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Form 990

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)

Departroent of the Treasury
Internal Revenue Service

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

OMB No 1545-0047

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

07/01, 2012, and ending

06/30,2013

C Name of organization D Employer identification number
B crckiemiate | METROPOLITAN LUTHERAN MINISTRY 43-0970991
:::;;’ Doing Business As
Name changs Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Intial retum 3031 HOLMES (816) 931-0027
Termmnated City, town or post office, state, and ZIP code
et KANSAS CITY, MO 64109 G Gross receipts $ 3,200,160.
:5:";;‘;“’" F Name and address of pnncipal officer JAMES GLYNN H(a) 'asfélfllaltsaz_)ger retum for H Yes E’ No
3031 HOLMES KANSAS CITY, MO 64109 H(b) Are ail affiliates included? Yes No
| Tax-exempt status | X | 501(c)(3) l I 501(c) ( ) « (nsertno) I ] 4947(a)(1) or | | 527 tf *No,” attach a ist (see instructions)
J Website p WWW . MLMKC.ORG H(c) Group exemption number  p»
K Form of organization [ X | Corporation | I Trustl IAssocnat:on [ I Other P | L Year of formation 197 ll M State of legal domicile MO
Summary
1 Briefly describe the organization’s mission or most significant actvies _
|  PROVIDE ASSISTANCE TO HOMELESS AND CHRONICALLY ILL INDIVIDUALS.
° _______________________________________________________________________________________
Q| e e e e e e e —
g 2 Check thisbox P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governing body (Part VI, ine 1) . . . . . . . . . . v e i e e i 3 16.
3 4 Number of independent voting members of the governing body (Part VI, line1b) , . . . . . . ... ... ..... 4 16.
E 5 Total number of individuals employed In calendar year 2012 (Part V,In€ 2a) , , . . . . . @ @ v v v v v v v o e o 5 19.
2| 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . o o+ oo 6 2,190,
Ta Total unrelated business revenue from Part VIIl, column (C), In@ 12 |, . . . . . . 0 v v o s e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, IN€ 34 . . . . . . . v i v i v i v v o v v s o e e s 7b -32,371.
Prior Year Current Year
o| 8 Contributions and grants (Part VIILIne ThY . . . . . . . . . . 2,814,142, 3,115,287.
g 9 Program service revenue (Part VIIL IN@ 20} . . . . . . o . 0 e e e e e 13,518. 35, 555.
é 10 Investment income (Part VIIl, column (A), Ines 3,4, and 7d), . . . . . . . . .. . ... .. 24,770. 18,230.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢c, 10c,and 11€), . . . . . . .. ... -3,615. -1,781.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 2,848,815, 3,167,291.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) _ . _ . . . . . ... . ... 0 0
14 Benefits paid to or for members (Part IX, column (A}, ne d) , , . . . . ... ... ..... 0 0
@ 15 Salanes, other compensation, employee benefits (Part X, column (A), ines 5-10)_ . . . . . . 631,493, 638,673.
g 16a Professional fundraising fees (Part IX, column (A}, bne 11€) , . . . . . . . . . . . . . . .. 0 0
53 b Total fundraising expenses (Part IX, column (D), lne 25) » }_§§r_§ﬂ§ ______
“117  other expenses (Part IX, column (A), ines 11a-11d,11f:24¢e) , . . . . . ... .. .. ... 2,106,202. 2,274,550.
18 Total expenses Add lines 13-17 (must equal Part IX fcolumn](A t% I‘V‘E‘ﬁ 2,737,695. 2,913,223,
19 Revenue less expenses Subtract ine 18 from line 12.. R 111,120. 254,068.
] § ‘V_f V) Beginning of Current Year End of Year
§§ 20 Total assets (Pat X, lne 16) . . . . . . . . . . . :__- MAR. 1.6 2015 . ((_,,3)1 N 1,170,793. 1,481,713.
5‘; 21 Total labilities (Part X, ne 26) . . . . . . . . .. """“‘"“\im!' . 48,848. 105,700.
g& Net assets or fund balances. Subtract line 21 from line 20 - et 1,121,945. 1,376,013.

Signature Block

X L
V =t AZ] U’T
——

Under penalhas of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 15

true, correct, and complete Declarapan of preparer {other than officer) 1s based on all information of which preparer has any knowledge

. } (’Q\AMN\ 3‘3_\ 5
Sign S|gnatur@fﬁce‘r~JV<\ Date
Here - = H
} ASa’a) MY
Type or print name and uthy hadi J
Print/Type preparer's name P r's sighat Date Check | X |if
:ald c ({ \ JQ/I‘S- self-employed P00650933
reparer M—M\W"m'sname » PICKETT, CHANEY &\YQUDY.LEN ILP FmsEIN B 48-1246310
Use Only
Fim's address P> 9401 W. 87TH STREET, SUITE 200 OVERLAND PARK, KS 66212-3755 Phone no 913-438-5077

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

[X]ves |

INo

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
2E1010 1 000
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METROPOLITAN LUTHERAN MINISTRY 43-0970991

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart Il . . . . .. ... ... ... o o, X

1 Brefly describe the organization's mission:
PROVIDE ASSISTANCE TO HOMELESS AND CHRONICALLY ILL INDIVIDUALS

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E27 . L Yes [ JNo
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

SEIVICES? . L L i [ Jves [X]no

If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code. ) (Expenses $ 1,808, 647. Including grants of $ } (Revenue $ )
THREE EMERGENCY SERVICES/COMMUNITY CARE CENTERS PROVIDE FOOD,
CLOTHING, BLANKETS, HOUSEHOLD ITEMS, FANS, SCHOOL SUPPLIES, CASE
MANAGEMENT AND FINANCIAL ASSISTANCE FOR RENT, RENT DEPOSITS,
MORTGAGE PAYMENTS AND UTILITIES TO FAMILIES AND INDIVIDUALS IN
URGENT NEED OF ASSISTANCE

4b (Code ) (Expenses $ 40,978. including grants of $ } (Revenue $ )
LEARNING TO EARNING PROVIDES ASSISTANCE TO CLIENTS WHO ARE SEEKING
ASSISTANCE WITH EDUCATIONAL ENHANCEMENT OR WITH JOB SEARCH NEEDS.
INCLUDED ARE FINANCIAL COACHING, EDUCATIONS ASSISTANCE FOR JOB
SPECIFIC TRAINING OR GED, RESUME PREPARATION ASSISTANCE, JOB
SEARCH ASSISTANCE AND FINANCIAL SUPPORTS SUCH AS TRANSPORTATION
ASSISTANCE, WORK TOOLS OR CLOTHNG, CELL PHONES FOR JOB SEARCH OR
LICENSING NEEDED TO SECURE A POSITION.

