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990 Retum of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundati
Depertment of the Treasury » Do not enter social security numbers on this form as it may be made public.
Intemal Revenue Service P Information about Form 990 and Its instructions Is at www.irs.goviform990.

A For the 2014 calendar xearI or tax year beginning 01 1/01/14  and ending ~06/30/14

B Check f applicable C Name of organzation D Employer idengification number
Address change _INJOWN COLLABORATIVE MINISTRIES, INC '
[ e change Doing busness as 27-p852084
Number and street (or P O box if mail 1s not delivered to street address} Roonmvsurte E Tels 8 numbar
(] itat reim P.O. BOX 8808 404-448-6906
Final return/ City or town, state or province, country, and ZIP or fareign postal code
termnated
D Amended retum AT 2 GA_ 31106 A G Gross receipts § 103,248
F Name and eddress of principal officer
D Appiication pending BRAD SCHWEERS H(a) Is thyé a group retum for subordinates? D Yes @ No
P.O BOX 8808 Hib)Are all subordinates included? [] ves [ o
ATLANTA GA 31106. If "No," attach a kst. (see instuctions)
| Tax-exempt status lT(] 501(c)(3) I—Lsggc) _{ ) dnrsetno) J—Lwﬂz 527
s wevsite: »  WWW . INTOWNCM . ORG ‘ H{c) Group exemption umber P>
K

[/ Year of tomaton 2009 [ State of logat domte  GA

Form of og@nonﬂ Corporation J—[ Trust r—[ Assocation [—[ Other B> 7

Part ]

Summary

1 Bnefly describe the organization's miussion or most sign ~
g TO PREVENT AND REVERSE HOMELESS 306 30307 ZIP CODES JUST
] EAST OF DOWNTOWN ATLANTA BY PR H ASSISTANCE IN THEIR
E FOOD, TRANSPORTATION, EMPLOYMEN CE NEEDS.
é 2 Check this box » D if the organization discontinued puseygof more than 25% of its net assets.
o | 3 Number of voting members of the goveming body (Part 3119
| 4 Number of independent voting members of the governir 19/ 1b) 4 18
§ 5§ Total number of mdividuals employed in ce a) 5 4
E 6 Total number of volunteers (estimate if ne 6 | 375
7a Total unrelated business revenue from Pal he 12 7a 0
b Net unrelated business taxable income fro 34 Th 0
7 oot I Prior_Year Current Year
| 8 Contnbutions and grants (Part Vi, Ine 1h (RN ST Prs S| 287,466 48,279
E 9_Program service revenue (Part VIIl, line 2g) v ! Aﬂ EOL 0
2 | 10" Investment income (Part VIll, column (A), lines 3, 4, andfd) . 1 JAN 9 7 2017 B’:‘: ! 0
@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢ 10c, and T1e) oL 32,636 39,521
12_Total revenue — add iines 8 through 11 (must equal Fant VI, column (A} liFe 12y——=-="-- [ 320,102 87,800
e 13 Grants and similar amounts paid (Part IX, columnAA), hnes 1-3) _  ___ . ' v . ' 99,349 0
'Qy 14 Benefits paid to or for members (Part IX, columy (A), ine 4)
-~ | 15 Salanes, other compensation, employee benefits (Part 1X, co
fle) § 16a Professional fundraising fees (Part 1X, colugin (A), ine Ade
9 8 b Total fundraising expenses (Part X, colupfin (D), n-"‘?-' ) 71
D 17 Other expenses (Part IX, column (A), fies 11a—11.24
3? 18 Total expenses. Add lines 13-17 (myét equal Part 270 ,556 105,173
= 19 Revenue less expenses Subtract e 18 from ime 49,546 -17,373
5 p ; Beginning of Cument Year End of Year
£8 20 Total assets (Part X, ine 16) Ty e oL 124,377 109,384
~ < Total liabilties (Part X, line 2 404 2,784
S 3 Net assets or fund balanced. Subtract fine 21 from iine 20 123,973 106,600
o~ MPIilE  Signature Blgfk
L= Under penaltes of penury, | ded that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beitef, 1t 1s
<  tue, comect, and complete De rauo reparer (other than officer) i1s based on all information of which preparer has any knowledge
= } | sliahis
= Sign Signan Date
o Here % SCHWE EXECUTIVE DIRECTOR
u Typ( or pnnt name and title
=z Pnnvfparers name Preparers signature Date Check D 4| PIIN
% Paid R. Michael LaBounty R. Michael LaBounty 05/14/15| setemployed | PO1465778
¢ Preparer | [ ... » R. Michael LaBounty & Associates Firm's EIN D 58-1948994
G2 use ofly 2750 Buford Hwy, Ste. 247
amsadaress »  Atlanta, GA 30324 Phone no 404-636-6272
May the IRS discuss this retum with the preparer shown above? (see instructions) I—lYes No
Eor_Paperwork_Reduction_Act Notice, see the separate Instructions. ) * 77 Fomm 990 2014
DAA I 3} / U
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Form 990 (2014) INTOWN COLLABORATIVE MINISTRIES, INC 27-0852084 Page 2
|“PaRAIY  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . l-_i_l

1 Bnefly descnbe the organization's mission

TO PREVENT AND REVERSE HOMELESSNESS IN THE 30306 AND 30307 ZIP CODES JUST
EAST OF DOWNTOWN ATLANTA BY PROVIDING CLIENTS WITH ASSISTANCE IN THEIR
FOOD, TRANSPORTATION, EMPLOYMENT AND SOCIAL SERVICE NEEDS.

