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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 private foundations)

OMB No 1545-0047

2013

. » Do not enter Social Security numbers on this form as it may be made public. Open to Public
Department of the, Treasury . N
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check if applicable C Nameof organization Metropolitan Ministries Inc D Employer identification no
D Address change Doing Business As 27-0203084
D Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Ottt retum 1112 McCallie Avenue
D Terminated City or town, slate or province, country, and ZIP or foreign postal code 549,327
D Amended retum Chattanooga, TN 37404-2822 G Gross receipts  $
[___] Application pending F Name and address of pnncipal oficer Rebecca Whelchel
H(a) Is this a group retum for
Same as C above subordinates? D ves [X no

D 527

Are all subordinates included? [:l Yes D No

| Tax-exempt status 501(c)3)  LJ 501(e)( ) d (nsentno) | 4947(a)1) or Hib)
A . . If "No,” attach a hist (see instructions)
Website P www.metropolitanministries.org H(c) Group exemption number
K Form of organization Corporation I_—_] Trust D Association D Other P I L Yearof formaton 2010 M State of legal domicile  -TN
{Partl]| Summary
1 Brefly describe the organization’s mission or most significant activites To prevent homelessness by providing
g emergency financial assistance and supportive services to families and individuals in
é crisis.
% 2 Check this box» D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, Ime1a) . . ... . ... ... .. ....... 3 18
4 4 Number of Independent voting members of the governing body (PartVl,lme1b) . . . . . . ... . ..... 4 18
:‘E 5§ Tofal number of Individuals employed in calendar year 2013 (PartV,lne2a) . ... .. .. ... ... ... 5 5
';3 6 Total number of volunteers (estmate ifnecessary) . . . . . . . . . . . ... . ... 6 50
7a Total unrelated business revenue from Part VI, column (C),lme 12 . . . . . . . . . . ... .. ... .... Ta 0
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . ... ... ... .. ....... 7b 0
[ Prior Year Current Year -
8 Contributions and grants (Part VIII, ine 1h) J. RECE,VED [ 604,803 549,151
g 9 Program service revenue (Part VIII, ine 2g) lﬂ ...... [ ] I 0
% 10 Investment income (Part VIII, column (A), Iin locl 4(,2 L 8 ....... 161 176
o |11 Otherrevenue (Part VI, column (A), lines 5, a %4 ab. ..., 861 0
12 Total revenue - add lines 8 through 11 (musf{equ pt;Vng-c lumA(AlJgeyrd) . . . . . .. 605,825 549,327
13 Grants and similar amounts paid (Part IX, cdlumn (WW@N, UT I ....... 0
14 Benefits paid to or for members (Part IX, column (A), lne 4) . % = ee——)d. L. 0
" 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5- 10) 134,694 134,781
§ 16a Professional fundraising fees (Part IX, column (A),lne11e) . . . . . . . ... ... ... 0
4 b Total fundraising expenses (Part IX, column (D), line 25) » 34,597
& |17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) . . . . . . . . . . ... ... 444,703 349,730
B 18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lne 25) . . . . ... ... 579,397 484,511
§ , 19 Revenue less expenses Subtractine 18 fromimne12. . . . . . . . . . .. ... .. ... 26,428 64,816
P E§ Beginning of Current Year End of Year
oy gg 20 Totalassets (PartX,Ine18) . . . . . . . . . . . e e e e e e e 551,418 639,302
3 ;g 21 Total habiites (Part X, Ine26) . . .. . ... ... .. ... .. .. ... 7,433 1,984
D =& |22 Netassets or fund balances Subtractline 21 fromine20. . . . . . . . .. .. ... ... 543,985 637,318
) -
|Partil| Signature Block
% Under penalties of penury, | declare that | have examined this reiﬂ_m including accompanying schedules and statements, and to the best of my knowledge and behef it1s
true, correct, and complete Declaration of preparer (other than ﬁ) 1s base; on all mfonnanon of which preparer has any knowtedge I
Rebecca Whelchel /M//// / 4/: ‘D s Wt L}
éSIgn } Signature of officer L_/v R Y Date
Here } Rebecca Whelchel, Exec Director
Type or pnnt name and htle
Pant/Type preparer's name eparer's sngnature Date Check D of | PTIN
Paid Gerald Payne @4—1 Ag__- [07-10-2014 self-employed P00162304
Preparer |Fmsname » W _Thomas Taylor CPA Fim's EIN_»
Use Only Firm s address P 7633 East Brainerd Road Suite 101 Phone no

Chattanooga TN 37421

423-648-8272

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

X Yes []No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2013)

L



Form 990 (2013} Metropolitan Ministries Inc 27-0203084 Page 2

i Part 1l Statement of Program Service Accomplishments

Check if Schedule O contains aresponseornotetoanylineinthisPartill . . . . . . . . ... .. ... .. ........... []

Briefly describe the organization's mission
To prevent homelessness by providing emergency financial assistance and supportive services
to families and individuals in crisis.

2 Dd the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ7 . . . . . . L . 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 e E] Yes E] No
If "Yes,"” descrnbe these new services on Schedule O

3 D the orgamization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . o i v i it 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 e e e e e e e e e o D Yes ] No
If"Yes," describe these changes on Schedule O

4  Describe the organization’s program service accomphshments 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 $ 408,897 including grants of $ ) (Revenue $ 549,327 )
Human Needs - financial asgsistance and supportive services to families and individuals in
crisis.