4c (Code ) (Expenses $ 386, 604. including grants of $ ) (Revenue $ )
SUPPORTIVE HOUSING IS A PERMANENT SUPPORTING HOUSING PROJECT FOR
CHRONICALLY ILL AND HOMELESS PEOPLE. RESIDENTS LIVE IN A SAFE AND
NURTURING SETTING WITH A FULL TIME STAFF MEMBER PRESENT TO
COORDINATE THEIR SERVICES AND ACTIVITIES

4d Other program services (Describe in Schedule O.) ATTACHMENT 1
(Expenses $ 202,215. Including grants of $ )} (Revenue $ )
4e Total program service expenses » 2,438,444,

Form 990 (2012)
53677Y 568N 2/27/2015 2:32:12 PM V 12-7.12 PAGE 2
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' METROPOLITAN LUTHERAN MINISTRY 43-0970991

Form 990 (2012) Page 3
- _Checklist of Required Schedules
Yes | No
1 -lIs the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . . v« i i e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. . .. 2 X
3 D 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! . . . .« v v v v v v v i e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . « . . v v v v v v v v v v v v v 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
T 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] . . . . . o i i i e e e e e e e e e e 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? /f "Yes,” complete Schedule D, Part!l. . . . ... ... 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 . . . . . . . e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a
custodian for amounts not histed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . .« i i i i e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV ., . ... .. X
11 If the organization’'s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi, ! LL".-' i
VII, VIII, IX, or X as applicable 3 s
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI . . . . . . . . ... e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl , . . . . . . . ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill , . . . . .. ... ....... 11c 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 . . . . . . v v i it e et ee e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habtlity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , ., . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and Xl . « v . & @ v v i i v e e i et et e e e e e e e e s 12a X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . .. . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If “Yes," complete Schedule E . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land 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 entity located outside the United States? /f "Yes,” complete Schedule F, Partslland IV . . . . . . . 15 X
16  Did the organization report on Part 1X, column (A), Iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, PartslitandV . . . . . ... ... 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 I (see instructions) . . . . . ... ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . i i i i ittt e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a?
If "Yes,"complete Schedule G, Partlll . . . .« c v v i i e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H , . . . ... ...... 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? ., , ., . . . 20b

JSA
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) METROPOLITAN LUTHERAN MINISTRY 43-0970991

Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 ° Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), iine 1? If "Yes,” complete Schedule I, Partsfand 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), ine 2? if "Yes,” complete Schedule I, Parts land Ill . . . . . . .. v v v v v v v v, 22 X
23 D the organization answer "Yes" to Part VI, Section A, lme 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 . . . . . . . ... e e e e e e 23 X
24a D 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 i1ssued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If “No,” o to Ine 25 . . . . . . . v i i v s e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . .. L L L e e e 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during 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 during the year? If "Yes,” complete Schedule L, Part] . . . .. . .. . v o v o v v, 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-EZ2?
If "Yes,"complete Schedule L, Part | . . . . . . . @ @ i i i i it it it e e e e e e e e e e e 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? /f "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 employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes," complete Schedule L, Partill . . .. ... ........ 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, PartIV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . o v o it e e e e e e e e e e e e 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,PartlvV . ... ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . .. . e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . @ i i i i i i it e e e e e e e e e e e e e e 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]. . . . . . . . v v v v v v i v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, Ill,
OriV,and Part V, e 1. . o i o i i e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . . . . .. ... ... 35a X
b If "Yes" to line 35a, did the organization receive 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,Ine 2 . . ., . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . . . v i 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI o e e N I Y ¢ X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . v v v v i v it e, 38 X
Form 990 (2012) |
[
!
JSA |
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METROPOLITAN LUTHERAN MINISTRY 43-0970991
Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 31

Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, . . . . .. .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to Prize Winners?, . . . . . . .. .. e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

o

Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a 19}
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? _
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions), . . . . . . A gﬁm N Jm N m;
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . . . .. ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUMN? . . . ottt e e e e e e e e e da]| | X
b If “Yes,” enter the name of the foregn country. » _____ SR
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts Vi ;fg; N ;_'“:;
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . , . .. ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? | §b X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . v v v i i i i e e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contnbutions? , ., . .. ... ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | . . . . L. e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). : 2 %f .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |} i N A
and services provided to the payor? | . . . L. L L L e e e e e e 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 flle FOrM B2B27 . . v v i i v it v v et vt ettt it e i e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year . . . . . .. ... ...... | 7d | STE
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . , | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 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 v
organization, have excess business holdings at any time duringthe year? , . . . . . . . . . . . o v i v i v 8 _
9 Sponsoring organizations maintaining donor advised funds. gé, % 3
a Did the organization make any taxable distributions under secton4966? , . . . . . . . ... ... ......... 9a X

b Did the organization make a distribution to a donor, donor advisor, or relatedperson? , . . . . .. ... ...... 9b
10 Section 501(c)(7) organizations. Enter: i %ﬁ
a Inihation fees and capital contributions included on Part VIll, line 12 . . . .. . ... ... .. 10a § .
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites , , . . [10b 2
11 Section 501(c){12) organizations. Enter: 3 ‘g“}
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 orreceived fromthem.) . . . . . . . . ... ... ... . ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104127 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . _ . . | |12b1 L - m 10
13 Section 501(c)(29) qualified nonprofit health insurance issuers. e
a Is the organization licensed to 1ssue qualified health plans in morethanonestate? . . . . ... ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O N ]
b Enter the amount of reserves the organization is required to maintain by the states in which v
the organization 1s licensed to issue qualified healthplans _ . . . .. ... ... .. .. 13b 22 e
¢ Enterthe amount of reserves onhand , . . . . . . . . . 0 0 e e 13c 1
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ...... 14a X
b_If "Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
2E1040 1 000 Form 990 (2012)
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Form 990 (2012) METROPOLITAN LUTHERAN MINISTRY 43-0970991 Page 6

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.