2 Dd the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-EZ? . D Yes [}E No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes [z] No
if "Yes," descnbe these changes on Schedule O

4 Descnbe 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 $ 90,789 including grants of $ ) (Reverue $ )
Food Pantry: Provided 613 low-income men, women, and children food during
2013, up 85% from 2012. Distributed 57,395 pounds of food , or enough food
for 48,000 meals. Distributed 952 pounds of meat and 662 pounds of produce.
Averaged 85 households per week. Over 200 volunteers lent over 2300 hours
at the Food Pantry. Heading Home: Heading Home case management program
empowered 26 homeless men and women find income and long-term housing,
including 19 who found full part-time work, 6 applied for or received
disability income, 19 moved into permanent or transitional housing, 2
referred to shelters, and 2 reconnected with family. 85% remained in
housing for 6 months or longer. Food Co-ops: Increased our membership from
48 in 2012 to 64 very low-income members in two local high rises in 2013.

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

4c (Code )} (Expenses $ ncluding grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)
(Expenses__$ mcluding grants of $ ) (Revenue § )
4e Total program service expenses P 90,789
DAA Form 990 (2014)
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Form 990 g2014LINTOWN COLLABORATIVE MINISTRIES,INC 27-0852084
| PARAIV:d Checklist of Required Schedules

Page 3

10

1"

12a

13
14a

15

16

17

18

19

20a

Is the organization descnbed In section 501(cY3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,"
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instruchons)?

Did the organization engage n direct or indirect poliical campaign actmvities on behalf of or m opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

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, Part il

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 98-197? If "Yes," complete Schedule C,
Part 1t

Did the organization mantain any donor adwised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedute D, Part |

Did the arganization receive or hold a conservation easement, mcluding easements to preserve open space,
the environment, histonic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part fii

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credrt repar, or
debt negotiation services? if “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
Vi, Vi, IX, or X as applicable

Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? if “Yes,”

complete Schedule D, Part VI

Dd the organization report an amount for investments—other securties In Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 if "Yes," complete Schedule D, Part Vi

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, Part Vill

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, Iine 16? If "Yes,” complete Schedule D, Part 1X

Did the organization report an amount for other liabilties in Part X, line 25? If "Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIt

Was the organization included in consolidated, independent audred financia! statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil i1s optional

Is the organization a school descnbed in secton 170(b)(1)}AX(i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of mare 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 | and IV

Did the organzahon report on Part IX, column (A), iine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts (I and IV

Did the organization report on Part IX, 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 lif and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), fines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlIl, ines 1c and 8a7? If "Yes," complete Schedule G, Part I}

Did the organmization repart more than $15,000 of gross income from gaming activities on Part VIIi, ine 9a?

If "Yes," complete Schedule G, Part Il

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Yes | No

L b

11b

11c

11d

11e

E I o O T

11§

12a| X

12b

13

e

14a

14b

15

16

L C

17

18 | X

19

E b

20a

20b

DAA

Form 990 (2014)
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Form 990 (2014)° INTOWN COLLABORATIVE MINISTRIES, INC 27-0852084
LEPATAIV]  Checklist of Required Schedules (continued)

Page 4

21

22

23

24a

26

27

28

29
30

31

32

a3

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17? If “Yes,” complete Schedule 1, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ine 2? if “Yes,” complete Schedule |, Parts | and 1l

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after Decernber 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dunng the year?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part |

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

Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
cumrent or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If "Yes," complete Schedule L, Part Il

Did the organization prowide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complete Schedule L, Part llf

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

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the orgamization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |, I,
or {V, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

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, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chaniable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2

Did the organization conduct more than 5% of its activiies through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations n Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 X

22 X

23 X

24a X

24b

24c

25a X

25b X

26 X

30

31

32

Ea] Ea TR T T T N - T - B o

35b

36 X

7 X

38| X

Form 990 (2014
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Form 990 (2014)° INTOWN COLLABORATIVE MINISTRIES,éINC 27-0852084

‘Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a

2a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable w] O
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to pnze winners?
Enter the number of employees reported on Form W-3, Transmuittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 4

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of iimes 1a and 2a 1s greater than 250, you may be required to e-file (see instructions})
3a Dud the organization have unrelated business gross income of $1,000 or more during the year?
b if“Yes,” has 1t filed a Form 990-T for this year? if “No” to line 3b, provide an explanation in Schedule O
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
account)?
b ¥ “Yes,” enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a parly to a prohibited tax shelter transaction at any tme dunng the tax year?
b Did any taxable party notify the organization that t was or is a party to a prohibited tax shelter transacton?
¢ If “Yes” o line 5a or 5b, did the organization file Form 8886-T?
6a Does the organizaton 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 contnbutons?
b if *Yes,” did the organization include with every solicitation an express statement that such contnbutions or
grfits were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Dd the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
d If “Yes,” indicate the number of Forms 8282 filed dunng the year I 7d L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organizaton received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time dunng the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 49667
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIN, ne 12 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due ar received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest receved or accrued dunng the year L12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state?
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 I1s licensed to 1ssue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13¢ ; B
14a Dd the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b f "Yes," has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedule O 14b
DAK Form 990 (2014
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Form 990 (2014)' INTOWN COLLABORATIVE MINISTRIES INC 27-0852084 Page 6
-PaftVl | 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 or note to any line in this Part VI . m_
Section A. Governing Body and Management

Yes | No _

1a  Enter the number of voting members of the governing body at the end of the tax year 12| 19
If there are material differences m voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or sirmilar
committee, explain in Schedule O.

