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SCANNED JAN 0 § 2015

Form 990
Jz 1Y

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt

. Under section 501(c), 527, or 4947(a)(1) of the Internal R

» Information about Form 9

» Do not enter Social Securiinumbers on thi
and its instructi

| OMB No 1545-0047

From Income Tax

2013

ue Code {except private foundations)

f #m as it may be made public.
Il . :

p 4 is at www.irs.gov/form990.

Inspection

Open to Public

A For the 2013 calendar year, or tax year beginning September 1 201 3, and ending August 31 ,2014
B Check if applicable JC Name of organizaton ECUMENICAL MINISTRIES, INC. D Employer identification number
1 Address change Doing Business As | 23-7363262
D Name change Number and street (or P O. box if mail is not delivered to street addfe Room/suite E Telephone number
00 intal return POST OFFICE BOX 1103 | 251-928-3430
[ Terminated City or town, state or province, country, and Z[P or foreign postal cpdg|
(] Amended return FAIRHOPE, AL 36533 | G Gross receipts $ 986,123
] Application pending |F Name and address of pnncipal officer: Sallly M. Deane H(a) Is this a group retum for subordrates” ] Yes No
same as item C above H(b) Are all subordinates included? Cdves (I No
| Tax-exempt status 501(c)(3) O 501(c) { )4 (insert no) ] 494 (21) or [:] 507 If “No,” attach a list {see instructions)
J Website: > | H{c) Group exemption number »
K  Form of organization [X] Corporation [ ] Trust  [] Association [_] Other » L Year of formaton 1969 JM State of legal domicile AL
Summary |
1  Briefly describe the organization’s mission or most significant activities: The purpose of the Organization
] as stated in its by-laws, is to|administer]f H) needy people in Baldwin County and
& to serve others.
E 2  Check this box P[] if the organization discontinued its operatipns or disposed of more than 25% of its net assets.
8| 38 Number of voting members of the governing body (Part V1, linefta) . . . . . 3 12
"3 4  Number of independent voting members of thg governing body (Part VI, ine 1b) 4 12
:3 § Total number of individuals employed in calendar year 2013 (PgrtV, line 2a) 5 24
2| 6 Total number of volunteers (estimate if necessary) . . . . e e e e e 6 75
< | 7a Totalunrelated business revenue from Part VI ,column(C), ling1 . . . . . . . . 7a
b Net unrelated business taxable income from Form 990-T, line 34 . 7b
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vi, line 1h) . 458,929 637,667
% 9  Program service revenue (Part VI, line 2g) e 67,635 75,052
2 | 10 Investment income (Part VIIl, column (A), lines B3, 4, and 7d) . .o 53,599 58,577
= 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9¢, 10c, ard 1 ie) . . . 95,247 49,240
12  Totalrevenue —add lines 8 through 11 (must equal Part Viil, colympy (A), line 12) 675,410 820,536
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3] 274,532 306,670
14  Benefits paid to or for members (Part IX, column (A), line 4) . e 0 0
@ 15  Salaries, other compensation, employee benefitg (Part IX, column|(A)| lines 5-10) 298,803 298,975
2 | 16a Professional fundraising fees (Part IX, column [A), line 11e) .. . 0 0
é’- b Total fundraising expenses (Part IX, column (D), line 25) » 25,131
““"I‘T’TQIH’éj{'ﬁX , column (A), lines 11ar-11d, 11f-24e) .o 122,710 126,572
18 {'\Tét'al eiéégsﬁjf ﬁdd llj es 13-17 (must equal Part IX, column (p)}[fine 25) 696,045 732,217
| 16 Révenue [E€s§ expe és} 5. Subtract line 18 from|line 12 (20,635 88,319
g g & D F C } 5 ZQJq' (‘3 Beginning of Current Year End of Year
§3/2D ~Totalassets artxrmue) 2,270,648 2,369,420
5-‘5 zmqtaj‘iligpititié % ine 26) . e e 54,464 64,917
23| 221} Net dsseld pdehd baldnces. Subtract line 21 from line 20 2,216,184 2,304,503
—Signallré BIocK
Under penalties of perjury, | declare that | have examined this return, ifcluding accompanyifig Ar:hedules and statements, and to the best of my knowledge and belief, it 1s

ISA

true, correct, and complete Declaration of preparer (other than officer)

s based on all inforn]

n of which preparer has any knowledge

} Dol YN, G s £1/26/2014
Sign Signature of officer ?{ Date
Here ’ Sally M. Deane, Executive Director
Type or print name and title

Paid Print/Type preparer’s name Preparer's signature . Date Check |f PTIN
Preparer |[KIM K ENTKEIEFE L 11/26/2014 | seli-employed| P00 989337
Use only Frm'sname ®»KIM K. ENIKEIEFF, CdPA Frm'sEIN » 46~4292196

Firm's address » POST OFFICE BOX 8754 MOBILE, /136689 Phoneno. 251-460-2972
May the IRS discuss this return with the preparer shown above? (see indtructions) Yes [ |No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)/

i\



Form 990 (2013) Page 2
. Statement of Program Service Accomplishments
. Check if Schedule O contains a response ar note to any lirjelip this Part lli Il

1 Briefly describe the organization's mission:

The purpose of the Organization as| stated in|ifls by-laws, is to administer to needy
people in the Baldwin County area |and to serye/|jothers. Membership is granted to any
person having an interest in the activities (fjlthe Organization.

2 Did the organization undertake any significant pro Fram services dTr ng the year which were not listed on the
prior Form 990 or 990-EZ? . . [JYes XINo
If “Yes,” describe these new services on Schedule|O.

3 Did the organization cease conducting, or make significant char gFes in how it conducts, any program
services? . e e e (JYes X No
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments foq €ach of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are require ito report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $§ 472,590 iﬁcluding grants¢f®y ) (Revenue$ )
Social Services Fund - provides emergency aifl)| food, home repair, winterization of
homes and other assistance to the|needy, suppdrted directly by the general public
and indirectly by the United Way.

4b (Code: ) (Expenses $ 68,782 including grantspfis )(Revenue$  75,052)
Meals on Wheels - provides wholespme nutritijofls meals to the elderly and ill people
who would not otherwise be able tp have an gppropriate meal. Some recipients pay for
meals, those who cannot afford to| pay are funfled by direct support.