Check if Schedule O contains a response to any queston inthisPartVIl. . . . .. .. ... ... .o o ... X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body attheendof thetaxyear . « « « « « « « ¢ . 1a 16
if there are material differences in voting rights among members of the goveming body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . . . i e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . ) X
6 Did the organization have members or stockholders? . . . . . . . o o o o i it o h o e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govermingbody? . . . . . . . . .. . Lo o e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverming body? . . . . v v« v v v v i it v e s e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governingbody?. . . . . o o i i e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . ... .. ... . ..o 8b | 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 Did the organization have local chapters, branches, or affilates? . . . . . .. ... .. .. o oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a wnitten conflict of interest policy? /f "No,"gotolne 13 . . . . . v . . o v v v v L 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONfICIS? . . o . i ittt ot e e e e e e e e e e e e e e e e e e e e e e e 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule QOhowthiSwWas don@ . . . . v v v v v v v e i e e e et s st e e e e e e 12¢ | X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . i i it i e e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . .. v v v v v b 14 | X
15 Did the process for determining compensation of the foliowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... ... ... .... 15a | X

b Other officers or key employees of theorganization . . . . . . . . . . . . . i ittt v i it eeannnn 15b| X
If "Yes" to ine 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 ataxable entity during the year? . . . . . . . v i v i i it i i et e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the orgamization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . . . . . L L. ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ™ MO,

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

Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe In Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizatlon PpORGANIZATION 3031 HOLMES KANSAS CITY, MO 64109 816.285.3118

JSA
2E1042 1 000
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Form 990 (2012) METROPOLITAN LUTHERAN MINISTRY 43-0970991 page 7

_Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questoninthisPart VIl .. . ... ....... .
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons requrred to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee "

e 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

e 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.

e 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

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

(C)
(A) (8) Position (D) E) (F)

Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (st any| officer and a director/trustee) from related other

housfor o T T T xla x| = the organizations corppensatlon
related ca|2| 212|348 organization (W-2/1099-MISC) rom the
organzations | 3 8 | £ | 8| 3|28 | B | (w-2/1099-MISC) organization
Q5|5 |85 and related
belms;’ned 9‘5 2 ] mg organizations
: g
o
[)DUAN WILSON __ ________________| _1.00]
1.00] X 0 0 0
(2 LIsA BOCQUIN | _1-00]
1.00| X 0 0 0
(3)DUANE DEAN | __1.:00]
1.00| X 0 0 0
(4)HAROLD BOXBERGER | 1.00]
1.00| X 0 0 0
(5)LAURA PACE_ | _1.00]
1.00] X 0 0 0
(6) SCOTT STROHM _ _____}_9_0_
1.00] X 0 0 0
{7 JIM DALBEC | _1.00]
TREASURER 1.00| X X 0 0 0
(B)HANK GUGGENMOS | __1.00]
1.00| X 0 0 0
(9 CHRISTY SCHLIESMAN | 1.00]
PRESIDENT 1.00| X X 0 0 0
(10)ARLYN SPRECHER | _1.00]
1.00| X 0 0 0
(11)SHIRLEY WEGLARZ | _1.00]
SECRETARY 1.00} X X 0 0 0
(12)SHARON BASS | __1.00]
1.00( X 0 0 0
(13MARY TAYLOR | _1:00]
1.00] X 0 0 0
(4FLoYbp PECK | _1:00]
1.00| X 0 0 0
JSA Form 990 (2012)
2E1041 1 000
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: METROPOLITAN LUTHERAN MINISTRY 43-0970991
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8 © (D} (E) F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (istany [ box, unless person 1s both an from related other
hours for ofﬁ_cer a_nd a director/trustee) the organizations compensation
related (22| 21218 |3& (2| organization | (W-2/1099-MISC) from the
organizations | & £ Z(8|e[B7 % (W-2/1099-MISC) organization
belowdetted [ € [ Z |~ |2 (52| and refated
hine) - - g|®8 organizations
e | ® 3
2| o o
3|2 2
8 &
2
15) TIM TERNES ______________ 1.00
1.00| X 0 0 0
16) BRIAN MARKLEY L.00
VICE PRESIDENT 1.00] X X 0 0 0
17) JAMES GLYNN __ —___1_40.00]
EXECUTIVE DIRECTOR 40.00 X 75, 356. 0 13,439.
18) DENNY HIXSON -1 _80.00]
FINANCE DIRECTOR 40.00 X 57,799. 0 13,693.
1b SUb-tOta' -------------------------------------- > 0 0 o
¢ Total from continuation sheets to Part VI, SectionA , , . . . .. ... ... > 133,155. 0 27,132.
dTotal(addlines1tband1c) . . . . . . .. ... v i, > 133,155. 0 27,132.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated b U
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . ... ... ... ... ... 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 $150,000? /f “Yes,” complete Schedule J for such  |um.alu ..o
INAIVIBUEL . o o o e e e e e e e e e e e e e e e e e e e e e e e e e X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ik - : i
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . .. ... .. ... . ... 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 Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received E
more than $100,000 in compensation from the organization » 0 ;
321055 3 000 Form 990 (2012)
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Form 990 (2012)