b Enter the number of voting members included In line 1a, above, who are independent | 18 G
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatonship with e
any other officer, director, trustee, or key employee? X
3 D the organization delegate control over management duties customanly performed by or under the direct
supenvision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to ts goveming documents since the pnor Form 990 was filed? 4 X
5§ Did the organization become aware dunng the year of a signficant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 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 governing body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, ar persons other than the goveming body? 7b X
8 D the organization contemporanecusly document the meetings held or wntten actions undertaken dunng the year by the following. W__}:?: _;v«_ K _* i
a The goveming body? ga | X
b Each committee with authonty to act on behalf of the goverming body? gb | X
9 s there any officer, director, trustee, or key employee Iisted in Part Vil, Section A, who cannot be reached at
the organization's maiing 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? 10a X
b If “Yes,” dd the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organizabon provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wntten confiict of interest policy? If “No,” go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts?
¢ Did the organization regulaly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done
13 D the organization have a wntten whistieblower policy?
14 D the organization have a wntten document retention and destruction policy?
15 Oud the process for detemmining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the delberation and decision?
a The organizaton’s CEO, Executive Director, or top management official
b Other officers or key employees of the crganizaton
If “Yes" to line 15a or 15b, descnbe the process n Schedule O (see instructions)
16a Dud the organization invest in, contnibute assets to, or participate In a joint venture or similar arangement
with a taxable entity durnng the year?
b If “Yes,” did the organization follow a wntten policy or procedure requinng the organmization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organzation's exempt status with respect to such arangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P GA
18  Section 6104 requires an organization to make tts Forms 1023 {or 1024 if applicable), 990, and 990-T (Sectron 501(c)3)s only)
available for public inspection Indicate how you made these available Check all that apply
L—_‘ Own website D Another's website lzl Upon request E] Other (explain in Schedule O)
19  Describe in Schedule O whether (and f so, how) the organizaton made its goveming documents, conflict of interest policy, and
financial statements available to the public dunng the tax year

20  State the name, address, and telephone number of the person who possesses the organization's books and records. b
KELLY NEWKIRK P O BOX 8808
ATLANTA GA 31106 404-825-5804

DAA Fom 990 (2014
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Form 990 (2014)° INTOWN COLLABORATIVE MINISTRIES,INC 27-0852084

N

“Part: Vil
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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

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

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

o 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 instructons for definttion of "key employee "

o 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 organzations

o 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; instiutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box If nether the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ) (D) E) (3]
Name and Title Average Positon Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(st any officer and a directorfrustee) the organizatons compensation
hours for RERREER organization (W-2/1099-MISC) from the
retated b g 218 gg. g (W-2/1098-MISC) organization
organzatons g g ":F-_; 518 ~§ Al s and related
below dotted g2 3 B g organizatons
LR
g § %
(1) BRAD SCHWEERS
40.00
EXECUTIVE DIRECTOR 0.00 | X X 22,500 0
(2 BRIAN LIDDY
2.00
VICE CHAIR 0.00 |X X 0 0
(3 REV. MARY LOU GILBERT
0.00
CHAIR 0.00 iX X 0 0
(4 SARAH FEDOTA
2.00
SECRETARY 0.00 | X X 0 0
(5) DAWN FRANCIS-CHEWNING
1.00
MEMBER 0.00 IX 0 0
(6) REV. DAVE ALLEN |[GRADY
1.00
MEMBER 0.00 |X 0 0
(MREV. CHAD HYATT
1.00
MEMBER 0.00 |1X 0 0
(8) SUSAN KENNICOTT
0.00
TREASURER 0.00 |X X 0 0
(9 RABBI HILLEL NORRY
1.00
MEMBER 0.00 |X 0 0
(10 HEATHER RENAULT
1.00
MEMBER 0.00 | X 0 0
(1) DEBORAH RICHARDSON
0.00
MEMBER 0.00 | X 0 0

DAA

rorm 990 (2014
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Form 990 (2014) INTOWN COLLABORATIVE MINISTRIES,6 INC 27-0852084 Page 8
| Part-VII |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
R) B8) ) (D) (E) 1]
Name and ttle Average Poston Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(bst any officer and a directorirustee) the organizations compensaton
hours for o=l = = = organzaton (W-211099-MISC) trom the
elated | 2 % g g_‘g_ g (W-2/1099-MISC) organizaton
organizatons gg g 5 ﬁa ) and related
below dotted g2 E'_: g g omganzatons
fina) g 3 '§ .
HEHE
g g
(12) SHELLEY SENTERFITT
1.00
MEMBER 0.00 | X X 0 0 0
(13) SCOTT SCHNELL
1.00
MEMBER 0.00 (X 0 0 0
(14) STAN SULLIVAN
1.00
MEMBER 0.00 | X 0 0 0
(155 REV. MIMI WALKER
1.00
MEMBER 0.00 | X 0 0 0
(16 KAREN VARSHA
1.00
MEMBER 0.00 | X 0 0 0
17REV DR. BARON MQILLIS
2.00
BOARD CHAIR 0.00 | X X 0 0 0
(18) REV. JOANNA ADANF
1.00
MEMBER 0.00 | X 0 0 0
(19)DAVID BRACKETT RSQ.
1.00
MEMBER 0.00 | X 0 0 0
1b Sub-total > 22,500
¢ Total from continuation sheets to Part VI, Section A | 4
d Total (add lines 1b and 1c) » 22,500

2  Total number of individuals (including but not imited to those listed above) who recewved more than $100,000 of
_reportable compensation from the organization P>

3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indvidual

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?7 ¥ “Yes,” complete Schedule J for such
indmvidual

5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

C)
Name and bt(g)nas address D&smpmga gsf SEIVICeS Comp(en)s%um

2  Total number of independent contractors (including but nat imited to those listed above) who
received-more-than $100,000_of compensation_from the_organization P 0
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Form 990 (2014) INTOWN COLLABORATIVE MINISTRIES INC 27-0852084 Page 8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) © ()] (E) 5]
Name and ttle Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
weok box, unless person 13 both an from retated other
(lest any officer and a directortrustee) the omanizations compensation
hours for =T = organizaton (W-2/1099-MISC) from the
retated 2| 2(8(8188| § (W-2/1099-MISC) organization
organtzatons §§. g § g 8. g and related
below doted (8| 3 2 organzzatons
line) g g ~§ g
) g é
(12) ANTHONY OWENS
1.00
MEMRBER 0.00 | X 0 0
(13) SHELBY ROBERTS, [MPH
1.00
MEMBER 0.00 X 0 0
(149)REV. DREW STOCKSTILL
1.00
MEMBER 0.00 [X 0 0
(15)
(16)
(17)
(18)
(19)
[ 1b Sub-total >
¢ Total from continuation sheets to Part ViI, Section A >
d Total (add lines 1b and 1c) »