4c (Code: ) Expenses$ 61,890 fncludinggrantsfof|® ) (Revenue$ )
Repair Baldwin Project ~ is a collaborative df non profit organizations and churches
and churches addressing limited home repairg [at a critical time to extend the life
of houses owned by low income families in Baldwin County, Alabama.

|
4d Other program services (Describe in Schedule OL) [
(Expenses $ 36, 450 including grants of $ )(Revenue $ )
4e  Total program service expenses P 639,712 |
Form 990 (2013)
{




Form 990 (2013) Page 3
Checklist of Required Schedules |

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (c ther than a private foundation)? Jf “Yes,”
complete ScheduleA . . . . . . . . . . 1| x
2 Is the organization required to complete ScheduIeF Schedule of Qontributors (see instructions)? . . . 2 X
3 Did the organization engage in direct or indirect political campaigp activities on behalf of or 1n opposition to
candidates for public office? If “Yes,” complete Sc%edule C, Partl]. J 3 X

4  Section 501(c)(3) organizations. Did the organizgtion engage in lphbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule {, f’art m. . . . . . .. 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), jor 501(c)(6) org anilzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Proceduyre B8-19? If “Yes,” complete Schedule C,
Parttt . . . . . . . . . . . . . 0o e s e e e s e e e e e 5 X

6 Did the organization maintain any donor advised|funds or any sfmilar funds or accounts for which donors
have the right to provide advice on the distribution or investment df amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . .| . . . . [|l- - « - « + o . o . .. 6 X
7 Did the organization receive or hold a conservation easement, inc| u:lI ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes}” :lomplete Schedule D, Partll . . . 7 X

8 Did the organization maintain collections of works of art, historicalltreasures, or other similar assets? If “Yes,”

complete Schedule D, Part lli O C e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrqw pr custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit courjs¢ling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part V| . 9 X

10 Did the organization, directly or through a related organizati brls hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If JYes,” complete Schedule D, PartV . . 10 X

11 If the organization’s answer to any of the following questions is ‘fYes,” then complete Schedule D, Parts VI,
VIL VI IX, or X as applicable.
a Did the organization report an amount for land, buildings, ang

uipment in Part X, line 10?7 If “Yes,”

complete Schedule D, Part VI e e e e e e e e e e e e 11al ¥
b Did the organization report an amount for mvestrﬁents—other sequfities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Sdhedule D, Part VIl . . . . . 11b X
¢ Did the organization report an amount for investments —program felated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Sdhedule D, Part VIIl . . . . 11¢ X
d Did the organization report an amount for other assets in Part X, 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX C e e e e e e 11d] X
e Did the organization report an amount for other liabilities in Part X, ling 267 If “Yes,” complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated finandial statements fon the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC If “Yes,” complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial gments for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil . e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited finarcif} statements for the tax year? If “Yes,” and if
the organization answered *No" to ine 12a, then completing Schedule D, Harts X/ and Xll is optional . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1){(A)(i)? “Yes,” complete Schedule E . . . . 13 X
14 a Did the organization maintain an office, employees, or agents outgide of the United States? . . 14a X

b Did the organization have aggregate revenueg or expenses ore than $10,000 from grantmaklng,
fundraising, business, investment, and program|service activitigs|putside the United States, or aggregate
foreign investments valued at $100,000 or more?|If “Yes,” complgtaiSchedule F, Partsland IV. . . . . 14b X

15  Did the organization report on Part IX, column (A), line 3, more than|$5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partdifigndiv . . . . 15 X
16 Did the organization report on Part IX, column [A), line 3, morq than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” gomplete SchedgigiF, Parts illand V. . . . . . . . 16 X

17  Did the organization report a total of more than $15,000 of expenjses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule|G}IPart | (see instructions) . . . . . 17 X

]

18 Did the organization report more than $15,000 tptal of fundraisijg|g@vent gross income and contributions on

Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . e e e e e e e e e 18 X
19  Did the organization report more than $15,000 of|gross income fA:rn gaming activities on Part Vill, line 9a?
If "Yes,” complete Schedule G, Partitt . . . |. . . . . J & . . . . . . . o o . o .. 19 X
20 a Did the organization operate one or more hospitgl facilities? If “Ygs|] complete ScheduleH . . . . . . 20a X
b If “Yes” to line 20a, did the organization attach iopy of its audited . financial statements to this return? . 20b

Form 990 (2013)
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Page 4
I\ Checklist of Required Schedules (continued) |

Yes | No
Did the organization report more than $5,000 of grants or other a‘és stance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,”|complete Schedufe I, Parts | and Il . . 21 X
Did the organization report more than $5,000 of grants or other asgistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts lland Il . . . . 22 | X
Did the organization answer “Yes” to Part VII, [Section A, line 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, kdy|employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . 23 X
Did the organization have a tax-exempt bond issue with an oufsianding principal amount of more than
$100,000 as of the last day of the year, that was issued after Deceber 31, 20022 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . . 243 X
Did the organization invest any proceeds of tax-exempt bonds bey¢n ] a temporary period exception? . 24b X
Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? A T & . e e e e e e 24¢ X
Did the organization act as an “on behalf of” issuer|for bonds outstgn ling at any time during the year? . 24d X
Section 501(c)(3) and 501(c)(4) organizations. Did the organizati *ngage in an excess benefit transaction
with a disqualified person during the year? If “Yes,”|complete Schedlu ; L, Parti .. 254 X
Is the organization aware that it engaged in an excess benefit transhqtion with a disqualified person in a prior
year, and that the transaction has not been reported on any of the g rg &nization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| . e oo 25b X
Did the organization report any amount on Part X| line 5, 8, or 29 far receivables from or payables to any
current or former officers, directors, trustees, |key employees W ighest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il 26 X
Did the organization provide a grant or other assistance to an|officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection corprijittee member, or to a 35% controlled
entity or family member of any of these persons? If{*Yes,” complete] Sichedule L, Part il . . 27 X
Was the organization a party to a business transaction with one pf{the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds,|\conditions, and|eXceptions):
A current or former officer, director, trustee, or key employee? If “Yqs|]complete Schedule L, Part IV 28a X
A family member of a current or former officer, |director, trustee, |or key employee? If “Yes,” complete
Schedule L, Part IV . e . e e e e e e 28b X
An entity of which a current or former offlcer dlrec or, trustee, or key,pmployee (or a family member thereof)
was an officer, director, trustee, or direct or indirectlowner? If “Yes, | camplete Schedule L, PartiV . 28¢ X
Did the organization receive more than $25,000 in npn-cash contribyitiqns? If “Yes,” complete Schedule M 29 X
Did the organization receive contributions of art, historical treasyreg, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M L C e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease opprgtions? If “Yes,” complete Schedule N,
Part 31 X
Did the organization sell, exchange dispose of, pr transfer mord l an 25% of its net assets? If “Yes,”
complete Schedule N, Part Il e e e e e 32 X
Did the organization own 100% of an entity dlsrega ded as separatq from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, [fart | . . . 33 X
Was the organization related to any tax-exempt or taxable entity? ¥ iYes,” complete Schedule R Part i, i,
orlV, and Part V, line 1 P e .. 34| x
Did the organization have a controlled entity within the meaning of sggtjon 51 2(b)(1 3)? 35a X
If "Yes" to line 35a, did the organization receive any payment fr or engage in any transactlon w1th a
controlled entity within the meaning of section 512(t)(13)? If “Yes,” domriplete Schedule R, Part V, line 2 . 35b X
Section 501(c)}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 | e e e e e e 36 X
Did the organization conduct more than 5% of its agtivities through g entity that is not a related organization
and that is treated as a partnership for federal income tax purposesq If|f'Yes,” complete Schedule R,
Part VI . e 1 < Y 4 X
Did the organization complete Schedule O and prowde explanationg ifY Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complele Schedule O . 38| X