4b (Code } (Expenses $ including grants of § ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 408,897

EEA

Form 990 (2013)




Form 990 (2013} Metropolitan Ministries Inc 27-0203084 Page 3
[PartiV] Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete SChedUIB A . . . o o o o e e e e e e e e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructons)? . . . . . . .. ... .. 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] . . . . . . . . . . . ... L Lo 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, Partit . . . .. ... . ... ... e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll . . e e e e e e e e e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] . . . . . . . . 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, histonic land areas, or historic structures? If "Yes,” complete Schedule D, Part!i . . . . . ... ... 7 X
8 Dud the organtzation maintain collections of works of art, histonical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodan for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV~ . . . . . . . . . ... e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part vV . e e e e 10 X
11 If the orgamization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as apphcable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? [f "Yes,"
complete Schedule D, Part VI . . . . . . . L e e e e e e e e e e e e e e e e 11a | X
b Dud the organization report an amount for investments - other secunities in Part X, line 12 thatis 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . . . . . . ... ... ...... 11b X
¢ D the organization report an amount for investments - program related in Part X, ine 13 thatis 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . . . . . .. . ... ... ...... 11c X
d Did the orgamzation report an amount for other assets in Part X, line 15 that s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, PartIX . . . . . . . . . . . . . . . e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, PartX . . . . . . 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl . . . . . o . o e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedute D, Parts Xl and Xllisoptional . . . . . .. ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)ir)? If "Yes," complete ScheduleE . . . ... ... ..... 13 X
14a Dd the organization maintain an office, employees, or agents outside of the United States? . . . . . ... ... .. .... 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partisland IV . . . . ... ... ... .. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland iV . . . . . .. . . .. .. ... . ....... 15 X
16  Did the orgamization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland iV . . . . . ... . ... ........ 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part| (see instructons) . . . . .. ... ... .... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on
Part VIII, ines 1c and 8a? If "Yes" complete Schedule G, Part!l . . . . . . . . . . . . . . e e e e e e e e 18 X
19  Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Partlll . . . . . . . . . . 0 e e e e e e e 19 X
20a Dud the organization operate one or more hospital facilites? If "Yes,” complete ScheduleH . . . .. ... ... .. ... 20a X
b If"Yes" to line 20a, did the organization aftach a copy of its audited financial statements to thisretumn? . . . . . . ... .. 20b
EEA Form 990 (2013)



Form 990 (2013} Metropolitan Ministries Inc 27-0203084 Page 4
[PartIV] Checklist of Required Schedules (continued)

Yes No
21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organization or
govanment on Part I1X, column (A), ine 1? If "Yes,” complete Scheudle |, Parts landll. . . . . ... ........ Lol X
22  Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |,Partsland Ill . . . . . . . .. ... .. ... ... . . .... 22 X

23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . .. L e e e e oo .| 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer ines 24b

through 24d and complete Schedule K If"No,"gotoline25a . . . . . . . . . . . . . . i i i i i e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... ... .. 24h
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . L L L L L e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme durng theyear? . . . . .. .. .. ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit ransaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part} . . . . .. ... ... ......... . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part| . . . . . . . . . . . . e e e e e e e e 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualfied persons? If so, complete Schedule L, Partll . . . . . . . . . . . . . . . . . e 26 X

27 D 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
enhty or family member of any of these persons? If "Yes," complete Schedule L, Part1ll . . .. ... .......... 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 Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV . . . ... ... .. .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . L 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, Partlv. . . . . . ... ... ... 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . .. .. .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T O 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . . . e e e e .| 32 X
33 D the orgamization 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, Part Ii, 1ll,
orlV,andPartV,ine 1 . . . L L . e e e e e e e e e e, 34 X
35a Did the organization have a controlied enbity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . . v v .. 35a X
b If"Yes" to ine 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, PartV,lne2 . . . .. . ... .. 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, PartV,line 2. . . . . . . . . . . . .. ... e 36 X

37 D the organization conduct more than 5% of its activities through an entity that s not a related organization
and that s treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R,

Part VI . e e e e, 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . .. v v i 38 | X

EEA Form 990 (2013)




Form 990 (2013) Metropolitan Ministries Inc 27-0203084 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . ... ... .. ........