2 Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P>

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

indwvidual

5 Dd any person listed on line 1a receve or accrue compensation from any unrelated organization or indwidual
for services rendered to the organization? tf “Yes,” complete Schedule J for such person

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

Name and b(uél)nas address

B D&smmgac):f SEIVICES

©
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who
—‘reeewed more—than$10000(Lof compensation _from _the_ol Jgamzanon)
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Form 990 (2014y INTOWN

COLLABORATIVE MINISTRIES,INC 27-0852084

Part VIl i

Statement of Revenue

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

(A)

Total revenue

(B)
Related or
exempt
funcbon
revenue

)
Unrelated

reverue

Page 9
D)
Revenue

exduded from tax
under sectons
512-514

-h
o

- a oo

o

Federated campaigns 1a

Membership dues 1b

Fundraising events ic

Related organizations 1d

Govemment grants (contributions) 1e

Al other contributions, gfits, grants,
and similar amounts not nduded above

1f

48,279

Noncash contnbutions included In nes 1a-1f
Total. Add lines 1a-1f

$

>

48,279

; Contributions, Gifts, Grants
Program Service Revenue and Other Similar Amounts

2a

All other program service revenue
Total. Add lines 2a—2f

Busn. Code

Other Revenue

w
I - o 0o 0 T

b Less' rental exps
¢ Rental inc. or (loss)

Investment income (including dividends, interest,

and other similar amounts)

Income from mvestment of tax-exempt bond proceeds P

Royalties

() Real

(u} Personal

Gross rents

Net rental income or (loss)

Gross amount from @ Secuntes
sales of assels

(n) Other

other than mventory]

Less: cost or other
basis & sales exps

Gain or (loss)

Net gan or (loss)

Gross income from fundraising events
(not including $

of contributions reparted on line 1c).

See Part IV, ine 18 a

b Less: direct expenses b
¢ Net income or (loss) from fundraising

9a

10a

Gross income from gaming activites
See Part IV, line 19 a
Less direct expenses b

54,969

15,448

events

39,521

Net income or (loss) from gaming activities

Gross sales of inventory, less
retums and allowances a

b Less: cost of goods sold b
Net income or {loss) from sales of inventory

(1]

| 4

Misceltaneous Revenue

Busn Code

1MMa

o oo o

12

All other revenue
Total. Add lines 11a—11d
Total revenue. See instructions

87,800

C

Form 990 (201
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Form 990 (2014) INTOWN COLLABORATIVE MINISTRIES, INC 27-0852084

Page 10

| Part IX | Statement of Functional Expenses

Section 501{c)3) and 501(c)(4) organizations must complete all columns All other organizatons must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

Program senice
expenses

©)
Managemant and
general axpenses

{D)
Fundraising
expenses

1 Grants and other assistance to domestic organizatons
and domestc govemments See Part IV, fine 24
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
indviduals. See Part IV, lines 15 and 16
4 Benefits pad to or for members
5§ Compensation of cument officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
Management
Legal
Accounting
Lobbying

Investment management fees

Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O )

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

@ -0 Qa0 oo

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetngs
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses [temize expenses not covered
above (List miscellaneous expenses In line 24e. If
Iine 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O)

FOOD PANTRY FEES
PROGRAM EXPENSES
STAFF DEVELOPEMENT
GCN MEMBERSHIPS

All other expenses

25 Total functional expenses Add lines 1 through 24e

o QA0 T o

22,500

18,000

1,800

2,700

27,414

21,931

1,645

3,838

1,260

1,008

76

176

3,826

3,060

230

536

4,200

420

Professional fundraising services See Part IV, line 17

4,980

3,984

299

697

368

368

4,888

4,399

49

440

5,051

5,051

4,209

3,788

295

126

17,045

17,045

8,057

7,251

806

1,125

899

68

158

250

225

25

105,173

90,789

5,713

8,671

26 Joint costs. Complete this line only if the
organzation reported tn calumn (B} jomnt costs
from a combined educational campaign
fundraising solictation Check here B> if
following SOP 98-2 (ASC 958-720)

Form 990 014
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Form 990 (2014) INTOWN COLLABORATIVE MINISTRIES,INC 27-0852084
[iPaft: X Balance Sheet

Page 11

Check if Schedule O contains a response or note to any fine in this Part X

11

(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 93,187| 1 81,121
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 4
5 Loans and other recevables from cument and former officers, directors, |
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualfied persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
a organizations (see instructions) Complete Part (I of Schedule L
@ | 7 Notes and loans recewvable, net
1 8 Inventonies for sale or use
9 Prepaid expenses and deferred charges
10a Land, builldings, and equipment. cost or £
other basis Complete Part VI of Schedule D 10a 33,166
b Less. accumulated depreciaton 10b 9,514
11  Investments—pubiicly traded secunties
12 Investments—other secuntes See Part IV, line 11
13 Investments—program-related See Part IV, line 11
14 Intangible assets
15 Other assets See Part IV, ine 11
16 _Total assets. Add lines 1 through 15 (must equal line 34) 124,377 16 109,384
17 Accounts payable and accrued expenses 404| 17 2,784
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilties
21 Escrow or custodial account liability. Complete Part IV of Schedule D
» |22 Loans and other payables to current and former officers, directors,
ﬁ trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part Il of Schedute L
~123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parttes
25 Other habilties (including federal income tax, payables to related third
parties, and other liabiibes not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 404} 26 2,784
Organizations that follow SFAS 117 (ASC 958), check here » E(] and
§ complete lines 27 through 29, and lines 33 and 34. : :
5§27 Unrestncted net assets 123,973 27 106,600
@ |28 Temporanly restricted net assets
B (29 Permanently restricted net assets
i Organizations that do not follow SFAS 117 (ASC 958), check here p l:l and
& complete lines 30 through 34.
§ 30 Caprtal stack or trust principal, or current funds
2 31 Paid-in or capital surplus, or land, building, or equipment fund
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 123,973] 33 106,600
34 Total labites and net assets/fund balances 124,377] 34 109,384

