a-11d > 49,272.
12 Total revenug. See instructions » 9,813,254.| 201,789. 0.] 366,719.
a0 Form 990 (2010}
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. Form 990 (2010)

SAN ANTONIO METROPOLITAN MINISTRIES INC

74-2285793 Page10

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (B) (©) (D)
7b, Bb, 9b, and 10b of Part VIl Total expenses P anses | _geners expensss Forpenses.
1 Grants and other assistance to govemments and
organizations inthe US See Part IV, line 21
2 Grants and other assistance to individuals In
the U.S. 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 294,019. 236,738, 23,094. 34,187.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages 2,539,069. 2,044,397. 199,436. 295,236-
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 70,831. 57,031. 5,564. 8,236.
9  Other employee benefits 321,236. 258,651, 25,232. 37,353.
10  Payroll taxes 218,604. 176,015, 17,170. 25,419.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 35,342. 23,228. 5,038. 7,076.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 210,512. 21,779. 188,733.
g Other 38,845. 25,530. 5,538. 7,777.
12  Advertising and promotion 36,789. =-52. 36,841.
13 Office expenses 246,098. 190,163. 11,401. 44,534.
14 Information technology
15 Royalties
16  Occupancy 1,775,598. 1,734,972. 13,284. 27,342.
17 Travel 19,598. 13,838. 1,377. 4,383.
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 affillates
22 Depreciation, depletion, and amortization 308,883. 284,550. 22,803. 1,530.
23 Insurance 31,132. 30,142. 990.
24  Other expenses ltemize expenses not covered
above (List miscellanaous expenses in ine 24f If line
24t amount exceeds 10% of line 25, column (A)
amount, list hne 24f expenses on Schedule 0)
a CLIENT SERVICES 1,504,402.] 1,503,379. 239. 784 .
b CLIENT SVCS - PASS THRU 1,370,244. 1,370,244.
¢ SECURITY 89,215. 89,215.
d VEHICLE 52,544. 51,526. 621. 397.
e MISCELLANEOUS 43,308. 29,642. 6,939. 6,727.
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 9,206,269.] 8,119,2009. 360,505. 726,555.
26 Jolnt costs. Chack here » [ | if following SOP
98-2 (ASC 958-720) Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010)

SAN ANTONIO METROPOLITAN MINISTRIES INC 74-2285793 Page 11
| Part X { Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearnng 243,942.] 1 371,445.
2  Savings and temporary cash Investments 1,061,326.] 2 943,801.
3  Pledges and grants receivable, net 653,864.| 3 325,456.
4 Accounts receivable, net 365,869.| 4 383,374.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B). and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations {see Instructions) 6
fg‘ 7 Notes and loans receivable, net 7
& 8 Inventones for sale or use 8
9 Prepald expenses and deferred charges 165,782.] 9 220,356.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 8,596,445.
b Less: accumulated depreciation 10b 4,170,233. 4,635,140.|10c 4,426,212.
11 Investments - publicly traded securities 1 ’ 082 7 449 .| 11 1 7 676 ’ 708.
12 Investments - other secunties See Part IV, line 11 1,235,072.] 12 1,226,530,
13 investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, Iine 11 135,285.| 15 135,285.
16 ___Total assets. Add lines 1 through 15 (must equal line 34) 9,57 8 ) 729.] 18 9,709,1 67.
17  Accounts payable and accrued expenses 259 ’ 169.} 17 372 .7 25.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_.‘3 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 to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 259,169.] 28 372,725.
Organizations that follow SFAS 117, check here P and complete
@ lines 27 through 29, and lines 33 and 34,
‘:; 27  Unrestricted net assets 6,153,338.| 27 6,195,624.
g 28 Temporanly restricted net assets 720,860.| 28 693,856.
T |29 Permanently restnicted net assets 2,445,362.| 29 2,446,962.
c Organizations that do not follow SFAS 117, check here P [:] and
s complete lines 30 through 34.
13 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-In or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income. or other funds 32
Z |33 Total net assets or fund balances 9,319,560.] 33 9,336,442,
34  Total habilities and net assets/fund balances 9 7 578 7 729 .| 34 9 ) 70 91 167.