Form 990 (2013)



Form 990 (2013)

Page 5

3 ‘.
= —

Statements Regarding Other IRS Filings and Tax Cofnpliance
Check if Schedule O contains a response dr note to any lijelin this Part V Ol
I Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 1
b Enter the number of Forms W-2G included in line 1k. Enter -0- if not plicable . 1b 0
¢ Did the organization comply with backup withholding rules fdr |reportable payments to vendors and
reportable gaming (gambling) winnings to prize winhers? e e e 1e | X
2a Enter the number of employees reported on Form W-3, Transngittal of Wage and Tax
Statements, filed for the calendar year ending with or within the ye .%. vered by this return | 2a 24
b If at least one is reported on line 2a, did the organi Iation file all reqir i- federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be fequired to e-file (see instructions)
3a Did the organization have unrelated business gross|income of $1,040 r more during the year? . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, prpvitle an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an i tlI est in, or a signature or other authority
over, a financial account in a foreign country {such as a bank accqunt, securities account, or other financial
account)? . .o 4a X
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report reign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction 3t Iny time during the tax year? . 5a X
b Did any taxable party notify the organization that it \Las oris a party la prohibited tax shelter transaction? 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normhily| greater than $100,000, and did the
organization solicit any contributions that were not tax deductible agc 'larltable contributions? . . 6a X
b If “Yes,” did the organization include with every solicitation an exp statement that such contnbutlons or
gifts were not tax deductible? . e 6b
7 Organizations that may receive deductlble contrl utlons under ection 170(c).
a Did the organization receive a payment in excess of $75 made par{ly{as a contribution and partly for goods
and services provided to the payor? . .o .. .. e e e e 7a X
b If “Yes,” did the organization notify the donor of the yvalue of the goofig pr services provnded” . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tandiblé personal property for which it was
required to file Form 82827 . e . e e 7¢c X
d If “Yes,” indicate the number of Forms 8282 filed during the year I 7d l
€ Did the organization receive any funds, directly or indirectly, to pay Miums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums,|directly or indirdctly, on a personal benefit contract? . 7f X
g [f the organization received a contribution of qualified intellectual property, dd t{{e organization file Form 8899 as requrred? | 7g X
h  If the organization received a contribution of cars, boats, airplanes, or other vehgles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor |advised fund nd section 509(a)(3) supporting
organizations. Did the supporting organization, qr a donor advged fund maintained by a sponsoring
organization, have excess business holdings at any tjme during the y e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions ynder section 49663 . . . . . 9a
b Did the organization make a distribution to a donor, donor advisor, ofjrelated person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line12 | || . . . . . 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public usq gf|club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . O 1 11a
b Gross income from other sources (Do not net amounts due or daKy to other sources
against amounts due or received from them.) . e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |5 the organizat|o+ ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest receiived or accruedldiiting the year . [12b]
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thah fJne state? 13a
Note. See the instructions for additional information the organization ; t report on Schedule O
b Enter the amount of reserves the organization is required to maintain y|the states in which
the organization is licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand R | P, 13¢c
14a Did the organization receive any payments for mdoor anning services|dyring the tax year’7 . 14a X
b |If "Yes,” has it filed a Form 720 to report these payments? If *No, " prow:lI an explanation in Schedule O 14b

I

Form 990 (2013)



Form 990 (2013)
Part M} = Governance, Management, and Disclosur

Page 6

e For each “Yep

response to line 8a, 8b, or 10b below, describe the circumstan

Ce

|

response to lines 2 through 7b below, and for a “No”
, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ar note to any lidelin this Part VI ]
Section A. Governing Body and Management |
Yes | No
1a Enter the number of voting members of the goveming body at the dnd| of the tax year. 1a 12
If there are material differences in voting rights among members o) tﬁe goveming body, or
if the governing body delegated broad authorityl to an executiye ILommlttee or similar
committee, explain in Schedule O. ‘
b Enter the number of voting members included in line 1a, above, whp are independent 1ib 12
2 Did any officer, director, trustee, or key employee|have a family rgl t'onship or a business relationsh|p with
any other officer, director, trustee, or key employee? ‘ e e e e .o 2 X
3 Did the organization delegate control over manag:b»ent duties cus} arily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a mgnagement company or other person? 3 X
4  Dd the organization make any significant changes to it§ goveming docurpie nis since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year|of a significant ¢li fl rsion of the organization’s assets? . 5 X
6 Did the organization have members or stockholderg? . . . ., | E e e e 6 X
7a Did the organization have members, stockholders, or other persorjs|who had the power to elect or appoint
one or more members of the governing body? b 7a X
b Are any governance decisions of the organization reserved to (:lr subject to approval by) members,
stockholders, or persons other than the governing body? . e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings kheld or written actions undertaken during
the year by the following:
a The governing body? . . 8a | X
b Each committee with authority to act on behalf oft e governlng boc YAl - - - - e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part|V{l| Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and dddresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about poficiés not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, |or affiliates? e e e e e e e e e 10a X
b If “Yes,” did the organization have written policies and procedures gqyerning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with jne organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all membeys|af its goveming body before filing the form?  |11a| X
b Describe in Schedule O the process, if any, used by| the organizatior té review this Form 990.
12a Did the organization have a written conflict of interest policy? If “NoJ|" gp to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose ar| nj lly interests that could give rise to confllcts'7 12b| X
¢ Did the organization regularly and consistently maonitor and enforgei [compliance with the policy? If “Yes,”
describe in Schedule O how this was done . e e e e e 12¢| X
13 Did the organization have a written whistleblower p hcy” .. 13| X
14 Did the organization have a written document retention and destruc§op policy? . 14 | X
16 Did the process for determining compensation of the following pegrsgns include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offigia| 15a| X
b Other officers or key employees of the organization |. . . . . | ... 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |n$jructions).
16a Did the organization invest in, contribute assets to, or participate |n|a joint venture or similar arrangement
with a taxable entity during the year? . 16a X
b If “Yes,” did the organization follow a written policy or procedure fefQuiring the organization to evaluate its
participation in joint venture arrangements under applicable federal o law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 isjrequired to be flje» None
18 Section 6104 requires an organization to make its Florms 1023 (or 10243 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available{Check all that apply.
[0 own website [J Another’s website T,lpon request | [[] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the lorganization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the perspn who possesses the books and records of the

organization: » Sally M. Deane, 564 Fairhope Avenue

y

Fairhope,

AL 36532 251-928-3430

|

Form 990 (2013)



Form 990 (2013)

Page 7

XX Compensation of Officers, Directors, T
Independent Contractors
Check if Schedule O contains a response @

rustees, Key

r note to any lin

e

Em

ployees, Highest Compensated Employees, and

n this Part VIl . ]

Section A, Officers, Directors, Trustees, Key Employees, and Highes} ¢

Compensated Employees

1a Complete this table for all persons required to be ligted. Report cof

organization’s tax year.

¢ List all of the organization’s current officers, direct?rs, trustees (wh
compensation. Enter -0- in columns (D), (E), and (F) if no compensation w.