DAX

Fom 990 (2014)
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Form 990 (2014) INTOWN COLLABORATIVE MINISTRIES,INC 27-0852084 Page 12
“PartXl”] Reconciliation of Net Assets
Check f Schedule O contains a response or note to any line in this Part XI|
1 Total revenue (must equal Part VI, column (A), line 12) 1 87,800
2 Total expenses (must equal Part IX, column (A), line 25) 2 105,173
3 Revenue less expenses. Subtract line 2 from line 1 3 -17,373
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 123,973
5 Net unrealized gans (losses) on investments 5
6 Donated services and use of faciihes 6
7 Investment expenses 7
8 Pnor period adustments 8
9 Other changes in net assets or fund balances (explan in Schedule O) 9
10 Net assets or fund balances at end of year Combine fines 3 through 9 (must equat Part X, line
33, column (B)) 10 106,600

ParXil] Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI|

1

Accounting method used to prepare the Form 930 D Cash @ Accrual D COther

if the organizaton changed ts method of accounting from a pnor year or checked “Other,” explain in
Schedule O

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

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 D Consolidated basis D Both consolidated and separate basis

b Were the organzation's financial statements audited by an independent accountant?

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 D Consolidated basis D 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?
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 audtts as set forth in

the Single Audt Act and OMB Circular A-133? 3a
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audt or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b

Form 990 (2014)
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SCHEDULE ‘A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-£2) 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.

Department of the Treasury

Intemal Revenue Service » Information about Schedule A (Form 990 or 990-E7) and its instructions is at www.irs.gov/form390
Name of the organization Employer identification number
INTOWN COLLABORATIVE MINISTRIES, INC 27-0852084

[{Partdi] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t i1s (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).
A school descnbed in section 170(b){(1)(A)ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(lii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ill). Enter the hospital's name,
city, and state. )
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)}{A)(iv). (Complete Part Il )

6 B A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A}{v).

2
3
4

An organization that normally receives a substantial part of its support from a govemmental unit or from the general pubhc
descnbed in section 170(b)(1)(A){vi). (Complete Part I.)
A community trust described in section 170(b)(1){(A){vi). (Complete Part I1.)
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the 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(aj(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 in ines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g
D Type |. A supporting organization operated, supervised, or controlled by tts supported organizaton(s), typically by gmving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b D Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

10
11

c Type ! functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionalty integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requrement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type II, Type Il
functionally integrated, or Type [l non-functionally integrated supporting organization

f Enter the number of supported organizations ‘:
g Provide the following information about the supported organization(s).

(1) Name of supported @i EIN (i) Type of organzaton (iv} Is the organization (v) Amount of monetary (vl) Amount of
arganizaton (descnbed on lines 1-9 Iisted in your goveming support (see other support (see
above or IRC section document? nstructions) instructions)
{see instructions))
Yes No

(A)

1))

(©)

()

(E)

Total .M 2 Bs skl = i

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
DAA
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INTOWN COLLABORATIVE MINISTRIES,INC 27-0852084

Schedule A (Form 990 or 990-EZ) 2014 Page 2
CPart il “_j 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 lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1  Gits, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furmished by a governmental unt to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public_support. Subtract fine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
7 Amounts from lne 4
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
1s regularly camed on
10  Other income. Do not include gamn or
loss from the sale of capital assets
(Explain in Part VI.)
11 Total support. Add lines 7 through 10 ; ‘N‘ET R K
12  Gross receipts from related actwities, efc (see mstructlons)
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)}3)
organization, check this box and stop here > I—
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (Iine 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2013 Schedule A, Patrt i, line 14 15 %
16a 33 1/3% support test—2014, 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 organzation qualfies as a pubhcly supported organization 4 E
b 33 113% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organization [ 4 E
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization 4 E
b 10%-facts-and-circumstances test—2013. 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-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > E
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> [

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 INTOWN COLLABORATIVE MINISTRIES,INC 27-0852084 Page 3
ZPartills] 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) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
1 Gifts, grants, contnbutions, and membership
fees received (Do not include any "unusual
grants.”) 93,370 205,415 187,729 287,466 48,279 822,259
2 Gross receipts from admisstons, merchandise
sold or services performed, or facilites
furmished i any activity that is related to the
organzation's tax-exempt purpose 70,729 54,969 125,698
3  Gross recelpts from actvities 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 its behalf
5 The value of services or facilites
furnished by a govemmental unit to the
organization without charge
6 Total. Add lines 1 through 5 93,370 205,415 187,729 358,195 103,248 947,957

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts induded on tines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on kine 13 for the year

¢ Addlines 7a and 7b

8  Public support (Subtract ne 7c from
ne 6)

s,

4 Rl N3 2 2} s e, £E byl
%ﬁ%}“& j%é: i \%ﬁ‘f‘”}
e )

wﬁ%ﬁéﬂm‘?& SRS

Section B. Total Support

| oar,957

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from hne 6 93,370 205,415 187,729 358,195 103,248 947,957

10a Gross income from interest, dvidends,

payments received on secunties loans, rents,

royalties and income from similar sources

b Unrelated business taxable income ({less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business

activites not included in line 10b, whether

or not the business is regularly canied on
12 Other income Do not include gain or

loss from the sale of capital assets

(Explain in Part VL.)
13  Total support. (Add lines 9, 10c, 11,

and 12) 93,370 205,415 187,729 358,195 103,248 947,957
14  First five years. if the Form 990 s 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 » E
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) dwvided by hne 13, column (f)) 15 100.00 %
16  Public support percentage from 2013 Schedule A, Part lil, ine 15 16 100.00 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) dnaded by line 13, column (f)) 17 %
18  Investment income percentage from 2013 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and ine 15 is more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organzation > [z

b 33 1/3% support tests—2013. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 33 1/3%, and

iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 F

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

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Foim 990 or 990-E2) 2014 INTOWN COLLABORATIVE MINISTRIES,INC 27-0852084 Page 4
PPAR;IVY  Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part VV.)