032011 12-21-10
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Form 990 {2010) SAN ANTONIO METROPOLITAN MINISTRIES INC

74-2285793 Page 12

| Part XII Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VI, column (A), line 12)

2 Total expenses (must equal Part IX, column (A), line 25)

3 Revenue less expenses. Subtract line 2 from line 1

4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A))
5 Other changes In net assets or fund balances (explain In Schedule Q)

6

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

9,813,254.

9,206,269.

606,985.

9,319,560.

-590,103.

D (& W N |-

9,336,442.

I Part Xtﬂ Financial Statements and Reporting

Check if Schedule O contains a response to any question In this Part X!

]

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a pnor year or checked “Other," explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?

review, or compllation of its financial statements and selection of an iIndependent accountant?

If the organization changed either Iits oversight process or selection process dunng the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

separate basis, consolidated basis, or both:
E] Separate basis Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337

b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why In Schedule O and descnbe any steps taken to undergo such audits.

¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

Yes

No

2a

2b

2c

3a

X

3b

X

032012 12-21-10
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SCli'lEDULE A OMB No 1545-0047

[Form 990 or 990-E2) Public Charity Status and Public Support 2 01 0
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubtic
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions. inspection
Name of the organization Employer identification number
SAN ANTONIO METROPOLITAN MINISTRIES INC 74-2285793

I_Pal’t I | Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)

L
)
]
L]

)] W N =

00 80 0

10
1

0

e ]

A church, convention of churches, or assoclation of churches descnbed 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 descnbed in section 170(b)(1){(A)ii).

A medical research organization operated in conjunction with a hospital descnbed Iin 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 recelves a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part II.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributtons, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}(2). (Complete Part Il1 )

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

a ‘:] Type | b l:] Type Il c D Type lll - Functionally integrated d l:l Type lll - Other

By checking this box. | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll
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? | 11g(i)
(ii) A family member of a person descnbed In () above? 11g{ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? [11g(iii)
h Provide the following Information about the supported organization(s)
(i) Name of supported (1) EIN (1) Type of iv) Is the organization| (v) Did you notify the {vi) Is the (vil) Amount of
organization organization n col. () listed In your| organization n col | $ganization in col support
(descnibed on nes 1-9 |0 ring document?| (i) of your support? M 0rgiyeey mhe PP
above or IRC section
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010 SAN ANTONIO METROPOLITAN MINISTRIES INC 74-2285793 Ppage2

IPadlﬂ

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

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year (or fiscal year beginning in) D

1

6

Gifts, grants, contnbutions, and
membership 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 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)

Public support. subtract ine 5 from line 4

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

4730590.

6631363.

6086033.

8132675.

9244746.

34825407.

4730590.

6631363.

6086033.

8132675.

9244746.

34825407.

2246235.

32579172.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net iIncome from unrelated business
activities, whether or not the
business I1s 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) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

{f) Total

4730590.

6631363.

6086033.

8132675.

9244746.

34825407.

108,075.

102,209.

91,508.

69,978.

82,353.

454,123.

20,392.

8,383.

13,511.

40,638.

49,272.

132,196.

35411726.

Gross recelpts 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 |

725,000.

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f} divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2010.if the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 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 - 2010.[f the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain 1n Part IV how the organization

meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization

14

92.00

15

95.39 %

»[X]
>

» (]

b 10% -facts-and-circumstances test - 2009.f 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

»[]
»[ ]

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
| Part til j Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. if the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year heginning in) » (a) 2006 (b} 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
Include any “unusual grants *)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under 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 iines 1 through 5
i 7a Amounts Included on lines 1, 2, and
‘ 3 recelved 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 line 13 for the year
|

¢ Add lines 7aand 7b

8 Public support (subtractiine 7¢ from line 6
| Section B. Total Support
‘ Calendar year (or fiscal year heginning in) D> (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e} 2010 (f) Total
‘ 9 Amounts from line 6
} 10a Gross Income from Interest,

dividends, payments recelved 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

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly camed on

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

13 Total support (add tines 9, 10¢, 11, and 12)

14 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 [ ]
| Section C. Computation of Public Support Percentage
i 15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
| 16 Public support percentage from 2009 Schedule A, Part IlI, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2009 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support tests - 2009. If the organtzation did not check a box on line 14 or line 19a, and line 16 I1s 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 | 4 l:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > ]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements Y PT Y
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 0
PartIV,line6,7,8,9,10,11,0r 12. Open to Public
I?:::;“;;::nfut:es:::euw P Attach to Form 890. P> See separate instructions. Inspection
Name of the organization Employer identification number
SAN ANTONIO METROPOLITAN MINISTRIES INC 74-2285793

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

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

N bhWN -

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

Total number at end of year

Aggregate contnbutions to (durnng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

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? D Yes [:l No
Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Impermissible private benefit? |:] Yes D No

|Part | Conservation Easements. Complete If the organization answered *Yes" to Form 990, Part IV, line 7.