METROPOLITAN LUTHERAN MINISTRY

43-0970991

Page 9

Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII |

PER S PR MU Ly L TR i (@) ® (©) ©)
e 1%% : | %@5 S ST ;%X%r Total revenue Related or Unrelated Revenue
Lo X T : exempt business excluded from tax
R . i f‘?’ % ; function revenue under sections
¢ %%v % o 4 revenue 512, 513, or 514
. #s . - [
‘gg 1a Federated campagns . . . . ... .| 12 ; %‘3
5 .
(‘52 b Membershipdues .........[1b i &
3‘§< ¢ Fundraisingevents . ........[L1c ’ Eé
®Z2| d Related organizations . . . . ... .| 1d p §§
g-‘,g, e Government grants (contributions) . . | 1e 451,898. BRI
gE f All other contnbutions, gifts, grants, %% ®
gs and similar amounts not included above . L 1f 2,663,389, %g
§E g Noncash contributions included in lines 1a-1f § 1,422,877, . pE
®] h TotalAddlnesta-1f. . . . . . ... .. .o.o.o. ... P 3,115,287.
% Business Code %i? ﬂ%%ﬁlfﬁiﬁi
$ | ,, PROGRAM FEES 35, 555.
&
[ b
L
E c
n d
§| e
2 f All other program service revenue . . . . . — S - —————
& | g Total.Add nes2a2f. . . ... N = 35, 555. R T A o
3 Investment income (including dividends, interest, and
other similar amounts). .ATTACHMENT 2~~~ 18,230. 18,230.
Income from investment of tax-exempt bond proceeds . . . >
5 Royames......................--.>
(1) Real (n) Personal
6a Grossrents . . . . . ...
b Less rental expenses . . .
¢ Rental income or(loss) . .
d Netrental Incomeor(loss) . + «+ « « v e v o o o s v s s s P
(1) Securities (1} Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . ... ..
d Netganor(loss) . . « . ¢« v v v v v v v o v o o v 0w
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c)
E SeePartlV,lne18 . ... ....... 31,088.
2 b Less drectexpenses . . . . ...... b 32,868. |-
5 ¢ Net income or (loss) from fundraising events ATCH 3 >
9a Gross income from gaming activities
SeePartIlV,inet19 , , , . ....... a
b Less directexpenses . . . .. ..... b
¢ Net income or (loss) from gamingactvities. . . . . . . . . W 0
10a Gross sales of nventory, less
returns and allowances , | . ., . . ... a
b Less cost of goods sold . .
¢ Netincome or (loss) from sales of mventory. . 0
Miscellaneous Revenue Business Code N N
11a
b
c
d Allotherrevenue . . .. ... ... ... l
e TotallAddines11a-11d « « v « ¢+ + ¢ v v v v v e v v . . P 0 :
12 Totalrevenue.Seeunstructions . . . . . . v v e v o . P 3,167,291. 35,555. 18,230.
JSA Form 990 (2012)
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" Form 990 (2012)

METROPOLITAN LUTHERAN MINISTRY 43-0970991 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamizations must complete column (A).
Check if Schedule O contains a response to any questoninthis Part IX | . . . . . ... . .. ... ... . . .. .. .. | |
Do not Include amounts reported on lines 6b, 7b, Total é':;))enses Progra(:)servlca Managgr:n)ent and F unc(ilr)a)uslng
8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations In the United States See Part IV, ine 21 0
2 Grants and other assistance to individuals in
the United States See Part IV, hme22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, lines 15 and 16, , _ | 0
Benefits paid toor formembers . . . . . . ... 0
Compensation of current officers, directors,
trustees, and key employees . . . . .. .. .. 162,814, 162,814.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed 1n section 4958(c)(3)(B) 0
7 Other salanesandwages . . . . . . . . . . .. 375,497. 280,412, 15,020. 80,065.
Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contributions) . . . . . . 3,931, 2,358. 157. 1,415.
9 Other employeebenefits . . . . ... ... .. 50,823. 42,691, 2,033. 6,099.
10 Payrolitaxes . . . . . . ... . 0. 45,608. 26,608. 11,470. 7,530.
11 Fees for services (non-employees)
a Management ., ., . .,............ 0
b Llegal .. ... ittt e 0
CAccounting . . . . .. uh s e e e e s 0
dLobbying ... ..... ... . 0
@ Professional fundraising services Sea Part IV, line 17 0
f Investment managementfees = = = . ., . 0
g Other (if ine 11g amount exceeds 10% of Iine 25, column
{A) amount, list ine 11g expenses on Schedule 0), , , . , . 0
12  Advertising and promotion |, _ . . ., ... ... 0
13 OffiCeexXpenses o . o v v v v v v e e e e e e 0
14 Informationtechnology. . . . . ... ... .. 0
16 Royaltes, . . .. ............... 0
16 Occupancy , . . ... ............ 9
17 Travel . ..o 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , ., . . 0
20 Interest . . . ... ... 0
21 Paymentstoaffiiates. . . ... ... ..... 0
22 Depreciation, depletion, and amortization |, | | 55,512, 31,819, 14,370. 9,323.
23 Insurance . . ... ... ... ... 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
hne 24e amount exceeds 10% of lne 25, column
(A) amount, list ine 24e expenses on Schedule O)
a SPECIFIC ASSIST-INDIVIDUALS _ 1,890,067. 1,890,067.
p TELEPHONE 18,454. 11,643. 5,176. 1,635.
¢ POSTAGE & SHIPPING 5,891. 1,475. 1,459. 2,957.
4SUPPLIES 26,670. 23,253. 1,507. 1,910.
o All other expenses _ _ _ ___ ___________ 277,956. 128,117. 95,425. 54,414.
25 Total functional expenses. Add lines 1 through 24e 2,913,223, 2,438,444, 309,431, 165,348.

26

Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p |___] if
following SOP 98-2 (ASC 958-720)

JSA
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METROPOLITAN LUTHERAN MINISTRY 43-0970991
Form 990 (2012) Page 11
~_Balance Sheet
Check if Schedule O contains a response to any question InthisPart X . ... ................. | 1
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing _ . . . . . ... ... .., 285,040.] 1 284,077,
2 Savings and temporary cashinvestments, | . .. ... ... ... .. 434,461, 2 699, 369.
3 Pledges and grants receivable, net | . . ... ... ... .. ... . 154,482, 3 147,264.
4 ACCOUntS recelvable' net ............................ 0 4 0
§ Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . ... .. .. ........ 95 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions) Complete Part Il of Schedule L. . . . . . ... ge 0
| 7 Notesand loans recevable,net ... . ............ a7z 0
&| 8 |Inventories forsaleoruse ... ... ... ... ..., 36,766. 8 68,520.
9 Prepad expenses and deferredcharges ., .. ........ ATCH. 4. .. 27,682. 9 57,703.
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 641,602.
b Less. accumulated depreciaton, , . . . ... .. 10b 416,822, 232,362.[10¢ 224,780.
11 Investments - publicly traded securties . . . . . . . .. .. .. .. .. ... d 11 0
12 investments - other securities See Part IV, ne 11 _ . . . . . . .. . . ... d12 0
13 Investments - program-related See Part IV, ine11 . . ... ........ d13 0
14 Intangibleassets , , . ., . ... ... ... e e e q14 0
15 Otherassets SeePart IV, ne 11 . _ . . . . . . . . . d1s 0
16__ Total assets. Add lines 1 through 15 (must equalline 34) . . . . . .. ... 1,170,793./ 16 1,481,713.
17  Accounts payable and accrued eXpenses . . . . . . . .. o u e u . 42,678.| 17 53,049.
18 Grantspayable | . . . .. ... ... 9 18 0
19 Deferredrevenue | .. ... ... ... e g 19 0
20 Tax-exemptbond abilties . . .. .. ... ... ... ... ... 9 20 0
@21 Escrow or custodial account liability. Complete Part IV of Schedule D | | Q21 0
E_‘ 22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduleL . |, . . . . . ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | . . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third partes . | | ., . . . . g 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . .. ..ttt e 6,170. 25 52, 651.
26 Total liabilities. Add lines 17through25. . . . . . v v v v v v i v v v w o .. 48,848.| 26 105,700.
Organizations that follow SFAS 117 (ASC 958), check here » w and
4 complete lines 27 through 29, and lines 33 and 34.
£(27  Unrestncted netassets L 920,515.| 27 1,135,507,
&|28 Temporarily restricted netassets . . ... ... ... ... ... 201,430.| 28 240,506.
T(29 Permanently restricted netassets., . . . ... .. ... ... ... g 29 0
u:: Organizations that do not follow SFAS 117 (ASC 958), check here P D and
s complete lines 30 through 34,
;3 30 Capital stock or trust principal, or currentfunds . ... .. 30
@131 Paid-in or capital surplus, or land, building, or equpmentfund =~~~ = 31
f, 32 Retained earnings, endowment, accumulated income, or other funds = 32
2|33 Total net assets or fund balances , . .. ... 1,121,945.| 33 1,376,013.
34 Total liabilities and net assets/fund balances. . . . v v v v v e u e .. 1,170,793.] 34 1,481,713.
Form 990 (2012)
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METROPOLITAN LUTHERAN MINISTRY 43-0970991
Form 990 (2012) Page 12
Reconciliation of Net Assets
Check 1If Schedule O contains a response to any question inthisPart XI. . . ... ... ... ......