Section A. All Supporting Organizations

1

3a

S5a

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If "No,” descnbe in Part VI how the supported organizations are designated. if designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under secton 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was descnbed n section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organizaton qualified under section 501(c)4), (5). or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organizaton made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes,” explain in Part V1 what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization™)? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS detemmination
under sechions 501(c)(3) and 508(a)(1) or (2)? if "Yes,” explain in Part V1l what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for secton 170(c)(2)(B)
purposes

Did the orgamization add, substitute, or remove any supported organizations dunng the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part V1, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (n) the reasons for each such action,
() the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organzation's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organzation's control?

Did the organization provide support (whether n the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (¢) other supporting organizations that also
support or benefit one or more of the filing organizaton's supported organizations? If "Yes," provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantal

contnbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent
controlled entity with regard to a substantial contnbutor? If "Yes,” complete Part { of Schedule L (Form 990)
Did the organization make a loan to a disqualified person (as defined In section 4958) not descnbed n tine 77
If "Yes," complete Part | of Schedule L (Form 990)

Was the organizahon controlied directly or indirectly at any tme during the tax year by one or more
disqualified persons as defined tn section 4946 (other than foundation managers and organizations descnbed
In section 509(a)(1) or (2))? if "Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a confroling interest in any entity tin which
the supporting organization had an interest? If "Yes,” provide detail in Part V.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part V1.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type {| supporting organizations, and all Type (il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Schedule A (Form 990 or 990-EZ) 201
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Schedule A (Fotm 990 or 990-€2) 2014  INTOWN COLLABORATIVE MINISTRIES, INC 27-~0852084 Page §
[ Part IV.| Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person descnbed in () above?
¢ A 35% controlled entty of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detaill 1n Part VI.
Section B. Type | Supporting Organizations
1 Did the directors, trustees, or membership of one or more supported organizattons have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times dunng the
tax year? If "No,” descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s actvities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year.
2 Did the organmization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes," explamn in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization
Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majonty of the directors
or frustees of each of the organization’s supported orgamzation(s)? If "No,” descnbe 1n Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fitth month of the
organization's tax year, (1) a wntten notice descnbing the type and amount of support provided dunng the pnor tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notfication, and (3) copies of the
organization’s governing documents i effect on the date of notfication, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees erther (1) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If "No," explain in Part VI how
the organization maintatned a close and continuous working relationship with the supported organization(s})

3 By reason of the relatonship descnbed in (2), did the organzation's supported organizations have a
significant voice In the organization's Investment policies and in directing the use of the organization’s
ncome or assets at all tmes dunng the tax year? If "Yes,” descnbe in Part VI the role the organization's
supporied organizations played in this regard

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satsfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a govemmental entity Describe in Part Vi how you supported a govemment entity (see instructions)

2 Activibes Test Answer (a) and (b) below.

a Dd substantially all of the organization's activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activibes directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its actwtes

b Did the actvities described in (a) consttute achwvities that, but for the organization’s involvement, one or more
of the organization’'s supported organization(s) would have been engaged in? If "Yes," explain n Part VI the
reasons for the organization's posttion that its supported organization(s) would have engaged In these
activities but for the organization's involvement

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Du the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? Provide details i Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activites of each
of its supported organizations? If "Yes,” descnbe in Part VI the role played by the organization in this regard

Schedule A (Form 930 or 990-EZ) 201
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Schedule A (Form 990 or 990-E2) 2014 INTOWN COLLABORATIVE MINISTRIES,INC 27-0852084 ‘Page 6
[#Part3V+ _ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here If the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970. See instructions. All

other Type lil non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Pnor Year (B) Current Year
(optional)

1 Net short-term capital gain 1

2 Recovenes of pnor-year distnbutions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3 4

5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6

7__ Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Pnor Year (B) Current Year

(optlonal)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a_ Average monthly value of secuntes
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1¢)
Discount clamed for blockage or other

factors (explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract ine 2 from ine 1d
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 _ Recovenes of pnor-year distnbutions 7
8 Minimum Asset Amount (add line 7 to ine 6) 8

o Q|0 |T

Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3  Minimum asset amount for pnior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in pnor year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6 :

7 D Check here if the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructons).

Schedule A (Form 990 or 990-EZ) 201.
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Schedule A (Form 990 or 990-67) 2014 INTOWN COLLABORATIVE MINISTRIES,INC 27-0852084 Page 7

| Part V

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts patd to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from actvity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (descnbe in Part VI) See nstructions

Total annual distributions. Add Iines 1 through 6

@iN|D | |& W

Distnbutions to attentive supported organizations to which the organizaton s responsive

(provide details in Part VI) See instructions

Distnbutable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

®

Excess Distributions

(in
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distnbutable amount for 2014 from Section C, line 6

Underdistnbutions, if any, for years pnor to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, If any, to 2014:

From 2013

Total of ines 3a through e

Applied to underdistnbutions of prior years

Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see Iinstructions)

|~ |k |~lo |a|o |oc|»

Remainder _Subtract lines 3g. 3h, and 31 from 3f

Distnbutions for 2014 from Section
D, ine 7- $

Applied to underdistnbutions of pnor years

Applied to 2014 distnbutable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistnbutions for years pnor to 2014,
any Subtract Iines 3g and 4a from Iine 2 (f amount
greater than zero, see_instructions)

Remaining underdistnbutions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
Instructions)

Excess distributions carryover to 2015. Add lines 3
and 4c.

Breakdown of line 7

Excess from 2013

@ |ajo |o|w

Excess from 2014 . .

DAA
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Schedule A (Fomm 990 or 990-E7) 2014 INTOWN COLLABORATIVE MINISTRIES,INC 27-0852084 Page 8
|“PartVI| Supplemental Information. Provide the explanations required by Part II, ine 10; Part Il, Iine 17a or 17b; and
Part lll, ine 12. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D
(Form 990)

Department of the Treasury
intamal Revenue Service

Supplemental Financial Statements
» Complete if the organization answered “Yes” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
» Attach to Form 990.