Yes No
1a  Enterthe number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . ... ...... 1a 0
Enter the number of Forms W-2G included in line 1a Enter-0- f notapplicable . . ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . ... .. ... ... ... e e e e e 1c
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 thisreturn. . . . . . 2a 5
b If atleast one Is reported on line 2a, did the organization file all required federal employmenttaxreturns?. . . . . . . . . ... 2b | X
Note. If the sum of ines 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 theyear? . . . . ... ... ... ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . .. ... ... 3b
4a Atany time duning 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
BCCOUNE? L o e s e e e e e e e e e e e e e e e 4a X
b If"Yes," enter the name of the foreign country »
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 tme 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 transaction? . . . . . ... ... 5b X
¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . .. .. e 5c
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 chantable contributons? . . . . . .. .. ... .. .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gftswerenottaxdeductible? . . . . . . . . . L e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . . . . . . L L L e e e e e e e e e e e 7a X
If"Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . .. .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . L L L e e e e e e e e e Tc X
d If"Yes," indicate the number of Forms 8282 filed dunng theyear. . . . . . . ... . ... .. .. l 7d |
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . Te X
f Dd the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . ... ... 7f X
g Ifthe organization received a contribution of qualfied intellectual property, did the organrzation file Form 8899 as required? 79 X
h tthe organrzation received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . « . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . ... ... ... ........... 8
9 Sponsoring organizations maintaining donor advised funds.
a Dd the organization make any taxable distributions undersection 49662. . . . . . . . . . . . ... .. e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . ... . ... ... 9b
10  Section 501(c)(7) organizations Enter
a Imtation fees and capital contnbutions included onPart Vil lne 12 . . . . . . . . .. . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Grossincome from membersorshareholders . . . . . . . .. . . .. ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamountsdue orreceived fromthem ) . . . . . . . ... L L Lo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . . .. | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans iIn more thanonestate? . . . . . . . .. . . .. ... ... ... 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 1s licensed to issue qualified healthplans . . .. ... ... ... ........ 13b
¢ Enterthe amountofreservesonhand . . . . . ... ... ... ..., ... ... 13c
14a Did the organization receve any payments for indoor tanning services during the taxyear? . . . . . . . ... ... . ... 14a X
b If"Yes," hasitfiled a Form 720 to report these payments? If "No,” provide an explanation in ScheduleO . . . . . ... ... 14b
EEA Form 990 (2013)




Form 990 (2013} Metropolitan Ministries Inc 27-0203084 Page 6
[Part VI] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to ine 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response ornote toany lineinthePartVI . . . . . . .. . .. .. ... ............. X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body atthe end of the taxyear . . . . . .. ... 1a 18
If there are matenial differences in voting nghts among members of the governing 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 18
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . L. e e e e e 2 X
3 Dud 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 otherperson? . . .. .. ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? e e e e 5 X
6 D the organization have members or stockholders? . . . . . . . . L. . 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 governingbody? . . . . . .. L. L e e e 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 governing body? . . . . . . . . . . . L. L e 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 Thegoverningbody? . . . . . . . L e e e e e e 8a | X
b Each committee with authonity to act on behalf of the governingbody? . . . . . . . . .. ... ... . ... ... . 8b | X
9 Is 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 affiliates? e e e e e e e e e e e e e e e e e e 10a X
b If"Yes," did the organization have written policies and procedures governing the activittes of such chapters,
affiiates, 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 filng the form? . [11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolme 13 . . . . . . . . . . ... .. ... ... 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule O how thiswasdone . . . . . . . . . . . e e 12¢| X
13 D the organization have a wntten whistleblower policy? . . . . . . . . . ... e e 13 | X
14  Dd the organization have a written document retention and destruction policy? . . . . . . . . . . . ... ... ... 14 | X
15  Dud 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 CEO, Executive Director, or top managementofficial . . . . . . . .. . . . .. ... .. 15a| X
b Otherofficers or key employees of the organization . . .. . . .. . . ... ... .. ..., . .| 15b X
If "Yes" to hne 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contrbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . .. ... e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization 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 o e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » TN
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 D Another's website Upon request E] Other (explain in Schedule O)
19 Descnibe 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 dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
»Rebecca Whelchel , 1112 McCallie Ave, Chattanocoga, TN 37404
EEA Form 990 (2013)




Form 990 (2013)

Metropolitan Ministries Inc

27-0203084

Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response or note to any line in this Part Vil

Section A."

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

® Listall 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.

® Listall 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 received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

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

(A) (8) ) ) (E) (F)
Name and Title Average Position Reporiable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any from related other
hours for box, unless person 1s both an the organizations compensation
related officer and a directorftrustee) orgamzation (W-2/1099-MiSC) from the
organizations o=] = =] o =] = (W-2/1099-MISC) organization
belowdotted | qaf 2 g & 35| g and related
Iine) 3 i cleig|l ozl a organizations
gi| g el 8g
| 5| 3
@l 3 & 3
2| Z 2
® 8
g
(1) sally purand _________________|_ 2.00_
Director X 0 0
(2) Wanda Janeway _______________|_ 2.00_
Director X 0 0
() bavid Unruh | _ 2.00_
Secretary X X 0 0
() Nancy Ruby __________________|._ 2.00_
Treasurer X X 0 0
(5) sarah Vann Fishburne = _|_ 2.00_
Director X 0 0
(6) Lou garcia _ _________________|._ 2.00_
Director X 0 0
(7) Erskine Oglesby = ___ ________|_ 2.00_
Director X 0 0
(8) U K Whaley _ __ __ _____________|._ 2.00_
Director X 0 0
(9) Andy Montgomery ______________|._ 2.00_
Director X 0 0
(10)Jenny Hill _ _ ___ _____________|._ 2.00_
Director X 0 0
(11)Emily Campbell _ ______________|._ 2.00_
Director X 0 0
(12)clay Crouch = __ _________|_ 2.00_
Director X 0 0
(13Margy Oehmig ________________|._ 2.00_
Director X 0 0
(14Rob Paden_ __________________|._ 2.00_
Vice President X X 0 0

EEA

Form 990 (2013)