¢ List all of the organization’s current key employees,

* List the organization’s five current highest compensated employe

who received reportable compensation (Box 5 of Form
organization and any related organizations.

R

sensation for the calendar year ending with or within the

il

et
sk

er individuals or organizations), regardless of amount of

aid.

[
f any. See instrdcti

W-2 and/or B

ns for definition of “key employee.”

(I ther than an officer, director, trustee, or key employee)

¢ List all of the organization's former officers, key employees, and hi

$100,000 of reportable compensation from the organizatia

organization, more than $10,000 of reportable compensat
List persons in the following order: individual truste

n and any relatdd

* List all of the organization’s former directors or trustees that recgiv
on from the orgén

es or directors

of Form 1099-MISC) of more than $100,000 from the

hest compensated employees who received more than
drganizations.

€ d, in the capacity as a former director or trustee of the
ization and any related organizations.

|
institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
[] Check this box if neither the organization nor any related organization ¢ompensated any current officer, director, or trustee.
©
Positiop
A ®) (do not check maye than one ©) € ®
Name and Title Average | | box, unless persoh 1t both an Reportable Reportable Estimated
hours per| | officer and a diredtol/ rustee) | compensation [compensation from amount of
week (st any| o= = - ey e from related other
hours for aa a g 9 ale the organizations compensation
related 3512|8 i -g 3| organizaton | (W-2/1099-MISC) from the
organizations| 2§ | 5| T o | T l(W-2/1099-MISC) organization
belowdottel| S = | 8 g and related
line) § g 3 organizations
@ 173 3
o FD" g
o T
a
(1)Melissa Thomas 3
President X 0 0 0
() Philip Webb 3
Vice President X 0 0 0
(3) Janie Scarboro 3
Secretary/Treasurer X 0 0 0
(4) Bob Frankenberg 3 !
Member X | 0 0 0
(5) Aubury Fuller 3
Member X 0 0 0
_(6)Cynthia Fuqua 3
Member X 0 0 0
(7) Bernice Graves 3
Member X 0 0 0
(8) Darlene Haas 3
Member X 0 0 0
_(9)Bruce Stone 3
Member X 0 0 0
(10)Manuel Watson 3
Member X 0 0 0
(11)Cindy Wilson 3
Member X 0 0 0
{(12)Bob Sweet 3
Member X 0 0 0
(13)Sally M. Deane 4
Executive Director X 50,444 0 4,337
(14)
Form 990 (2013)




Form 99C (2013)

Page 8

G Section A. Officers, Directors, Trustees, Key

Employees, and

Highest Compensated Employees (continueqd)

(©)
Positiof
W ®) (do not check moye than one 0 ) ®
Name and title Average | | box, unless persoh 1 both an Reportable Reportable Estmated
hours per| | officer and a diredtofftrustee) | compensation |compensation from amount of
week (Iist any s =TolANe ] = from related other
housfor| | 33| 2| 2| &||2& | ¢ the organizations compensation
related 35|88 "i,-g 3| organizaton | (W-2/1099-MISC) from the
organizations| 25 [ 5 | ‘EE o | 7 |(W-2/1099-MISC) organization
below dotted| S5 | & S and related
ling) 5 5 3 organizations
[] [7] 3
[+ g" g
Q
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . Y | 4 50,444 0 4,337
¢ Total from continuation sheets to Part VII, Section A | 4
d Total (add lines 1b and 1c) . N A » 50,444 0 4,337
2 Total number of individuals (including but not limited to those listeq alove) who received more than $100,000 of
reportable compensation from the organization »> 0 ‘
‘ Yes | No
3 Did the organization list any former officer, director, or trustee| key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule U for such individ : .o 3 X
4  For any individual listed on line 1a, is the sum of reportable compg¢niation and other compensation from the
organization and related organizations greater than $150,0007 |/f||Yes,” complete Schedule J for such
individual . . .o 4 X
5 Did any person listed on line 1a receive or accrue ¢compensation frmjlany unrelated organization or individual
for services rendered to the organization? If “Yes,”|complete Schequle J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independen

compensation from the organization. Report comp
year.

ensation for the

t dbntractors that received more than $1 00,000 of
-alendar year ending with or within the organization's tax

(A)
Name and business address

®)

Description of services

(©)

Compensation

2

Total number of independent contractors (including but not limgi

iy

received more than $100,000 of compensation from the organizatio

p=J

—

to those listed above) who

0

Form 990 (2013)



Form 99C (2013) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any lirfe in this Part VIII . .o . ]
Ol B) (C) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
£ 2 1a Federated campaigns . . . | 1a 90, 593
g 2| b Membershipdues . . . . [1b
& E ¢ Fundraisingevents . . . . | 1¢
g §| d Related organizations . . . | 1d
2‘ E e Government grants (contributions) | 1e 26,575 }
- f Al other contributions, gifts, grants, i
3 2 and similar amounts not included above | 1¢ 520,499 I
E E g Noncash contributions included in lines 1a-1f $ 2,707 |
S & h Total. Add lines 1a-1f . .. » 630,667
2 Business Code .
€ | 2a Meals on wheels 62410 75,052
L c
[
38 d |
E e |
'Sw f  All other program service revenue . |
a g Total. Add lines 2a-2f . T 79,1052
3 Investment income (including dwidends, interest,
and other similar amounts) N 4 58,1577
4 Income from investment of tax-exempt bond procegds P
5 Royalties . ..
(1) Real (1) Personal
6a Gross rents 600 !
b Less: rental expenses !
¢ Rental income or (loss) 600 0 |
d Net rental income or (loss) R 00
7a  Gross amount from sales of (1) Securities () Other |
assets other than inventory
b Less: cost or other basis !
and sales expenses . [
¢ Gainor(loss) . . 0 0
d Net gain or (loss) » Il 0
g 8a Gross income from fundraising
[ events (not including $ 5
E of contributions reportéa“c;ﬁ“h—ﬁ;fé_): E
5 SeePartIV,line18 . . . . . 4 !
g b Less:directexpenses . . . . b ‘[
¢ Netincome or (loss) from fundraising events | W Il O
9a Gross income from gaming activities.
See PartiV,line19 . . . . . g4
b Less:directexpenses . . . . b !
c Netincome or (loss) from gaming activities . > 1o
10a Gross sales of inventory, less
returns and allowances . . . 4 208}, 343 !
b Less:costofgoodssold . . . b 165} 587 :
c__Netincome or (loss) from sales of inventory . | 4 421 16
Miscellaneous Revenue Business Code
11a Other 900099 5} 8B4
b
c |
d All other revenue . |
e Total. Add lines 11a~-11d . > 51884
12  Total revenue. See instructions. | 820l 3536
Form 990 (2013)