P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990.

Name of the organization

INTOWN COLLABORATIVE MINISTRIES,6 INC

OMB No 1545-0047

2014

BN
S

Employer identification number

27-0852084

“PAFIL.]  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 at end of year

Aggregate value of contnbutions to (dunng year)

Aggregate value of grants from (dunng year)

Aggregate value at end of year

N b WN -

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit?

D Yes El No
D Yes D No

FPartil*{ Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, ine 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 a tustoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

2 Complete ines 2a through 2d f the organization held a qualified conservation contnbution in the form of a conservation

“’[Held at the End of the Tax Year

easement on the last day of the tax year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

histonc structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year p

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organizaton have a wntten policy regarding the penodic monitonng, nspecton, handling of
violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to momitonng, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitonng, iInspecting, and enforang conservation easements duning the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(n)?
9 In Part Xili, descnbe 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 organmization’s financial statements that describes the
organization's accounting for conservaton easements

DYes DNo

DYesDNo

HPartiy
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibiion, education, or research in furtherance of
public service, provide, In Part Xlll, the text of the footnote to its financial statements that descrnbes 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these tems

(i) Revenues included in Form 990, Part Vill, line 1 |
(ii) Assets included i Form 890, Part X > 3
2 If the organization received or held works of art, histonical 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 Revenue included m Form 990, Part Vi, line 1 > 3
b_Assets included in Form 990, Part X > §

Schedule D (Form 990) 201«
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Schedule D (Form 990) 2014 INTOWN COLLABORATIVE MINISTRIES, INC 27-0852084 Page 2
[Pamilll}] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) _

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

‘ a Public exhibiion d Loan or exchange programs
: b Scholarly research e Cther
c Preservation for future generations
: 4 Prowvide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
i
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s coliection? D Yes D No
Escrow and Custodial Arrangements.
Complete Iif the organization answered "Yes" to Form 990, Part IV, ine 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? [ Yes [J no
b If “Yes,” explain the amangement in Part Xlil and complete the following table-

Amount

Beginning balance 1c
Additions dunng the year 1d
Distnbutions dunng the year 1e
Ending balance 1f
2a Dud the organization include an amount on Form 930, Part X, ne 21, for escrow or custodial account hiability? |:| Yes No
b If “Yes,” explain the arrangement in Part XIIl Check here f the explanation has been provided in Part XIi|
{-Part:'V-§ Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Curmrent year (b) Pror year {c} Two years back (d) Thres years back (e) Four years back

-~ 0o Qa o

1a Beginning of year balance
b Contnbutions
¢ Net investment eamings, gains, and
losses
d Grants or scholarships
e Other expenditures for faciities and
programs
f Adminustrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment b %
b Permanent endowment %
¢ Temporanly restncted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the arganization that are held and administered for the
organization by Yes | No
(i) unrelated organezations 3a(i)
(ii) related organizations | 3a(ii)
b if “Yes” to 3a(), are the related organizations listed as required on Schedule R? 3b
4 _ Descnbe in Part XIll the intended uses of the organization's endowment funds
FPart?Vi7 Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other basts {c} Accumulated (d) Book value
(investment) (other} deprecraton
1a Land
b Buidings
¢ Leasehold improvements 24,800 8,267 16,533
d Equipment 8,366 1,247 7,119
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) > 23,652

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014  INTOWN COLLABORATIVE MINISTRIES,INC 27-0852084 Page 3
“PartVil:] Investments—Other Securities.
) Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Descnpton of secunty or category (b) Book value {c) Method of valuation
(Including name of security) Cost or end-ofyear market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A
(B)
()
(D)
(E)
F)
(G)
(H) i
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) b 2 AN
f-Part:VIll| Investments—Program Related.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value
)
(2
©)]
{4)
)]
6)
(/I
@®)
(]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) B e SR SpUE T M A E]
i*Part IX3 Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d See Form 990, Part X, line 15.
(a) Description {b) Book vaiue
)
(2)
(3)
@)
)
(6)
)
(8
(o]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) »

FPATXEY 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. (3) Description of liability (b) Book value
(1) Federal income taxes
2
3l
4
5
6)
@
@)
©)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) b

2. Liability for uncertan tax postions. In Part Xli, 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 XIIl

a

DAA Schedule_D_(Form 990) 2014
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Schedule D (Form 990) 2014 INTOWN COLLABORATIVE MINISTRIES, INC 27-0852084 Page 4
i=Pai°Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
’ Complete if the organization answered “Yes" to Form 890, Part IV, line 12a.
1 Total revenue, gans, and other support per audited financial statements 87,800
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a
b Donated semvices and use of facilties 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part Xl ) 2d
e Add lines 2a through 2d
3 Subtract line 2e from line 1 87,800
4  Amounts included on Form 980, Part VIli, ine 12, but not on line 1
a Investment expenses not included on Form 890, Part Vi, line 7b 4a
b Other (Descnbe in Part Xl } 4b
C Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 87,800
~Part Xl 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 financial statements 105,173
2 Amounts included on ine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part Xill ) 2d
e Add lnes 2a through 2d
3 Subtract line 2e from Ine 1 105,173
4 Amounts included on Form 990, Part 1X, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, iine 7b 4a
b Other (Descnbe in Part Xill ) 4b
¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18) 105,173

—_—
-_PartEXilks

Supplemental Information.

Provide the descnptions required for Part 1|, ines 3, 5, and 9, Part Ili, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine
2; Part XI, ines 2d and 4b; and Part XlI, ines 2d and 4b Also complete this part to provide any additional information.

DAA
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Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No 1545-0047

if the org “Yes” to Form 990, Part [V, lines 17, 18, or 18, or if the
organkzation enterod more than $15,000 on Form 990-EZ, line 6a.

b 2
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Name of the organization Employer identification

INTOWN COLLABORATIVE MINISTRIES, INC

number

27-0852084

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part |V, line 17.
Form 990-EZ filers are not required to complete this part.