1

a o oo

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

Preservation of land for public use (e g , recreation or education) D Preservation of an histonically important land area
D Protection of natural habitat |:] Preservation of a certified historic structure
D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements Included In (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d

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

year P>

Number of states where property subject to conservation easement Is located P>

Does the organization have a wntten policy regarding the penodic monitorng, Inspection, handling of

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

Amount of expenses Incurred in monitornng, inspecting, and enforcing conservation easements during the year >3

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)(i)? Cves [no
In Part XIV, descnibe 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 descnbes the organization’s accounting for
conservation easements.

l Part Il i 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 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XiV,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenues included in Form 990, Part VIil, line 1 >
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems:
a Revenues Included in Form 990, Part Viil, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
23610
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Schedule D (Form 990) 2010 SAN ANTONIO METROPOLITAN MINISTRIES INC 74-2285793 Ppage?
[Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:] Public exhibition
b l:] Scholarty research
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 Dunng the year, did the organization solicit or receive donations of ant, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes

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

d D Loan or exchange programs

e D Other

[:,No

1a |Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement In Part XIV and complete the following table:

[:' Yes |:] No

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 11

:] Yes [:' No

2a Did the organization include an amount on Form 990, Part X, line 217

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) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 2,445 362, 1,410,376, 1,350 368,
b Contributions 19 634, 1,059,209, 123 ,642.
¢ Net Investment earnings, gains, and losses -18 034, -24,223, -63 634,
d Grants or scholarships
e Other expenditures for facilities
and programs
t Administrative expenses
g End of year balance 2,446,962, 2,445,362, 1,410,376,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment® 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 Jali) X
(ii) related organizations 3afii) X
b If "Yes" to 3a(ii), 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 | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 654,463. 654,463.
b Bulldings 5,769,458.] 2,309,638. 3,459,820.
¢ Leasehold improvements 274,345, 274,317. 28.
d Equipment 1,670,689.] 1,365,618. 305,071.
e Other 227,490. 220,660. 6,830.
Yotal. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 4,426,212.

032052
12-20-10
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Schedule D (Form 990) 2010 SAN ANTONIO METROPOLITAN MINISTRIE

S_INC 74-2285793 Paged

| Part Vil] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category

(including name of secunty) (b) Book value

{c) Method of valuation:

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(a) POOLED FUNDS IN SAAF 1,226,530.

END-OF-YEAR MARKET VALUE

(B)

©€)

©)

(E)

(A

(S

(H)

)

Total. (Col (b) must equal Form 990, Part X, col (B) Iine 12 ) > 1,226,530.

| Part ViHil] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of Investment type {b) Book value

(¢) Method of valuation:

Cost or end-of-year market value

()

2)

Q)

()

(5)

(6)

@)

(8)

9)

(10)

Total (Col (b) must squal Form 990, Part X, col (B) ine 13 ) P>

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

(a) Description

(b) Book value

(1)

@)

@)

(4)

(5)

)

@)

@8)

)]

(10)

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

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

1. (a) Descniption of liability

(b) Amount

(1) Federal Income taxes

@

8)

@)

5

(6)

@)

8

©)

(10)

(11)

Total. (Column Eb! must equal Form 990, Part X, col (B) Iine 25.) »
oolnole Tn Part XV, provide the Text of the footnole to The organization s tinancial stalements that reports the organi

2. _FIN 48 (ASC 740)

zation s Tiability for uncertain {ax positions under

032053
12-20-10
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Schedule D (Form 990) 2010 SAN ANTONIO METROPOLITAN MINISTRIES INC 74-2285793 Paged
[Part Xt |{ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 9,813,254,
Total expenses (Form 990, Part IX, column {A), line 25) 9,206,269.
Excess or (deficit) for the year. Subtract line 2 from line 1 606,985.
Net unrealized gains {losses) on Investments -318,263.
Donated services and use of facilities