Form 990 (2013) Page 10
Statement of Functional Expenses |
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All pther organizations must complete column (A).
Check if Schedule O contains a response ar note to any lirje|in this Part IX ]
Do not include amounts reported on lines 6b, 7b, ol (A) I (C) ©)
8b, Sb, and 10b of Part VIl otelexpenses || | Progam Senee | Managerment and riseey
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, Iine 22 . 306,670 306,670
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, Iines 15 and 16 .
4  Benefits paid to or for members |
5 Compensation of current officers, dlrectors
trustees, and key employees 50,486 41,797 8,689
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 salaries and wages 203,300 | 188,219 15,081
8 Pension plan accruals and contributions (|ncIude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . 25,711 | 23,739 1,972
10  Payroll taxes . 19,478 17,596 1,882
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 2,450 2,450
d Lobbying . .
e Professional fundraising services. See Part IV Ilne 17
f Investment management fees |
g  Other. (If line 11g amount exceeds 10% of line 25, column ;
(A) amount, list line 11g expenses on Schedule O.) [
12  Advertising and promotion 28,429 3,298 25,131
13  Office expenses 15,993 2,924 13,069
14 Information technology
15 Royalties . |
16  Occupancy 23,136][ || 10,195 12,941
17 Travel . . 5,870 || 3,297 2,573
18 Payments of travel or entertamment expenses |
for any federal, state, or local public officials !
19 Conferences, conventions, and meetings 818 818
20 Interest e
21 Payments to affiliates .
22 Depreciation, depletion, and amortlzatlon 11,955 7,771 4,184
23 Insurance . e e e e e e 9,741 6,332 3,409
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Bad debt expense 2,8901] | 2,890
b Program expenses 18,314 (] | 18,314
¢ Property taxes 1,961 837 1,124
d Volunteer development 5,015 5,015
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 732,217 639,712 67,374 25,131
26 Joint costs. Complete this lne only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here » [] Iif
following SOP 98-2 (ASC 958-720) .o

Form 990 (2013)
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Balance Sheet

Page 11

Check if Schedule O contains a response dr note to any linje|in this Part X .. L]
(A) (8)
Begtinning of year End of year
1 Cash—non-interest-bearing coe . 382,451 1 394,026
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . P S . 22,0062] 4 22,926
5 Loans and other receivables from current and former officers, ldirectors,
trustees, key employees, and highest compensated erﬁp oyees,
Complete Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined unfer a\:ulon
4958(f)(1)), persons described in section 4958(c)3)(B), and contributing em lo ers and
sponsoring organizations of section 501(c)(9) voluﬁtaw employees’ b%eflmary
8 organizations (see instructions). Complete Part Il of Schedule L. . .o 6
§ 7 Notes and loans receivable, net 1,287,417 7 1,287,417
<. 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 7,687 9 8,078
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a K017, 403
b Less: accumulated depreciation 10b P49, 939 329,298|10c 357,464
11 Investments—publicly traded securities . 11
12 Investments —other securities. See Part IV, line 11 12
13  Investments~program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, l|ne11 .. o 241,733[ 15 299,509
16 Total assets. Add lines 1 through 15 (must equa1l Ilne 34) N 2,270,648 16 2,369,420
17  Accounts payable and accrued expenses . ! 44,514 17 39,756
18 Grants payable . 18
19  Deferred revenue . 9,950( 19 25,161
20 Tax-exempt bond liabilities . e 20
21  Escrow or custodial account liability. Complete Part IV of Schedue|D . 21
@122 Loans and other payables to current and former officers, c{ir ‘ tors,
] trustees, key employees, highest compensated employegs|| and
'-g disqualified persons. Complete Part i of Schedule L . ‘ 22
)23 Secured mortgages and notes payable to unrefated third parties 23
24 Unsecured notes and loans payable to unrelated fthird parties . . 24
25 Other liabilities (including federal income tax, pPyabIes to reIaiLcl third
parties, and other liabilities not included on lines 17-24). Comple% Fart X
of Schedule D . P I 25
26 Total liabilities. Add lines 17 through 25 T 1 54,4641 26 64,917
Organizations that follow SFAS 117 (ASC 958),|check here P> l%{ and
§ complete lines 27 through 29, and lines 33 and|34.
S 127  Unrestricted net assets ) 2,216,184\ 27 2,304,503
g 28 Temporarily restricted net assets . Al 28
3 29 Permanently restricted net assets . . S M 29
Z Organizations that do not follow SFAS 117 (ASC 95 , check here » |1l and
5 complete lines 30 through 34, ‘
9130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund | 31
< | 32 Retained earnings, endowment, accumulated incqme, or other furgd 32
g 33 Total net assets or fund balances . . Al 2,216,184} 33 2,304,503
34 Total liabilities and net assets/fund balances . 1 2,270,648| 34 2,369,420

Form 990 (2013)



Form 990 {2013)
-1s@ (Ml Reconciliation of Net Assets

’

Page 12

Check if Schedule O contains a response ar note to any lije|in this Part XI .. ... 1
1 Total revenue (must equal Part VIII, column (A), ling 12) . 1 820,536
2 Total expenses (must equal Part IX, column (A), line 25) 2 732,217
3 Revenue less expenses. Subtract line 2 fromtinet| . . . . . |.{f. . . . . . . 3 88,319
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 2,216,184
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . A P 8
9  Other changes in net assets or fund balances (explaln in Schedule P e e e e e e 9
10  Net assets or fund balances at end of year. Combine lines 3 throgigh 9 (must equal Part X, line
33,column(B)) . . . . . . . 10 2,304,503
Financial Statements and Reportlng
Check if Schedule O contains a response ar note to any line|in this Part XIl . |
Yes | No
1 Accounting method used to prepare the Form 990; [] Cash Akgrual  [] Other
If the organization changed its method of accounting from a pror|year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compjled or reviewed pyian independent accountant? . 2a X
If “Yes,” check a box below to indicate whether |the financial stgtements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
(] Separate basis [ ] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an indeper]d th accountant? 2b | X
If “Yes,” check a box below to indicate whether the financial stafements for the year were audlted on a
separate basis, consolidated basis, or both:
Separate basis [ ] Consolidated basis [] Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization ha‘e a committee fh t assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and sklection of an independent accountant? 2 | X
If the organization changed either its oversight process or selectioh process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to upgérgo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. e 3a X
b If “Yes,” did the organization undergo the required audit or audits} [fithe organization did not undergo the
required audit or audits, explain why in Schedule O and describe afy|steps taken to undergo such audits. 3b

Form 990 (2013)
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] ] . | omBNo 1545-0047
SCHEDULE A Public Charity Status anq Public Support
(Form 990 or 990-EZ) i i . 2 @ 1 3

. Complete if the organizatiop is a section 501j(c}){3) organization or a section
4947(a)(1f nonexempt chatitable trust.

Department of the Treasury . » Attachito Form 990 or Fprin 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form ?90 or 990-EZ} and i . instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

ECUMENICAL MINISTRIES,

The organization I1s not a private foundation because it is: (For lines 1 thro

INC.

23-7363262

Reason for Public Charity Status (All organizations m

t| complete this part.) See instructions.

Qbo(ﬂm

h 11, check only one box.)
rived in section 170(b){1)(A){i).