Total revenue (must equal Part VIII, column (A),Ine 12) . . . . . . . v o v i v v v i it e e e n 1 3,167,291.
Total expenses (must equal Part IX, column (A),Ine25) . . . .. .. ... ... ... ..., 2 2,913,223,
Revenue less expenses Subtractline2fromline1. . . . . . .. ... ... . ... ... 3 254,068.
Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . .. 4 1,121,945.
Net unrealized gains (losses)oninvestments . . . . . . . . i i i i i it e e e e e e §
6
7
8
9

Donated services and useoffacilities . . . . . . .. . . . . . ... ... ... e e e
Investment eXpensSes . . . & v v it L e e e e e e e e e e e e e e e e e e e e e e e
Prior period adjustments . . . . . . . . 0 . it e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explanin Schedule Q) . . . . .. ... ... ....

Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, line
33, COMMN (B)) o o o o e e o e e e e e e e e e e e et e e e e e e e e e e 10 1,376,013.

[m Financial Statements and Reporting
Check If Schedule O contains a response to any queston inthisPart Xl . . .. ............. [ ]

Yes | No

OoO|o|ojo|o

O W OO N U H WN -

-

1 Accounting method used to prepare the Form 990. D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . ... ... ... .. 2b

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.

| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
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-1332 .+ . v v v v vt e e e e e e e e et e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X

Form 990 (2012)
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SCHEDULE A . . . o 1545-
ottt 090-E2) Public Charity Status and Public Support | omB No 15t5.0047

Complete If the organizatlon is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury

Intemal Revenue Senvice P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
METROPOLITAN LUTHERAN MINISTRY 43-0970991

Il Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it 1s. (For hnes 1 through 11, check only one box )

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated 1n conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, andstate

An organization operated for the benefit of a collegt_e-—o_;-u?u—vér—sft)7 ‘owned B;-o—bé;a-te—:d— B;E—éc;v_eﬂ;rﬁégtgl_aﬁlt_ described 1n
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
described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust descrnibed in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives' (1) more than 331/3 % 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 331/3% 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 il )

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

a D Type | b D Typell ¢ \:] Type lll-Functionally integrated d I:] Type 1ll-Non-functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied
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).

10

-l
-

o

O &0 O

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check this boX | )
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 (n) Yes | No
and (m) below, the governing body of the supported organizaton? . ... ... . ... 11g() X
(i) Afamily member of a persondescnbed in (1) above? 11g(i) X
(iii) A 35% controlled entity of a person described in (1) or (i) above? ... ... 11g(ii) X
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (lil) Type of organization (iv) Is the (v) Did you notify (vi) Is the {vil) Amount of monetary
organization (described on lines 1-9 organizatonin | the organization | organization in support
above or IRC section ?u,ﬁ);fa'g:r"" incol (1) of | col (i) organezed
(see instructions)) Y raanis | your support? inthe U S ?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2012

Form 990 or 990-EZ.

JSA
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METROPOLITAN LUTHERAN MINISTRY

Schedule A (Form 990 or 990-EZ) 2012
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 lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

43-0970991

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . .

Tax revenues levied for the
organization's benefit and either paid
fo or expended on itsbehalf . . . . . ..
The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

Total. Add lines 1 through 3. . . . . ..

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

Public support. Subtract line 5 from line 4

contributions by

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 201

2

{f) Total

2,676,730,

2,982,862,

2,770,704.

2,814,140,

3,115,287,

14,359,723.

0

2,676,730.

2,982,862,

2,770,704.

2,814,140.

3,115,287.

14,359,723.

LA e
e %,
AR TN

i

3

i S
LI - o

T .

I
P D PTIN

b
3

0

14,359,723,

| Section B. Total Support

‘ Calendar year (or fiscal year beginning in}) »

7
8

10

11
12
13

Amounts fromlined4 . ... ... ...
Gross Income from interest, dividends,
payments received on securties loans,

rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
isregularlycarnedon . . . . . ... ..
Other income Do not include gain or
loss from the sale of capital assets
(Explanin Partiv) .ATCH. 1. .. ..

Total support. Add lines 7 through 10 . .

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

{f) Total

2,676,730.

2,982,862,

2,770,704,

2,814,140,

3,115,287,

14,359,723.

12,051,

42,847.

25,006.

24,770,

18,230.

122,904,

12,489.