Investment expenses
Prior penod adjustments
Other (Descnbe in Part XIV.) -271,840.
Total adjustments (net). Add lines 4 through 8 -590 7 103.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 16 { 882.
[Part XiI { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 9 ’ 498 ’ 751.
2 Amounts Included on line 1 but not on Form 990, Part VIIl, line 12.
Net unrealized gains on investments 2a -318,263.
Donated services and use of facilities 2b 3,760.
Recoveries of prior year grants 2c
Other (Descnbe In Part XIV.) 2d
Add lines 2a through 2d 2e -314,503.
3 Subtract line 2e from line 1 3 9,813,254.
4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1:
a Investment expenses not included on Form 980, Part VI, line 7b 4a
b Other (Describe In Part XIV.) 4b
¢ Addlines 4a and 4b 4c 0.
5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 9,813,254.
| Part Xt Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 9,210,0 29.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 3,760.
Prior year adjustments 2b
Other losses 2c
Other (Descnbe In Part XIV) 2d
Add lines 2a through 2d 2e 3,760.
3  Subtract ine 2e from line 1 3 9,206,269.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not Included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.} 5 9,20 6,269.
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2, Part XI, ine 8; Part XlI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE ENDOWMENT FUND'S EARNINGS ARE TO BE USED FOR

WO ~NoOG s WUN
© [N |(D D |& (W IN

[ 20 N+ B -

o a6 oo

OPERATIONAL AND EDUCATIONAL PURPOSES.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

NET ASSETS TRANSFERRED TO SAMMINISTRIES SOCIAL ENTERPRISE -271,840.

Schedule D (Form 990) 2010
032054
12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No 15¢5-0047
(Form 900 or 860-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
P"pa"’“;"“' the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Ta Public
ntemal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
SAN ANTONIO METROPOLITAN MINISTRIES INC 74-2285793

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

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

a Mall solicitations e D Solicitation of non-government grants
b E] Internet and email solicitations f [:] Solicitation of government grants
c l:] Phone solicitations g9 D Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a wrttten 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? Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

. i) D1 i {v) Amount paid "
(i) Name and address of individual . A 2, (iv) Gross receipts | to (or retained by) | lVil Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
contnbutions? histed In col. (i) organization
Yes | No

DOUGLAS SHAW AND ASSOCIATES CONSULTANT X 224,769, 188 733, 36,036,
|
]
\
|
|
|
|
|
| Total > 224,769, 188 733, 36,036,

3 Ust all states in which the organization ts registered or licensed to solicit contnbutions or has been notified It is exempt from registration
or licensing.

TX

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11
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. Schedule G (Form 990 or 990-E2) 2010 SAN ANTONIO METROPOLITAN MINISTRIES INC74-2285793 page2

l Part | Fundraising Events. Complete if the organization answered *Yes* to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross recelpts greater than $5.000

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
NONE
{add col. (a) through
EMPTY BOWLS |[STREET2FEET col. (c)

° (event type) (event type) {total number) )

=]

[ =

(1]

é 1 Gross receipts 53,650. 44,802. 98,452.
2 Less: Chantable contnibutions 2,060. 2,060.
3 Gross Income (ine 1 minus line 2) 51,590. 44,802. 96,392.
4 Cash pnzes

o | 3 Noncash pnzes

[

g

u% 6 Rent/facility costs

g 7 Food and beverages
8 Entertainment
9 Other direct expenses 2,156. 33,786. 35,942.
10 Direct expense summary. Add lines 4 through 9 In column (d) » (¢ 35,942 J

Net income summary. Combine line 3, column (d), and line 10 » 60 /) 450.

11
Part

$15,000 on Form 980-EZ, line 8a.

Gaming. Complete If the organization answered "Yes* to Form 990, Part IV, line 19, or reported more than

Revenue

(b) Pull tabs/instant (d) Total gaming (add
(a) Bingo bingo/progressive bingo (e) Other gaming col. {a) through col. {(c))
1 Gross revenue
o | 2 Cash pnzes
&
g
8- 3 Noncash pnzes
Q
2| 4 Rent/ffacility costs
a
5 Other direct expenses
E] Yes % |:l Yes % l:' Yes %
6 Volunteer labor ':] No D No l:] No

7 Drrect expense summary. Add lines 2 through 5 In column (d) L )
8 Net gaming iIncome summary. Combine line 1, column d, and line 7 »

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

b If *No," explain

D Yes [_INo

b If "Yes," explain:

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

D Yes D No

032082 01-13-11

10450229 759138 80215
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.