‘ N section 170(b)(1)(A)(iii).
ﬁltal described in section 170(b}(1}(A)(iii). Enter the
|

wned or operated by a governmental unit described Iin

in section 170(b)(1){A){v).
ort from a governmental unit or from the general public

D

art I1.)

1 [ A church, convention of churches, or association of churches def
2 [JAschool described in section 170(b)(1)(A)(ii). (Attach Schedule §
3 [ Ahospital or a cooperative hospital service organization describg
4 [] Amedical research organization operated in conjunction with a hps
hospital’s name, city, and state:
5 []] An organization operated for the benefit of a cqllege or university
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 [ Afederal, state, or local government or governmental unit descrifje
7 [X] An organization that normally receives a substantial part of its sl
described In section 170(b)(1)(A)(vi). (Complete Part I1.)
8 [ Acommunity trust described in section 170(b){1){(A){(vi). (Complete
9 [an organization that normally receives: (1) more [than 33'/3% of ts
receipts from activities related to its exempt functions —subject th
10 [] An organization organized and operated exclusively to test for pupl
11 [ An organization organized and operated exclusively for the bgn

purposes of one or more publicly supported organizations desdri
509(a)(3). Check the box that describes the type pf supporting org

a [ Typel b [] Typell c [ Typ

other than foundation managers and other than
or section 509(a)(2).

f If the organization received a written determination from the IR

organization, check this box .

g Since August 17, 2006, has the organlzatnon ac epted any glft

following persons?
(i) A person who directly or indirectly controls,

(i1) A family member of a person described in (
(iii) A 35% controlled entity of a person descnbe

lI-Functionally]i

e [] By checking this box, | certify that the organization is not controlle
ne or more puj

ither alone or tp
(iiiy below, the governing body of the support d organization?|.

bove? .

support from gross investment income and unrelated businegs
acquired by the organization after June 30, 1975, See section 50P(
in (1) or {ii) abova. .

li¢

A

able income (less section 511 tax) from businesses
(2). (Complete Part lll.)

safety. See section 509(a)(4).

it of, to perform the functions of, or to carry out the
ed in section 509(a)(1) or section 509(a)(2). See section
1zation and complete lines 11e through 11h.

egrated d [] Type llI-Non-functionally integrated
directly or indirectly by one or more disqualfied persons
y supported organizations described in section 509(a)(1)

that it 1s a Type l, Type I, or Type Il supporting

: O
,ontnbutlon from any of the
ther with persons described in (i) and Yes | No
11g(i)
11g(i)
11g{ui)

h Provide the following information about the supported organizatign(s).
i) Name of supported (n) EIN (iii) Type of organizatign | () Is the organizpti {v) Did you notify {vi) Is the {vi) Amount of monetary
organization (described on lines 1-9 | incol (i) isted injyoly the organmization In organization in col support
above or IRC section| governing docungen: col (i) of your (1) organized in the
(see instructions)) support? us-?
Yes Np | Yes No Yes No
(A)
(8)
(€)
|
() |
|
|
(E) :
Total ¢ 0

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

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 I Page 2
m Support Schedule for Organizations Described in Segtions 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or § af Part | or if the organization failed to qualify under
Part |ll. If the organization fails to qualify|under the test$ listed below, please complete Part {il.)
Section A. Public Support |
Calendar year (or fiscal year beginning in) » | (a) 20p9 {b) 201Q |I| (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 580,320 735,244 544,984| 458,929 637,667[2,957,144
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
furnished by a governmental unit to the
organization without charge . |
4  Total. Add lines 1 through 3 . 580,/320f 735,244 544,984 458,929 637,667(2,957,144
5 The portion of total contributions by l
each person (other than a ﬁ
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 line 5 from line 4. : 2,957,144
Section B. Total Support |
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 201Q {c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line 4 .. 580,|320 735,2K4| 544,984 458,929 637,667]|2,957,144
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simuilar
sources L 64,718 59, 1B% 61,093 57,199 59,177 301,322
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on - 94,895| 105,919 216,410] 159,282| 123,692] 700,198
10  Other income. Do not include gain or ‘
loss from the sale of capital assets
(Explain n Part IV)) . .
11 Total support. Add lines 7 through 10 . 3,958,664
12 Gross receipts from related activities, etc. (see instructions) I 12
13  First five years. If the Form 990 is for the organization’s first, sedo ‘ th:rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here - |- e e > M
Section C. Computation of Public Support Percentage Ml
14  Public support percentage for 2013 (line 6, column|(f) divided by ling {ilf, column (f)) 14 74.70 %
15 Public support percentage from 2012 Schedule A, Part i, line 14 15 74.18 %
16a 3313% support test—2013. If the organization did|not check the bpx{on Ilne 13 and Ilne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly suppo rganization . >
b 3315% support test—2012. If the organization did not check aTo on line 13 or 186a, and ine 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publigly[supported organization >
17a 10%-facts-and-circumstances test—2013. If the|organization did nat check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstafices” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-gircumstances” fegt. The organization qualifies as a publicly supported
organization . : > O
b 10%-facts-and-circumstances test—2012. If the|organization diq nat check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meet$ the “facts-andfcjfcumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the ‘{facts-and-circurhgtances” test. The organization qualifies as a publicly
supported organization A | if e e e e e e e > 0
18 Private foundation. If the orgamzatlon dld not cheﬁ,k a box on line 13163, 16b, 17a, or 17b, check this box and see
instructions . h » O

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013

m Support Schedule for Organizations Described in Sqectlion 509(a)(2)
(Complete only if you checked the box on line 9 of Part]l gr if the organization failed to qualify under Part II.
If the organization fails to qualify under t L|e tests listed balow, please complete Part [1.)

Page 3

Section A. Public Support

|

Calendar year (or fiscal year beginning in) »

1

2

7

a

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilites
furnished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facllities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support (Subtract line 7c from
line 6.) .

(a) 2009 (b) 2014 |I

(c) 2011 (d) 2012

(e) 2013 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2009 (b) 2010

{c) 2011 (d) 2012

(e) 2013 {f) Total

9  Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support. (Add lines 9, 100 11
and 12) ... ..
14  First five years. If the Form 990 is for the organization’s first, secqng, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . W .o > O
Section C. Computation of Public Support Percentage |
15  Public support percentage for 2013 (line 8, column (f) divided by ling 1ﬁ, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Rart lll, line 15 nm . . . . 16 %
Section D. Gomputation of Investment Income Percentage
17  investment income percentage for 2013 (line 10c¢, column (f) divided|b} line 13, column (f) . 17 %
18 Investment income percentage from 2012 Schedule| A, Part 1, line 17 ! 18 %
19a 33'5% support tests—2013. If the organization did not check the bbx lon Ime 14 and hne 15 1s more than 33'3%, and line

20

b

17 is not more than 33'3%, check this box and stop here. The organiz]ti

line 18 is not more than 33'3%, check this box and stap here. The orgdn

qualifies as a publicly supported organization . P []

33'3% support tests—2012. If the organization did not check a box oh ne 14 or line 19a, and Iine 16 is more than 33'3%, and
tlon qualifies as a publicly supported organization P []

Private foundation. If the organization did not check a box on line 14 9a or 19b, check this box and see instructions P []

I

Schedule A (Form 990 or 990-EZ) 2013
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Supplemental Information. Provide theLe

Part Ill, line 12. Also complete this part f

xplanations required by Part I}, line 10; Part If, ine 17a or 17b; and
r any additionfl|information. (See instructions).