Form 990 (2013}

Metropolitan Ministries Inc 27-0203084 Page 8
tPart Vil 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) ) D) (E) (F)
s Name and tife Average Position Reportable Reportable Estimated
0 hours per (do not check more than one compensation compensation from amount of
week (istany | DOX.unless person s both an from related other
hours for officer and directorftrusiee) the organizations compensation
related 25| 5 2 z ta‘ R organization {W-2/1099-MISC) from the
organizations | $ g é 51 < %‘g 3| (W-2/1099-MI5C) organization
below dolted | 2 g s "13%¢2 ] and related
fine) 2 3 | ©°8 organizations
21 = 3 3
al e o B
8| 2 2
® 1
8
(1SManny Rico _ _________________|_ 2.00_
President X X 0 0 0
(16)Benjamin Thomas ______________|_ 2.00_
Director X 0 0 0
(17Rebecca Whelchel ______________[ 40.00_
Executive Director Xl X X 62,679 0 0
A
0o o __l_o____
@0 o ____l._.___
@y L ___lo____
@2 _____ L.
@) o ____l_.____
@) _____l_.____
@8 _ o _____|l.____
ib Sub-total . . ... ... ... ... 000 oL [
¢ Total from continuation sheets to Part VI, SectionA . . . . ... ... ... >
d Total(addlines1band1c) ... ... .. .. ... .............. » 62,679 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 0
Yes | No
3  Dd the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jforsuch individual . . . . . . ... .. ... .... ....... 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
ndividual . . e e e e e e e e e e e e e e e e 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 forsuchperson . . . . ... ... ... ... 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) (©)

Name and business address

Descnption of services

Compensation

2 Total number of Independent contractors (including but not hmited to those listed above) who
received more than $100,000 of compensation from the organization »

EEA

Form 990 (2013)



Form 990 (2013)

Metropolitan Ministries Inc

LPart VI ]

Statement of Revenue

Check if Schedule O contains a response or note to any ine in this Part VIlI

(A) (B) ) (]
Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
function revenue under sections
revenue 512-514
.2.2 1a Federated campaigns . . . . .. . . 1a
£3 b Membershipdues . . . . ... ... 1b
(:E ¢ Fundraisingevents . .. ... ... 1c
g'._‘f d Related organizations . . . .. ... 1d
#.E e Government grants (contnbutions) . . 1e
_cq‘e f Al other contributions, gifts, grants,
§§ and similar amounts not included above | 1f 549,151
'.ES g Noncash contnbutions included in lines 1a-1f $
35 h Total. Addlnesta-1f . . ................ > 549,151
Business Code
§ 2a
z b
8 c
5 d
S e
g f All other program service revenue. . . . . . .
* g Total. Addlnes2a-2f . . ................. »
3 Investment income (including dividends, interest,
andothersmilaramounts) . . . . ... .. ........ » 176 176
4 Income from investment of tax-exempt bond proceeds . . . »
§ Royaltles . . . . . ... ... . .. .. .. ..., »
{1) Real (1) Personal
6a Grossrents . .......
b Less rental expenses
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) . . ... ............ >
7a Gross amount from sales of () Secunties (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Ganor(loss) .......
d Netgamor(loss) . . . . ... ... ............ »
§ 8a Gross income from fundraising
g events (not including
13 of contributions reported on line 1c)
E SeePartlV,line18 . . . .. ... .... a
o b Less directexpenses . . .. ... ... b
¢ Netincome or (loss) from fundraisingevents . . . .. . .. »
9a Gross income from gaming activities
SeePartlV,lne19. . . . ... ..... a
b Less drrectexpenses . . .. ...... b
¢ Netincome or (loss) from gaming activites . . . . . . . . . >
10a Gross sales of inventory, less
relurnsand allowances . . . . ... ... a
b Less costofgoodssold . .. ...... b
¢ Netincome or (loss) from salesof mventory . . . . ... .. »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . ... ....... 900099
e Total. Addlnes11a-11d . . ... ... ......... >
12 Totalrevenue. Seenstructons . . . . ... ....... » 549,327 176 0
EEA Form 990 (2013)



Form 990 (2013)

Metropolitan Ministries Inc 27-0203084 Page 10
(Part IX] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response ornote toanylineinthisPart IX . . . . . . . . .. . . . . . . ]
Do not in‘cmde amounts reported on lines 6b, 7b, Tota! eiApZanses Progran(z?emce Manageﬁe)nl and Fundr(zllng
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21.
2 Grants and other assistance to individuals in
the United States See PartIV,lne22 .. ... ...
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See PartV,lines 15and16 . . . . . .
4 Benefitspadtoorformembers. . . . ... ... ..
§ Compensation of current officers, directors,
trustees, and key employees . . . . . .. ... ... 62,679 20,893 20,893 20,893
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)}3)B) . . . . ..
7 Othersalanesandwages . . ............ 48,392 43,912 4,480
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . . ... ........ 15,354 8,959 3,507 2,888
10 Payrolitaxes . . . . . .. ... ... ........ 8,356 4,875 1,909 1,572
11 Fees for services (non-employees)
a Management. .. .................
b Legal. ... ... .. ... ... .. ... ...,
C Accounting . . . . . . . i i i v e e e
d Lobbying. . ... ... . ... .. .. .. ... ..
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees. . ... .. ... ...
g Other (Ifine 11g amount exceeds 10% of line 25, column
(A) amount, listine 11g expenses on Schedule O ) . .
12  Advertising and promotion . . . . .. ... .. ...
13 Officeexpenses . . ... ... ...........
14 Informatontechnology . . . . ... ... ... ...
16 Royaltes. . . .. ... ... ... ..........
16 Occupancy. . . . .. .. .. v i v i i i 4,696 3,522 1,174
17 Travel . . . . . e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . . .. .. ...
21 Paymentstoaffllates. . . . ... ..........
22  Depreciation, depletion, and amortization . . . . . . . 15,833 11,875 3,958
23 Insurance . . . ... L. L e e e 3,114 2,335 779
24 Other expenses [temize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, Iist ine 24e expenses on Schedule O )
a Repairs & Maintenance 7,398 5,548 1,850
b Fundraising (Non-professiona 8,481 8,481
¢ Assistance to Individuals 297,287 297,287
d
e All other expenses 12,921 9,691 2,467 763
25 Total functional expenses. Add Iines 1 through 24e 484,511 408,897 41,017 34,597
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton Check here p D if
following SOP 98-2 (ASC 958-720) . . ... ... ..
EEA Form 990 (2013)