Schedule G (Form 990 or 990-E2)2010 SAN ANTONIO METROPOLITAN MINISTRIES INC74-2285793 pages

11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? Cdves [INo
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b An outside facility 13b %

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

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ':] Yes D No
‘ b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name P>

Address P

16 Gaming manager information:

‘ Name P

Gaming manager compensation » $

Description of services provided P

[:1 Director/officer D Employee |:| Independent contractor

17 Mandatory distnbutions:
a |Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? Clves [INo
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent Iin the
organization's own exempt activities during the tax year P> $
IPaﬂ v Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (1)) and (v}, and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 0
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Part IV, line 23. Open to Pubiic
ﬁ.ff::f"ﬁ:fn‘u?slm""’ P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

SAN ANTONIO METROPOLITAN MINISTRIES INC 74-2285793
ﬁ’art ; ] Questions Regarding Compensation
Yes | No

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

:I First-class or charter travel [:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account [:] Personal services (e.g.. maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or

reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation committee l:] Written employment contract
Independent compensation consuitant Compensation survey or study
I:l Form 990 of other organizations Approval by the board or compensation committee

4 Durning the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment from the organization or a related organization? 42 X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Ili
Only section 501{c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If *Yes" to line 5a or Sb, descnbe In Part il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
if "Yes" to line 6a or 6b, descnbe In Part I1.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If *Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,"” descnbe In Part Il 8 X
9 If *Yes® to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111
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SCHEDULE M Noncash Contributions OMB No 15450047
(Form 990) 2 01 0
P Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Intemal Revenue Service > Attach to Form 990. inspection
Name of the organization Employer identification number
SAN ANTONIO METROPOLITAN MINISTRIES INC 74-2285793
[Partt | Types of Property
(a) (b) {c (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or |  amounts reported on noncash contnbution amounts
items contnbuted| Form 990, Part VIII, line 1g
1 Art-Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications X 6 ’ 559. FMV
5 Clothing and household goods X 1,324,269. FMV
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust Interests
12  Securnties - Miscellaneous
13 Quallfied conservation contrnibution -
Histonic structures
14 Quallfied conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19  Food Inventory X 35,656. FMV
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal 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 organzation dunng the tax year for contrnibutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported In Part [, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If *Yes," describe the arrangement in Part I.
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
contnbutions? 32a X
b If "Yes," descnbe In Part Il.
33 If the organization did not report an amount In column (c) for a type of property for which column (a) is checked,
descrnbe In Part il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
032141
12.23-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y P %

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 0
Form 990 or 990-EZ or to provide any additional information. Open to Public
pepariment of the Treasury P Attach to Form 990 or 890-EZ. Inspection
Name of the organization Employer identification number
SAN ANTONIO METROPOLITAN MINISTRIES INC 74-2285793

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

ANCILLARY PROGRAMS:

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

RESOURCES, 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

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

THIS PROGRAM IS PROVIDED TO HELP EACH FAMILY REINTEGRATE INTO THE

COMMUNITY.

EXPENSES $ 596,099. INCLUDING GRANTS OF §$ 0. REVENUE §$ 0.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-E2) (2010) Page 2

Name of the organization Employer identification number

SAN ANTONIO METROPOLITAN MINISTRIES INC 74-2285793

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: 1.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 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. THE

REVIEW WAS LAST PERFORMED SEPTEMBER 2011.

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 FINANCIAL STATEMENTS AND FORM 990 ARE ALSO AVAILABLE ON THE

ORGANIZATION'S WEBSITE. THE 2007, 2008, AND 2009 FORM 990 WERE PROVIDED TO

WWW.GUIDESTAR.ORG BY THE ORGANIZATION.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -318,263.

NET ASSETS TRANSFERRED TO SAMMINISTRIES SOCIAL ENTERPRISE -271,840.

TOTAL TO FORM 990, PART XI, LINE 5 -590,103.

%42, Schedule O (Form 990 or 980-EZ) (2010)
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¢ Schedule R (Form 990) 2010

SAN ANTONIO METROPOLITAN MINISTRIES INC 74-2285793 Pages

| Part V1 | Supplemental Information

Complete this part to provide additional informatton for responses to questions on Schedule R (see instructions).
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