Part II, Line 10,

Other income consists of program servig

e fees,

|

nef |income from the sale of inventory, and

a developer fee.

Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE C

Political Campa
(Form 990 or 990-EZ)

For Organlzations Exempt From

» Complete if the organization is described below.
ormation about ¢
instructions is at wi

Department of the Treasury | #> See separate instructions. » Inf

Internal Revenue Service

ign and Lg

income Tax Unde

1¢)

bying Activities

I OMB No 15645-0047

2013

Open to Public

Lectlon 501(c) and section 527
Attach to Form 990 or Form 990-EZ.

¥ attach

W.irs.gov/form990.

}Form 990 or 990-EZ) and its

Inspection

If the organization ansWered “Yes,” to Form 990, Part IV, line
* Section 501(c)(3) organizations: Complete Parts |-A and B. O

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A

e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line
* Section 501(c)(3) organizations that have filed Form 5768 (ele
* Section 501(c)(3) organizations that have NOT filed Form 576
If the organization answered “Yes,” to Form 990, Part IV, line
¢ Section 501(c)(4), (5), or (6) organizations: Complete Part Il

3, or Form 990-E
o not complete P3rt

4, or Form 990-E
ction under sectid
8 (election under 4
5 (Proxy Tax) or F

4
n
e
o

) ?art V, line 46 (Political Campaign Activities),

n

then
I1C.

’ C below. Do not complete Part |-B.

‘ art VI, line 47 (Lobbying Activities), then

6D1(h)): Complete Part II-A. Do not complete Part |I-B.
ttion 501(h)): Complete Part il-B. Do not complete Part lI-A.
990-EZ, Part V, line 35c (Proxy Tax), then

Name of organization
ECUMENICAL MINISTRIES, INC.

Employer identification number
23-7363262

GComplete if the organization is exem

pt under sect]

O

—

501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect politi¢a) campaign activities in Part IV.
2 Political expenditures . .» 8
3  Volunteer hours .
Complete if the organization is exempt under sect|oj 501(c)(3).
1 Enter the amount of any excise tax incurred by the prganization undet section 4955 .» 3
2  Enter the amount of any excise tax incurred by organization managgrs|under section 4955 . . » §
3  If the organization incurred a section 4955 tax, did |t file Form 4720 foJ this year? [j Yes [:l No

4a Was a correction made? .
If “Yes,” describe in Part V.

|:] Yes

Part I-C Complete if the organization is exem

pt under sect

0

501(c), except section 501(c)(3).

Enter the amount directly expended by the filing

organization fo

ction 527 exempt function

activities e .o .>» 8
2  Enter the amount of the f|||ng organlzatlon s funds contributed to pther organizations for section
527 exempt function activities . R e . .3
3 Total exempt function expendltures Add lines 1 and 2. Enter I‘rera and on Form 1120- POL
line 17b . .o .> 3
4 Did the filing organlzatlon file Form 1120-POL for this year? . ; D Yes D No
5 Enter the names, addresses and employer ldentmchtlon number (EIN) pf aII section 527 political organlzatlons to which the fiing
organization made payments. For each organization| listed, enter the ahwunt paid from the filng organization’s funds. Also enter
the amount of political contributions received that were promptly an§l directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC).|If|[@dditional space is needed, provide information in Part IV.
{a) Name (b) Address ©)F! J (d) Amount paud from (e) Amount of political
filng organization’s contributions received and
funds If none, enter -0- promptly and directly
! delivered to a separate
! political organization If
‘ none, enter -0-.
(1) |
(2
&)
@)
) |
|
(6) \

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

Schedule C (Form 990 or 990-EZ) 2013




Schedule C (Form 990 or 990-EZ) 2013 Page 2
SR  Complete if the organization is exenjpt under sectian 501(c)(3) and filed Form 5768 (election under
section 501(h)). ]
A Check P [if the filing organization belongs to gn affiliated group|(and list in Part IV each affilated group member's
name, address, EIN, expenses, and|share of excesE lobbying expenditures).
B Check P [1if the filing organization checked box A and “limited ¢ontral” provisions apply.
Limits on Lobbying Expe'lnditures {a) Filing (b) Atfiliated
(The term “expenditures” means amounts paid or inc Jrljpd.) organization’s totals group totals
1a Total lobbying expenditures to influence public op&ion (grass rootq g Ilbbying) e 12,105
b Total lobbying expenditures to influence a legislative body (direct Idbbvying) . . . . . 0
¢ Total lobbying expenditures (add lmes taand1b) | . . . . . |L{|. . . . . . . 12,105
d Other exemptpurpose expenditures . . . . .|. . . . . VIl . . . . . . 720,112
e Totalexempt purpose expenditures (add lines1cand1d) . . . Ll . . . . . . 732,217
f Lobbying nontaxable amount. Enter the amount from the foljowing table in both
columns l 134,833
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable gmaunt is:
Not over $500,000 20% of the amount on line {e.]
Over $500,000 but not over $1,000,000 $100,000!plus 15% of the ekcess over $500,000.
Over $1,000,000 but not over $1,500,000 $1 75,00Eplus 10% of the ekchss over $1,000,000.
Qver $1,500,000 but not over $17,000,000 $225,000]plus 5% of the ex$ekt over $1 ,500,000.
Over $17,000,000 $1,000,000. | ‘
g Grassroots nontaxable amount (enter 25% ofline1f) . . . . e e e 33,708
h Subtract line 1g from iine 1a. if zero or less, enter -Q- . . . . e e 0
i Subtract line 1f from line 1c. If zero or less, enter -0 e e e 0
j If there is an amount other than zero on either ljne 1h or line 1ﬂi, id the organization file Form 4720
reporting section 4911 tax for this year? [(JYes [ JNo
4-Year Averaging Period Unde Lction 501(h)
(Some organizations that made a sectian 501(h) electidn|do not have to complete all of the five
columns below, See the instructions for lin : Ra through 2f on page 4.)
|
Lobbying Expenditufes During 4-Ydar Averaging Period
Calendar year (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) Total
beginning i)
2a Lobbying nontaxable amount |
133,5bh1 125,f4b 129,407 134,833 523,436
b Lobbying ceiling amount .
(150% of line 2a, column (e)) ¥ 785,154
tal lobbyi it
¢ Totallobbying expenditures 12, 666 11, 18,939 12,105 55,512
t
d Grassroots nontaxable amount 33,388 31, 32,352 33,708 130, 859
e Grassroots ceiling amount ~ .
(150% of line 2d, column (e)) o N 196,289
i dit
f Grassroots lobbying expenditures 12, 666 11, 18,939 12,105 55,512