TN e
S

14,495,116,

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax ye

organization, check this box and stop here

12]

197,337,

ar as a section 501(c)(3)

> |

| Section C. Computation of Public Support Percentage

14
15
16a

1 17a

18

Public support percentage for 2012 (line 6, column (f)} divided by line 11, column (f))

Public support percentage from 2011 Schedule A, Part Il, ine 14

14

99.07 9

15

99,129,

331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check

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

> [X]

331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and If the organization meets the "facts-and-crcumstances” 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

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

JSA
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METROPOLITAN LUTHERAN MINISTRY 43-0970991
Schedule A (Form 990 or 990-EZ) 2012 Page 3
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 II
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contnibutions, and membership fees
received (Do notinclude any "unusual grants *)
2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished 1n any activity that s related to the
organization’s tax-exempt purpose . e
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf | |
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge | | | | |
6 Total. Add lines 1 through5, , , , . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . .. e e e
8 Public support (Subtract line 7¢ from
hne6) . . o v v v e
Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
9 Amountsfromlne6. , ., ........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . v v v v v v e v v e e e n
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 |, . . .
¢ Add hnes 10aand10b , , , . . ., ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regulary
carriedon -+ ¢ - - 4 v 4k e 0w e w e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartiV) , ., .. ......
13 Total support. (Add lines 9, 10c, 11,
and12) ... ...
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . v v v v v v v v s et st e e h e e e e e e e e e e e e e . .. b
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (hne 8, column (f) dwided by line 13, column (f)) . . . . . . 15 %
16 Public support percentage from 2011 Schedule A, Partlll, ine 15, . . . . . .. e e e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) , . . . . . . . . 17 %
18 Investment income percentage from 2011 Schedule A, Part I, ine 17 . . . . .. ... ... .. 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
hne 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions W

T JsA
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METROPOLITAN LUTHERAN MINISTRY 43-0970991
Schedule A (Form 990 or 990-E2) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2008 2009 2010 2011 2012 TOTAL
FUNDRAISING 3,671. 8,818, 12,489.
TOTALS 3,671, 8,818, 12,489.

JSA Schedule A (Form 990 or 990-E2) 2012

261225 1 000
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SCHEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2@)12

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer Identification number
METROPOLITAN LUTHERAN MINISTRY 43-0970991

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

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

Total number atendofyear . . .........
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . .. ...
Aggregate value atendofyear. . . .......
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? . . . . .. ... .. D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . o e s e e e e e e e e e e |:| Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natura! habitat Preservation of a certified historic structure
Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

N bW N -

ﬁ’gé‘w ‘I Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... . ...t 2a
b Total acreage restricted by conservationeasements . . . .. . ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . . . . . ... ... .. .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ __ _ __ ________

4  Number of states where property subject to conservation easementslocated » __ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? , . . ... ... .............. I:] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _ e
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> o _____
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170ANBXN?. . . . . . . . e Yes [ JNo

9 in Part XIll, 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 descnibes the
organization's accounting for conservation easements.
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 or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in 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, in Part XllI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VI, INe 1 . . . . . . . v i i v it it e i e et et e e n e >3
(i) Assetsincluded In Form 990, Part X . . . . . . . . i i it e e e e e e >SS ___

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIIL IINe 1 . . . . . . .t it it e e et et s e et e e s e > ___
b _Assets included In Form 890, Part X . . . v v v v vt v e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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METROPOLITAN LUTHERAN MINISTRY 43-0970991

Pagez
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
Public exhibition d
Scholarly research e

collection items (check all that apply).

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
b1l

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

Loan or exchange programs
Other

l__]Yes [_] No

LA\ 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.

1a

- ® a0

2a
b

1a

b Contributions

3a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

If "Yes," explain the arrangement in Part Xlll and complete the following table

Beginning balance
Additions during the year
Distrnbutions duringtheyear . . . . . . . . . . o o oo e 1e
Ending balance
Did the organization include an amount on Form 990, Part X, ine 212 . . . .. ... ... ...,
If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided in Part XIlI

No

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

Beginning of year balance . . . .

Net investment earnings, gains,

andlosses. . v v v v v e
Grants or scholarships . . . . ..
Other expenditures for facilities

andprograms . . . .. .. .. ..
Administrative expenses . . . . .
End of yearbalance. . . . . . ..

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-

Board designated or quasi-endowment »_ %
Permanent endowment » %
Temporarly restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%
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 . . . . & v v vt i e e e e e e e s e e e e e e e e e e e 3a(i)
(i) related Organizations . . . . . . i .t e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requredonSchedule R? . . . . . .. ... ... ..... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
fa Land. . .« v v oo e e e 5,000. 5,000.
b Buldings . .« v v v v i 386,334. 296,278, 90, 056.
¢ Leasehold improvements. . . . . ... ..
d Equpment . .. .............. 126,978. 119, 520. 7,460,
e Other . . . . . o i i i i e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . » 102,516,
Schedule D (Form 990) 2012
JSA
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METROPOLITAN LUTHERAN MINISTRY

Schedule D (Form 990) 2012

43-0970991

Page 3

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

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

(b) Book value

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

Total (Column (b) must equal Form 990, Part X, col (B)lne 12) »

Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(1)

2

)]

4

(5)

(6)

)

(8)

()

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

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

(a)

Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) lIne 15.). . . . . . . . . . v v i v i s i >
Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability (b) Book value s A& B ki S
(1) Federal income taxes ’ '
(2)REFUNDABLE ADVANCES ON GOV'T C 43,486.

(3)OTHER CURRENT LIABILITIES 9,165. ) 5y 5 .
(4) )

(5 .

(6)

(7)

(8)

9

(10)

(11) ‘

Total. (Column (b) must equal Form 990, Part X, col (B) lne 25) W 52,651.

2. FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XlII

JSA
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METROPOLITAN LUTHERAN MINISTRY 43-0970991

Schedule D (Form 990) 2012 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

Amounts included on line 1 but not on Form 990, Part VIlI, line 12

Net unrealized gains on investments . 2a

Donated services and use of facilites . . . .. ... ... ... ... 2b

Recoveries of prioryeargrants ... ... ... ... .. 2c

Other (DescribeinPartXIll) . .. . . . .. ... ..., 2d

Addlines 2athrough2d = 2e

Subtractline2e fromline 1 . . . . . . . ... 3

Amounts included on Form 990, Part VIIl, line 12, but not on line 1

Investment expenses not included on Form 990, Part VIl ine 76 4a

Other (Describem PartXill) .. ... ... . ... ab

Add Ilnes 4a and 4b --------------------------------------------- 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12.) . . . . .. ... ..... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1

Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities 2a

Prior year adustments Tt 25

Other losses 2c

Other (Descrbe nPartXiity =~~~ """ """ oottt 2d

Addlmes 2a throughzd ~~~ Tt T 2e

Subtract line 2e from hne 1™ . _ L. L L. L.l 3

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vill, ine 7b o 43

Other (Descrbem Partxy 0000 4b

Add lines 4a and 4b ................ 4c

Total expenses. Add lines 3 and 4c. (Thfs must édu:a/'Fbr'm'Qbé 'Pénl line 18). . . ... . ... 5

m Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part I, ines 1a and 4; Part IV, ines 1b and 2b;

Part V, line 4, Part X, Iine 2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information.