Form 990 (2013) Metropolitan Ministries Inc

27-0203084 Page 11

[Part X| Balance Sheet

Check if Schedule O contains a response ornote toanylineintusPart X . . . . . . . ... ... .. ...............

. (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . .. . ... .. ... .. .o 318,197 1 422,020
2 Savings and temporarycashinvestments . . . . .. ... ... ... ... .. 2
3 Pledgesandgrantsrecewvable,net . . . . ... ... ... ... 0oL 3
4 Accountsrecevable,net . . . . ... ... L oL o 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete PartllofScheduleL . . . . . . ... ... ... ... ........ 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons descnbed in section 4958(c)(3)(B). and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
organmizations (see instructtons) Complete Partllof Schedule. . . . . . . . . . . . . . . . .. 6
» 7 Notesandloansrecewvable,net . . ... ... .. ... .. .......... 7
E’ 8 Inventoriesforsaleoruse . . . . . . . . . . ...t e e e 8
2 9 Prepaid expenses and deferredcharges . . . . .. ... ... ... ..... 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD . .. .| 10a 265,683
b Less accumulated depreciaton. . . . . ... ... 10b 49,601 232,021 | 10c 216,082
11 Investments - publicly traded secunittes . . . . . . . ... ... ... 0. .. 11
12 Investments - other secunities SeePartIV,lne11 . . .. . ... ... ... .. 12
13 Investments - program-related. See PartIV,line11 . . .. . ... ... ... .. 13
14 Intangbleassets . . . . . . . L L. L e e e e 14
15 Otherassets SeePartIV,hne11 . . . . . . . . .. ... ... .. .. ..... 1,200 15 1,200
16  Total assets. Add lines 1 through 15 (mustequallne34) . . . . .. .. ... .. 551,418 16 639,302
17  Accounts payable and accruedexpenses . . . . . . . .. .. ... ... .. .. 7,433 17 1,984
18 Grantspayable. . . . . . . . .. . . e e e e 18
19 Deferredrevenue . . . . . . . . ... e e e e 19
20 Tax-exemptbondhabilites . . . . . . . . .. ... Lo ... 20
21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . .. 21
4 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part!ll of ScheduleL . .. ... .. ... .. .. 22
23  Secured mortgages and notes payable to unrelated third parties . . . . . .. .. 23
24  Unsecured notes and loans payable to unrelated thwrd partes . . . . . . ... .. 24
25  Other habiities (including federal Income tax, payables to related third
parties, and other llabilities not included on lines 17-24) Complete Part X
ofScheduleD . . . . . . . . ... .. e e 25
26 Total liabilities. Add hnes 17through25 . . . . . ... ... .......... 7,433 26 1,984
Organizations that follow SFAS 117 (ASC 958), check here » and
g complete lines 27 through 29, and lines 33 and 34.
H 27 Unrestrictednetassets . . . . ... ... .. ... . ... ... ..., .. 239,879 | 27 320,634
g 28 Temporarlyrestrictednetassets . . . . . . .. .. ... .. .. .. ..., 72,085 28 100,602
g 29 Permanentlyrestnctednetassets. . . . . . ... ... Lo oL L. 232,021 | 29 216,082
b Organizations that do not follow SFAS 117 (ASC 958), check here » [ ] and
E complete lines 30 through 34.
§ 30 Capial stock or trust principal, orcurrentfunds . . . . . .. ... ... .. ... 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . .. ... .. 31
‘26 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . ... ... . ... ........... 543,985 33 637,318
34  Total habilites and net assets/fundbalances . . . ... ... ... ....... 551,418 34 639,302

EEA

Form 990 (2013)




Form 990 (2013) Metropolitan Ministries Inc 27-0203084 Page 12
Part XI| Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoanylnemthusPart Xl . . . . . . . . .. . .. . ... ..., X]