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

a D Mall sohcitations e D Solicitation of non-govemment grants
b D Internet and emall solicitations
c D Phone solicitations

d D In-person solicitations

f D Solictation of government grants
g D Specia! fundraising events

2a Did the organization have a wntten or oral agreement with any indvidual (including officers, directors, trustees
or key employees fisted in Form 990, Part VII) or entity in connection with professional fundraising services?
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organzation

D Yes D No

(i:;)sgdhgcg (v) Amount paid to (vl) Amount pad to
{1) Name and addrass of indvidual custody or (lv) Gross recsipts (or retaned by) (or retained by)
o entty {fundraisar) ) Actraty control of trom actvity fundrasser listed in organization

contnbutions? col ()
Yes| No

1

2

3

4

5

6

7

8

9

10

Total »

3 List all states in which the organization Is registered or licensed to solicit contrnbutions or has been notified it 1s exempt from
registration or licensing

Schedule G (Form
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Schedule G (Form 990 or 990-EZ) 2014 INTOWN COLLABORATIVE MINISTRIES,INC 27-0852084 Page 2
L‘{Part:ill-] Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part |V, line 18, or reported
) more than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 (c) Other events
(d) Total events
ARTS & EATS None (add col (a) through
(event type) (event type) {total number) col (c))
o]
=]
c
§ 1 Gross recerpts 54,969 54,969
2 Less' Contnbutions
3 Gross income (line 1 minus
line 2) 54,969 54,969
4 Cash pnzes
5 Noncash pnzes
§ 6 Rentfaciity costs 1,950 1,950
% 7 Food and beverages 4,811 4,811
ks
51 8 Entertainment 650 650
9 Other drrect expenses 8,037 8,037
10 Direct expense summary Add lines 4 through 9 in column (d) > 15,448
11_Net income summary Subtract line 10 from Iine 3, column (d) > 39,521

L:Part I

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more

® a (b} Pull tabs/instant Other (d) Total gaming (add
E (8} Bingo bingo/progressive  bingo © gaming col (a) through col {c))
g
©
14

1_Gross _revenue
» | 2 Cash pnzes
2
3
u% 3 Noncash pnzes
B
g 4 Rentffacility costs

5 Other direct expenses

Yes % Yes % Yes

6 Valunteer labor No No No

7 Direct expense summary Add lines 2 through 5 in column (d) >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) »

9 Enter the state(s) in which the organization conducts gaming activities
a s the organization licensed to conduct gaming activities in each of these states?
b If “No,” explain

DYesDNc

D Yes D N¢

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?
b if “Yes,” explain

DAA Schedule G (Form 990 or 990-EZ) 201«
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Schedute G (Form 990 or 990-EZ) 2014 INTOWN COLLABORATIVE MINISTRIES,INC 27-0852084 Page 3
11 Does the orgamization conduct gaming activities with nonmembers? D Yes D Nc
12 ‘Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? D Yes D Nc
13  Indicate the percentage of gaming activity conducted in
a The organization's faciity 13a %
b An outside facilty 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name »
Address b

15a Does the organization have a contract with a third party from whom the organization recerves gaming

revenue? Yes Nc
O ves [

b 1 “Yes,” enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party

Name b
Address P
16 Gaming manager information
Name b
Gaming manager compensaton P $
Descnption of services provided P>
D Director/officer D Employee D Independent contractor

17  Mandatory distnbutions
a s the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? E] Yes D N
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or
spent in the organization’s own exempt activites dunng the tax year P $
CPartiiVH  Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and
Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 201-
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SCHEDULE O Supplemental information to Form 990 or 990-EZ OMB No 15450047
(Form: 990 or 990-E2) Complete to provide Information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury ’ Attach to Form 990 or 990-EZ.
Intemal Revenue Servico » Information about Schedule O (Form 990 or 990-EZ) and Its instructions Is at www.irs.gov/form390.
Name of the organzaton Employer identification number
INTOWN COLLABORATIVE MINISTRIES, INC 27-0852084

Form 990, Part III, Line 4a - First Accomplishment

Distributed 43,880 pounds of food, a 31% increase from 2012. We provided
7525 pounds of fresh produce (a 551% increase from 2012), 12,147 pounds of
meat (a 176% increase from 2012), and 2717 pounds of dairy (a 752%
increase). Intown Clothes Closet: 200 guests made over 1500 visits to the
clothes closet, which gave out 7850 items of business and casual clothing.
Street Outreach: met with 120 chronically homeless men and women, building
rapport and connecting people with health, income, addiction, and housing

services.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

THE BOARD IS PROVIDED A COPY OF THE FORM 990 TO REVIEW BEFORE IT IS FILED.

Form 990, Part VI, Line 1l2c¢c - Enforcement of Conflicts Policy
New Board members sign Conflict of Interest Policy upon joining the Board
of Directors. All Directors sign the Policy every year and recuse

themselves, as appropriate, from pertinent discussions and votes.

Form 990, Part VI, Line 15a - Compensation Process for Top Official
THE PERSONNEL COMMITTEE REVIEWS & APPROVES COMPENSATION FOR ALL EMPLOYEES

DURING THE ANNUAL BUDGETING PROCESS.

Form 990, Part VI, Line 15b - Compensation Process for Officers
1 THE PERSONNEL COMMITTEE REVIEWS & APPROVES COMPENSATION FOR ALL EMPLOYEES

DURING THE ANNUAL BUDGETING PROCESS.

ForPaperwork-Reduction Act_Notice, see_the_Instructions_for Form_990_or 990-EZ. Schedule O (Form 990 or 990-E2) (2014
DAA _ .
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Schedule O (Form 990 or 990-E2) (2014) Page 2
Name of the organization Employer identification number

INTOWN COLLABORATIVE MINISTRIES,6 INC 27-0852084

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC GUIDESTAR AND UPON

REQUEST.

Page 1 of 1
Schedute O (Form 990 or 990-EZ) (2014)
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