JSA
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Supplemental Information (continued)

Schedule D (Form 990) 2012
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the
organization entered more than $15,000 on Form 990-EZ, line 6a

P> Attach to Form 990 or Form 980-EZ. P> See separate instructions.

| OMB No 1545-0047

2012

Open to Public

Inspection

Name of the organization

METROPOLITAN LUTHERAN MINISTRY

Employer identification number

43-09709091

| Part |

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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi1) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list 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

(v) Amount paud to
(or retained by)
fundraiser listed in
col (i)

(1)) Did fundraiser have
custody or control of
contnbutions?

(vi) Amount paid to
{or retained by)
organization

(i) Name and address of ndmvdual
or entity (fundraiser)

(iv) Gross receipts

(i) Activity from activty

Yes No

10

Total »

3 Lt all states In which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
JSA
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METROPOLITAN LUTHERAN MINISTRY

Schedule G (Form 990 or 990-EZ) 2012

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

43-0970991

Page 2

(a) Event #1

(b) Event #2

{c) Other events

(d) Total events

[Part il

DINNER 3B 4.1 (add col (a) through
(svent type) (event type) (total number) col (c)
Qo
3
§’ 1 Grossrecepts | . . .. ... ... 137,436. 14,350. 22,851. 174,637.
Q
o
2 Less. Contrbutions | . . .. 118,021. 11,200. 14,328. 143,549.
3 Gross income (line 1 minus
N 2). + v v vt i i e iiten 19,415. 3,150. 8,523. 31,088.
4 Cashprizes, . ............ 0
5 Noncashprizes. .. ......... 1,106. 1,106.
723
“g’ 6 Rentfacilitycosts , ., ........ 4,527. 2,750. 4,975. 12,252.
[
Q
|_|>_<| 7 Foodandbeverages _________ 7,713. 2,066. 3,266. 13,045-
B
[
& 18 Entertanment . ... ... ..... 6,475. 0 6,475,
9 Other direct expenses , , . .. ... 2,473. 616. 378 3,467.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . . .. ... ... ... .. ... > i 36,345
11 _Net income summary Combine line 3, column(d), andline 10 . - . .« « .+ o o v v vt v o v u v v o > -5,257.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

g {a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
2
&
1 Grossrevenue . . . . . .. ... ..
®| 2 Cashprzes, . ... . ......
e
[
S 3 Noncashprizes ...........
G
@ | 4 Rentfacitycosts == .. ..
a
5 Other directexpenses . . ... ...
|| Yes % | __|Yes % [|__|Yes %
6 Volunteerlabor = = . No No No
7 Direct expense summary Add lines 2 through 5 incolumn(d) . . . . . .. ... .. ... ..... » | )
8 Net gaming income summary Combine line 1, columnd,andhne? . . . ............... »
9 Enter the state(s) iIn which the organization operates gaming actvtes _ o o
a Is the organization licensed to operate gaming activities in each of these states®> =~~~ DYes D No
b i "No  explan e,
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [ ves [_INo
b I Yes explain
Schedule G (Form 980 or 990-EZ) 2012
JSA
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METROPOLITAN LUTHERAN MINISTRY 43-0970991

Schedule G (Form 990 or 990-E2) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? ]Yes [__I 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 charitable GaMING? . . . . . .. .. ... [_Jves [ INo
13 Indicate the percentage of gaming activity operated i’
a Theorganization's faclity . . . . . . . . . . . i i it i it e e e e e e 13a %
b Anoutsidefacility . . . . . . . e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records.
Name P
‘ Address » __
)
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | L . i i it e it e e et et e e e e e e e e e e e e e e e e e e e e e e e Yes l:l No
b If"Yes," enter the amount of gaming revenue receved by the organizaton®» $_ and the
amount of gaming revenue retained by the tidparty » $
¢ If "Yes,” enter name and address of the third party
Name W
1 Address B
16  Gaming manager information
Name B
Gaming manager compensaton »$
Description of services provided »
D Director/officer D Employee D Independent contractor
17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming iCeNSE? . . . . . . .. [Jves [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).
Schedule G (Form 990 or 990-EZ) 2012
JSA
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SCHEDULE M

| OMB No 1545-0047

(Form 990) Noncash Contributions 2012

» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
METROPOLITAN LUTHERAN MINISTRY 43-0970991

Il Types of Property

(a) (b) Noncash - niribut ()
Check if | Number of contributions or a;nocuarfts Sgnol:tel(]i 'g’: Method of determining
applicable items contributed Form 990 Par?VIII ine 1g noncash contribution amounts

Books and publications . . . . . .
Clothing and household
goods X 11,042. |PURCHASE/FMV

O WN -
>
=3
'
.
)
©
[e]
j=rd
o
3
o
3
=
©
=
©
w
@
w

Boatsandplanes. . . ... .. ..
Intellectual property . . . ... ..
Securities - Publicly traded
Securnities - Closely held stock . . .
Securities - Partnership, LLC,
ortrustinterests . . . ,......

- O W e ~N»

- =k

13  Qualified conservation
contribution - Historic
structures ., . . ... .......

14 Qualified conservation
contribution - Other . . . .. ...

15 Real estate - Residential . . . . . .

16 Real estate - Commercial . . . ..

17 Real estate - Other

18 Collectbles. . . ... .......

19 Foodinventory. .. ........ X 1,285,785. |PURCHASE/FMV

20 Drugs and medical supplies . . . .

21 Taxdermy . ............

22 Historical artifacts . . . ... ...

23 Scientficspecimens, . . . .. ..

24  Archeological artifacts

25 Otherp(_ ATCH 1 ) 126,050. 126,050.
26 Other»(_______________ )
27 Other»(________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29
Yes | No
30a During the year, did the organization recewve 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 is not required to be
used for exempt purposes for the entire holding period? . . . . . .., 30a X
b If "Yes," describe the arrangement In Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMIIDULIONS? | . . L L Lttt et et et e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIDUtIONS ? e 32a; X
b If "Yes," describe in Part I,
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
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METROPOLITAN LUTHERAN MINISTRY

Schedule M (Form 990) (2012)

43-0970991
Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contnbutions, the
number of items received, or a combination of both. Also complete this part for any additional information.