1 Total revenue (must equal Part Vill, column (A}, line 12) . . . . . . . . . . . . . . o i e 1 549,327
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . . . . . . e e e e 2 484,511
3 Revenue less expenses Subtractline2fromiinet . . . . . . . . . L L e e e e 3 64,816
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . .. ... ... ... 4 543,985
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . . L L e e e e e e e e 5
6 Donatedservicesanduseoffacilities . . . . . . . . L L L e e e e e e e e 6
7 Investmentexpenses . . . . . . . L i L 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 e 7
8 Priorpenodadjustments . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule®) . . . . . ... .. ... ... ...... 9 28,517
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Iine
33,c0lUmMNn (B)) . . . . e e e e e e e e e e e e e e e e e e e e e e e e 10 637,318
Part XIl | Financial Statements and Reporting
Check if Schedule O contains aresponse ornoteto anyline inthisPart X! . . . . . . . . . .. . . . v O
Yes No
1 Accounting method used to prepare the Form 990 [] Cash Accrual [ 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 independentaccountant? . . . . . . . .. .. ... 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 l:] Consolidated basis I:] Both consolidated and separate basis
| b Were the organization's financial statements audited by an independentaccountant? . . . . . .. . . .. ... ... .... 2b | X
\‘ 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:
[l Separate basis [] consolidated basts [1 Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . .. .. .. 2c | X
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n
the Single Audit Actand OMB Circular A-1337 . . . . . . . o v et e e e e e e e e e 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 suchaudits . . . . ... .. .. 3b
EEA Form 990 (2013)




SCHEDULE'A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revénue Service

OMB No 1545-0047

2013

Open to Public
Inspection

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ.
P Information about Schedute A (Form 980 or 990-E2) and its Instructions Is at www irs gov/form990

Name of the organization

Metropolitan Ministries Inc

Employer Identification number

27-0203084

tPart 1]

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because itis (For ines 1 through 11, check only one box )

1

2
3
4

o

10
11

g
a
g
0

O

B0

OO

OO

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

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

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

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

hospital's name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part [l )

A federal, state, or local government or governmental unit descrbed in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

descnibed in section 170(b)(1){A)(vi). (Complete Part Il )

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 contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of is

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 orgamized 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 orgamzations 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 D Type Il c l:l Type llI-Functionally integrated d [:I Type Hll-Non-funtionally integrated

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 descnbed in section 509(a)(1)

or section 509(a)(2)

If the organization received a written determination from the IRS thatit1s a Type |, Type Il, or Type HlI supporting

organization, check thisbox . . . . . . . . L oL e e e e e e e e . D

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

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organization? . . . . . . . . . .. .. . ... .. 11g(1)

(i) Afamily memberof a persondescrbedin{jabove? . . . . . . . . ... L L L e 11g(n)

(iii) A 35% controlled entity of a person described in (1)) or (iyabove? . . . . . . . .. ... ... .. oo, 11g{n)

Provide the following information about the supported organization(s)

(1) Name of supported
organization

(N EIN

(iii) Type of organization
{descnbed on lines 1-9
above or IRC section
(see instructions))

{wv) Is the organization
in cob (1) hsted in your
governing document?

(v) Dud you notify
the orgamzation in
col (i) of your

support?

(v1) Is the
organization in col
(1) crganized in the

us-?

Yes No

Yes No

Yes No

(vii) Amount of monetary
support

(A)

(8)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

EEA
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Schedule A (Form 990 or 990-EZ) 2013 Metropolitan Ministries Inc 27-0203084

Page 2

[Pat ] 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 falled to qualify under

Part 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants”) . . . .. 468,150 906,884 604,803 549,151 2,528,988
2  Taxrevenues levied for the
organization's benefit and either paid
to or expendedonitsbehalf . .. . ..
3  The value of services or faciliies
furmshed by a governmental unit to the
organization withoutcharge . . . . . .
4 Total. Add lines 1 through3 . . . . .. 468,150 906,884 604,803 549,151 2,528,988
5 The portion of total contributions by
each person (other than a
governmental umit or publicly
supported organization) included on
ne 1 that exceeds 2% of the amount
shown online 11, column (f) . ... .. 468,002
6  Public support. Subtractline 5 fromline 4 . . 2,060,986
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 (c) 2011 (d)2012 ™ (e) 2013 (f) Total
7 Amountsfromlined . ... ...... 468,150 906,884 604,803 549,151 2,528,988
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES & v + ¢+ v v v s v e v a s 247 130 161 176 714
9  Netincome from unrelated business
activities, whether or not the business
isregularlycarnredon. . . . . ... ..
10 Otherincome Do notinclude gain or
loss from the sale of capital assets
(ExplammPartivV). .. ........ 11,620 7,733 861 20,214
11 Total support. Add lines 7 through 10 2,549,916
12  Gross receipts from related activities, etc (seenstructions) . . . . . . . . . . .. . ... L 0 1?[
13  First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check thisboxandstophere . . . . . . . . . . . L s e e e e e e e e e e e » X
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) dvided by ine 11, column(®) . . . . ... ... . . ... 14 %
15  Public support percentage from 2012 Schedule A, Partll,lne14 . . . . . . . .. . . .. .. ... ... ... 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualfies as a publicly supported organizaton . . . . . . . . . . .. .. ... .. »
b 33 1/3% support test - 2012. if the organization did not check a box on ine 13 or 16a, and tine 15 is 33 1/3% or more,
check this box and stop here. The organization qualffies as a publicly supported organizaton . . . . . . .. .. ... ... ... » [
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
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 . . . . . L . L e e e i 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 e e e e e e e e > [:]
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain m Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganiZation . . . . . . .t i e e e e e e e e e e e e e e e e » O
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS . o v v v v v v v e e e it e et e e e e e » [
EEA Schedule A (Form 990 or 990-EZ) 2013




Schedule A.(Form 990 or 990-£2) 2013 Metropolitan Ministries Inc 27-0203084 Page 3
{Part it | 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 I
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) » {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expendedonitsbehalf . . . . . . ..