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

DESCRIPTION (A)

ATTACHMENT 1

SCHOOL SUPPLIES

CHRISTMAS STORES

TOTALS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
CHECK CONTRIBUTIONS REPORTED DETERMINING
X 8390. 8,390. PURCHASE/FMV
X 117660. 117, 660. PURCHASE/FMV
126,050. 126,050.

JSA

2E1508 2 000
53677Y 568N 2/27/2015

2:32:12 PM V 12-7.12
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1

SCHEDULE O | OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2@1 2
Department of the Traasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization

(Form 990 or 990-EZ)

Employer identification number

METROPOLITAN LUTHERAN MINISTRY 43-0970991

CONFLICT OF INTEREST POLICY

FORM 990, PAGE 6, PART VI, SECTION B, LINE 12

EMPLOYEES AND DIRECTORS ARE REQUIRED TO REVIEW THE CONFLICT OF INTEREST

POLICY AND SIGN A DISCLOSURE STATEMENT.

COMPENSATION REVIEW

FORM 990, PAGE 6, PART VI, SECTION B, LINE 15

THE EXECUTIVE DIRECTOR'S COMPENSATION IS DETERMINED BY THE EXECUTIVE
COMMITTEE OF THE BOARD OF DIRECTORS. A SALARY SURVEY FROM OTHER SOCIAL
SERVICE NON-PROFIT ORGANIZATIONS IS USED FOR COMPARABILITY PURPOSES. THE
BOARD OF DIRECTORS RECOMMENDS THE ANNUAL SALARY ADJUSTMENT IF NECESSARY.
ALL OTHER EMPLOYEES ARE COMPENSATED BASED UPON APPROVED BUDGETS AND

INDIVIDUAL PERFORMANCE EVALUATIONS.

DOCUMENTS AVAILABLE TO PUBLIC

FORM 990, PAGE 6, PART VI, SECTION C, LINE 19

DOCUMENTS ARE AVAILABLE UPON REQUEST AND ARE OFTEN PROVIDED AS BACK UP

INFORMATION FOR VARIOUS GRANTS APPLICATIONS.

OTHER PROGRAM SERVICES

FORM 990, PAGE 2, PART III, LINE 4D

OTHER PROGRAM SERVICES ARE EXPENSES RELATED TO THE OVERALL OPERATION OF

THE FOUNDATION AND RELATED CHARITIABLE ACTIVITIES.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

METROPOLITAN LUTHERAN MINISTRY 43-0970991

LEARNING TO EARNING

FORM 990, PAGE 2, PART III, LINE 4B

EDUCATION AND EMPLOYMENT SUPPORT SERVICE PROVIDED TO CLIENTS. INCLUDING
FINANCIAL ASSISTANCE WITH JOB RELATED COSTS SUCH AS TRANSPORTATION, WORK

CLOTHING, LICENSES, ETC.

ATTACHMENT 1

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

DESCRIPTION GRANTS EXPENSES REVENUE
OTHER PROGRAM SERVICE EXPENSES 202,215.
TOTALS 202,215.

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (€) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME 18,230. 18, 230.
TOTALS 18,230. 18,230.

: ATTACHMENT 3
FORM 990, PART VIIT - FUNDRAISING EVENTS

GROSS DIRECT NET

DESCRIPTION INCOME EXPENSES INCOME
SPECIAL EVENTS 31,088. 32,869. -1,781.
TOTALS 31,088. 32,869. -1,781,

|

I

1
JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or §90-E2Z) 2012 Page 2

Name of the organization Employer identification number

METROPOLITAN LUTHERAN MINISTRY 43-0970991
) ATTACHMENT 4

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING

DESCRIPTION BOOK VALUE
PREPAID INSURANCE 755.
DEPOSITS 4,212.
DEPOSITS-GRACE HOMES 20,950.
THRIVENT DEPOSITS/MATCH
PREPAID EMPLOYEE INSURANCE 4,582.
PREPAID POSTAGE 142.
OTHER PREPAID EXPENSES 27,062.

TOTALS 57,703.
15A Schedute O (Form 990 or 990-E2) 2012
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METROPOLITAN LUTHERAN MINISTRY 43-0970991

Schedule R (Form 990) 2012 Page 5
LAYl Supplemental Information

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

Schedule R (Form 990) 2012
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Form 8868.(Rev 1-2013) Page 2
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox , , . . . . . . » (X

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

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m: Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print METROPOLITAN LUTHERAN MINISTRY 43-0970991
Number, street, and room or suite no If a P O box, see instructions Social secunity number (SSN)
fuoonefor | 3031 HOLMES
f;'tfl"]?n Y%lge City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions KANSAS CITY, MO 64109
‘ Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . .. . .. .... Lol 1 I
Application Return | Application Return
Is For Code |[lIs For Code
Form 990 or Form 990-EZ 01 Pusifdiiadin ™ o s en T D Ay e
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 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.
e The books are in the care of » ORGANIZATION

TelephoneNo. » __ 816 285.3118 _ FAXNo »
| e [f the organization does not have an office or place of business in the United States, check thisbox _ . . . . .. . ... .. .. 4 [l
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this1s
for the whole group, check thisbox _ . > D . If it 1s for part of the group, check thisbox, . . . . .. | |___| and attach a
list with the names and EINs of all members the extension is for.
4 Irequest an additional 3-month extension of time until 05/15 ,20 14
5 For calendar year , or other tax year beginning 07/01 /20 12 , andending 06/30 ,2013

6 If the tax year entered in line 5 is for less than 12 months, check reason U imtial return I__] Final return

Change n accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS REQUIRED TO GATHER 3RD

PARTY INFORMATION IN ORDER TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$ 0
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and ;m
estimated tax payments made. Include any prior year overpayment allowed as a credit and any __?
amount paid previously with Form 8868. 8bi$ 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¢c|$ 0

Signature and Verification must be completed for Part 1l only.

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

Signature P> Title » JAMES GLYNN pate » 11/15/2013
Form 8868 (Rev 1-2013)

JSA
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