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total Addhnes 1throughs . . . .. ...

7a Amounts included onlines 1, 2, and 3
received from disqualified persons . . . . .

b Amounts included on lines 2 and 3
recewved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

C Addlnes7aand7b . . . . . ... . ...

8 Public support (Subtract line 7¢c from
me6) . . . ... .0

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
9 Amountsfromlne6 . . . .. ... ....

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

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

Cc Addlnes10aand10b . . . . . . . . . ..

11 Netincome from unrelated business
activittes not included in line 10b, whether
or not the business is regularly carredon . . .

12 Otherincome Do notinclude gain or
loss from the sale of capital assets
(ExplaminPartiV) . .. ... .. ...

13 Total support. (Add lines 9, 10c, 11,

and12). . . ... ..o oL
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, checkthisboxandstophere . . . . . . . . . . ... e » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . .. ... ... ... .. 15 %
16 Public support percentage from 2012 Schedule A, Partill,line 15 . . . . . . . . . . . . . . .. .. ... .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) dvided by ne 13, column (f)) . . . . . . . .. ... 17 %
18 Investmentincome percentage from 2012 Schedule A, Partill,ine17 . . . . . . . . . . . .. . ... .. .. | 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line
1715 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . ... .. » D

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . » [

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

EEA Schedule A (Form 990 or 990-EZ) 2013
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[Part v l Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il line 17a or 17b; and
Part lil, line 12 Also complete this part for any additional information. (See instructions).

01. Type of supporting organization (Part I, Lines 1lla - 11d)

Metropolitan Ministries was originally under the auspices of the Episcopal Commission of

Southeast Tennessee (ECSET), and as such checked Box 1 on Schedule A. When ECSET was

dissoclved Box 7 was more appropriate. The figures listed in Part II of Schedule A were not

required under Box 1, but are furnished here for the four years after the separation from

ECSET.

EEA Schedule A (Form 990 or 990-E2) 2013




SCHEDULE'D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2013
Part iV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990. Opean to Public
Department of the Treasury R
Intemnat Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Metropolitan Ministries Inc 27-0203084

[Parti ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 6.

N HhWN =

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

Total number atend ofyear. . . . . . ... ...

Aggregate contributions to (dunng year) . . . . .

Aggregate grants from (dunng year) . . ... ..

Aggregate value atendofyear . . . .. . .. ..

Did the orgamization 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 legalcontrol? . . . . . . .. . . ... ... ... ] Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chanitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferrng impermissible private benefit? . . . . . .. L L L L e e e e e e D Yes

[Patﬁl } Conservation Easements

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

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) (] Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified histonic structure

[J 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 conservationeasements . . . . . . . . . . . . L. Lo e e 2a

Total acreage restricted by conservatoneasements . . . . . . .. .. ... .. ... ... .| 2b

Number of conservation easements on a certified historic structure includedin(a) . . . ... ... .. 2c

Number of conservation easements included in (c) acquired after 8/17/06, and noton a

histonc structure listed in the NationalRegister . . . . . . . . . . . . . .. . . .. ... .. ..... 2d

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

tax year »

Number of states where property subject to conservation easementis located »

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

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . . i i it i v l:] Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

s

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

() and section 170(NXA)BYIN?  « - v o v v e e e e e e e e [ Yes
In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements

DNo

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

Complete if the organization answered "Yes" to Form 990, Part |V, line 8

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report m 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 Xlil, the text of the footnote to its financial statements that describes these items

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

(i) Revenuesincluded in Form 990, Part Viil,ime 1 . . . . . . . . . . . . . . e >3

(i) Assetsincludedin Form990,PartX . . . . . . . . . .. .. e >3

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 items
Revenues included in Form 990, Part VI, ine 1 . . . . . . . . . . . . . e e > $

Assetsincluded in Form 990, Part X . . . . . . . . . L L e e e e e e e e e e > 3

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

EEA
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[Fart Il | 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 signfficant use of its
collection items (check all that apply)
a []* Public exhibition d [J Loanor exchange programs
b D Scholarly research e |:| Other
c I:] 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
X
5 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 collecton? . . . . .. .. ... .. D Yes |:] No
[Part V| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . L L 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 e e e e e D Yes I:] No
b If"Yes,” explain the arrangement in Part Xlll and complete the following table
Amount
c Beginningbalance . . .. . ... e e e e e e 1c
d Additonsduringtheyear . . . . . . . . i i e e e e e e e e e e e e 1d
e Distnbutionsdunngtheyear . . . . . . . . . L. e e e 1e
f Endingbalance . . . . . . . . . i e e e e e e e e e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, hne 21?7 . . . . . . . . .. . . . . v oo L [OJves [JNo
If"Yes," explain the arrangement in Part Xl Check here if the explanation has been provided inPart Xl . . . . . ... ... ...... U

PartVl

Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

3a

b

(a) Cument year {b) Pnor year (c) Two years back (d) Three years back

(e) Four years back

Beginning of year balance

Contrnbutions

Net investment earnings, gains, and
losses .

Grants or scholarships

Other expenditures for facilities and
programs

Administrative expenses

End of year balance

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

Board designated or quasi-endowment » %

Permanent endowment » %

Temporarily 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

(i) unrelated organizations
(ii) relatedorganizations . . . . . . L . L L e e e e e e e e e e e e e e
If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?
Describe in Part X!l the intended uses of the organization’s endowment funds

Yes | No

3a(i)

3alii)

3b

[Part Vi| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a See Form 990, Part X, line 10

Descnption of property {a) Cost or other basis {b) Cost or other basts (¢} Accumulated (d) Book value
(investment) (other) depreciation
1a Land .. . . . ... . e 10,000 10,000
b Buldngs . ... ... ... ... ..., 206,200 24,744 181,456
c Leaseholdimprovements . . .. ........
d Equpment . . ... ... ..., ..., 49,483 24,857 24,626
e Other . ... ........ ..., ......
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B),ine 10(c)) . . .. ... ... .. » 216,082

EEA
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[Part VIl | Investments - Other Securities
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b_See Form 990, Part X, line 12

(a) Descnption of secunty or category (b) Book value (c) Method of vatuation
. (including name of secunty) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . ... ... ... ..
(2) Closely-held equityinterests . . . . . ... ......
(3) Other
(A)
(8)
©)
(D)
(E)
(F)
(G)
(H)
Total (Column (b) must equa! Form 990, Part X, col (B)hne 12) »
Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c See Form 990, Part X, line 13

(a) Descnption of investment {b) Book value {c) Method of vatuation
Cost or end-of-year market value

(1)
@)

@)
(G
()
(6)
@)
)

9

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

[ Part IX Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Descnption (b) Book value

(1) Deposits 1,200

)

(©)]

4)

{5)

(6)

(7

(8)

(9)
Total. (Column (b) must equal Form 990, Part X,col (B)lne15) . . . . . . . . . . . . . . . . i i ei i . » 1,200
[Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25

1. (a) Descnption of liability (b) Book value

(1) Federal iIncome taxes

(2)

3)

(4)

(5)

{6)

(7)

(8)

(9)
Total (Column (b) must equal Form 990, Part X, co! (B) line 25 ) »
2. Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill . D

EEA Schedule O (Form 990) 2013
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{Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . . . . . .. ... ... ... .... 1 549,327
2 Amounts included on iine 1 but not on Form 990, Part VIII, line 12

a Netunreaizedgainsoninvestments . . . . ... ... ... ... .. .... 2a

b Donated services anduseoffacilites . . . . . . ... ... .. ... ... .. 2b

¢ Recoveriesofprioryeargrants . . . . . . . .. ... Lo 2c

d Other(DescbemPartXil) . . . . . . . . .. i 2d

e Addlines2athrough2d . .. ... .. . ...« e e e e e e e 2¢
3 Subtractlne2efromiine1 . . . . . . . . . . i i e e e e e e e e e e e e 3 549,327
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIl line7b . . . . . .. . . 4a

Other(Describe inPartXIl) . . . . . . . . .. 0 v i it ittt 4b

¢ Addlinesdaanddb . . . . . . . L L e e e e e e e e e e e e e e e e e e 4c

5 Totalrevenue Add lines 3 and 4¢c. (This must equal Form 990, Partl, line12) . . . . . . ... ... ... .. 5 549,327

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financialstatements . . . . . . . ... .. ... ... 000 . . 1 484,511
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduseoffacilites . . . . . .. .. ... ... .. ..., 2a
b Prioryearadjustments . . . . . . . .. ... L s e 2b
c Otherlosses . . . . . . . . . ¢ i i i i i i e e e e e e 2c
d Other(DescribenPartXlll) . . . . . . . .. ... oo 2d
e Addlnes2athrough2d . . .. .. ... ... ..t e e e e e e e e e e 2e
3 Subtractine 2efromhne1 . . . . . . . . . .. . L Lo e e e e e e e e e e 3 484,511
| 4  Amounts included on Form 990, Part X, ine 25, but not on line 1:
| a Investment expenses notincluded on Form 990, Part Vill,Lline7b . . . . . .. .. 4a
Other (DescrbeinPart XII') . . . . . .. . ..o v o oo 4b
¢ Addlinesdaanddb . . . . . . . . L L L L e e e e e e e e e e e e 4c
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl,line18) . ... ... ... ...... 5 484,511

5
[Part Xiil |  Supplemental Information
Provide the descriptions required for Part I, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, ine
2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

EEA Schedule D (Form 990) 2013




SCHEDULE O

OMB No 15450047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 3

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www irs gov/form990 inspectlon

Name of the organization Employer identification number
Metropolitan Ministries Inc 27-0203084

01l. Form 990 governing body review (Part VI, line 11)

Prior to filing, the 990 is reviewed at the Metropolitan Minigtries office by the Board of

Directors. After reading the document, each member is asked to accept it as presented or

move for a revision.

02. Conflict of interest policy compliance (Part VI, lime 1l2c)

The Conflict of Interest Policy is reviewed and updated by the Board of Directors at the

annual meeting, when members are asked to to disclose and discuss actual or potential

conflicts of interest.

03. CEO, executive director, top management comp (Part VI, line 15a)

The Executive Committee annually assesses the Executive Director’s performance and salary.

04. Governing documents, etc, available to public (Part VI, line 19)

Governing documents are held in the Executive Director’s office and are available for

public viewing upon request. Notice of that availability is posted on the agency website.

05. Explanation of other changes in net assets or fund balances (Part XI,

Increase in restricted funds

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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