Schedule C (Form 990 or 990-EZ) 2013




{
Schedule C (Form 990 or 990-EZ) 2013 Page 3
Complete if the organization is exemipt under sectign 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).
For each "Yes,” response to lines 1a through 1i below, proviceI in Part IV a detailed (@) ®)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attemﬁt to influence f( re'i n, national, state or local
legislation, including any attempt to influence| public opinion] on a legislative matter or
referendum, through the use of:
a Volunteers? . . . lL e e e e e
b Paid staff or management (|nclude compensatlon in expenses rep0't on lines 1c through 1)?
¢ Media advertisements? .
d Mailings to members, legislators, or the pubhc?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? . . . . L[| . . . . .
g Direct contact with legislators, their staffs, government officials, or & legislative body?
h Rallies, demonstrations, seminars, conventions, spgeches, lectures] qi any similar means? .
i Other activities?
j Total. Addlmes1cthrough1a . e A
2a Did the activities in line 1 cause the organlzatlon to be not describefl | section 501(c)(3)? }
b If “Yes,” enter the amount of any tax incurred under section 4912 S
c If “Yes,” enter the amount of any tax incurred by organization manajge ;E under section 4912
d If the filing organization incurred a section 4912 tax| did it file Form 720 for this year?
Complete if the organization is exempt under section| 501(c)(4), section 501 (c)(5), or section
501(c)(6).
| Yes | No
1 Were substantially all (90% or more) dues received pondeductible by f lembers? 1
2 Did the organization make only in-house lobbying ekpenditures of $P,[100 or less? . 2
3 Did the organization agree to carry over lobbying and political expevfd ures from the prior year’? . 3
Complete if the organization is exem pt under sectnt 501(c){4), section 501(c)(5), or sectlon
lI-A, lines 1 an

501(c)(6) and if either (a) BOTH Part |
answered “Yes.”

, are answered “No,” OR (b) Part llI-A, line 3, is

N —

political expenses for which the section 527(f) t
a Current year . .
Carryover from last year .
c Total

excess does the organization agree to carryover to
and political expenditure next year?

§ Taxable amount of lobbying and political expendltu

Dues, assessments and similar amounts from members .
Section 162(e) nondeductible lobbying and politjcal expendltur

X was paid).

Aggregate amount reported in sectlon 6033(e)(1)(A) 1otlces of nonded \
If notices were sent and the amount on line 2c exceeds the amOJm on line 3, what portion of the

Hhe reasonable

res (see instructign

e#s 'Ydo not include amounts of

oo
tible section 162(e) dues .

stJ ate of nondeductible lobbying

1

2a

2b

2¢

Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part |-

Part II-B, line 1. Also, complete this part for any additional

information.

B, line 4; Part |-4, lihe 5; Part li-A (affiliated group list); Part lI-A, ine 2; and

Schedule C (Form 990 or 990-E2) 2013
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SCHEDULE D

| omsNo 1525-0047
(Form 990)

Supplemental Financi

» Complete if the organization answ.

PartIV, line 6,7, 8, 9, 10, 11a, 11b, 11¢,

Attach to Form

» Information about Schedule D (FJ)rm 990) and its i

Statements

“Yes,” to Form 990,
, 11e, 11f, 12a, or 12b.

2013

Open to Public

Department of the Treasury
Internal Revenue Service
Name of the organization

uctions is at www.irs.gov/form990. Inspection
Employer identification number

ECUMENICAL MINISTRIES, INC. 23-7363262
Organizations Maintaining Donor Advised Funds oil Qther Similar Funds or Accounts.
Complete if the organization answered fYes” to Form 9(5, Part 1V, line 6.
(a) Donor advised| funds {b) Funds and other accounts
1 Total number at end of year . .. |
2 Aggregate contributions to (during year) . |
3  Aggregate grants from (during year) |
4  Aggregate value at end of year . . |
5 Did the organization inform all donors and donor|advisors in writ|ng|that the assets held in donor advised
funds are the organization's property, subject to the organization’s Exdlusive legal control? . O Yes [] No
6 Did the organization inform all grantees, donors, and donor advisars |n writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor qr donor advisor, or for any other purpose
conferring impermussible private benefit? [ Yes ] No
Il Conservation Easements.
Compilete if the organization answered “Yes” to Form 490, Part IV, Iine 7.
1 Purpose(s) of conservation easements held by the {)rganizatlon (chgc { all that apply).
(] Preservation of land for public use (e.g., recreatjon or education| |[] Preservation of an historically important land area
[] Protection of natural habitat (0 Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified cofsgrvation contribution in the form of a conservation
easement on the last day of the tax year. ’ Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . . . . . e 2b
¢ Number of conservation easements on a certified historic structure |n¢luded in (@) . .o 2c
d Number of conservation easements included in (¢) acquired aftgr /17/06, and not on a
historic structure listed in the National Register e e e e e 2d
3 Number of conservation easements modified, transferred, released,|extinguished, or terminated by the organization during the
tax year p
4 Number of states where property subject to conseryation easementlis [ocated »
5 Does the organization have a written policy regarding the perij d monitorl-ﬁ_d,mlh-éﬁé_é.ﬂaﬁ_,- handiing of
violations, and enforcement of the conservation easfments it holds ce e [J Yes [7] No
6  Staff and volunteer hours devoted to monitoring, ingpecting, and enjof¢ing conservation easements during the year
| 4
7 Aﬁ:l_éar-{t_&-é;(_ae_ﬁées incurred in monitoring, nspectjng, and enforcijg|¢onservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy ¥he requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(ii)? ... [J Yes [ ] No
9 In Part Xlll, describe how the organization reports conservation easgmgints in its revenue and expense statement, and
balance sheet, and inciude, if applicable, the text of the footnote to thejorganization’s financial statements that describes the
organization’s accounting for conservation easemernts.

IEEXIIl Organizations Maintaining Collections of Art, Histori (Tﬂ

Complete if the organization answered “Yes” to Form 9
If the organization elected, as permitted under SFAS 116 (ASC 958], npt to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for puljlic exhibition, education, or research in furtherance of
public service, provide, in Part Xliii, the text of the footnote to its finapcjal statements that describes these items.

AS 116 (ASC 948}/ to report in its revenue statement and balance sheet
ssets held for guhllic exhibition, education, or research in furtherance of
g to these items

Treasures, or Other Similar Assets.
Part IV, line 8.

1a

If the organization elected, as permitted under SF
works of art, historical treasures, or other similar 3
public service, provide the following amounts relatin
(i} Revenues included in Form 990, Part Vill, line 1
(ii) Assets included in Form 990, Part X .
If the organization received or held works of art, H
following amounts required to be reported under SF/
a Revenues included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X .
ISA For Paperwork Reduction Act Notice, see the Instructions for F

> S
> 3

or other similar assets for financial gain, provide the
relating to these items:

istorical treasurps
AS 116 (ASC 958§)
> $
> 3

Schedule D {Form 990) 2013

prm 990,




Schedule D (Form 830) 2013
m Organizations Maintaining Collection’ of Art, Histo

a
b
C

4

5

I Escrow and Custodial Arrangements.

Page 2

Fi

o
o

al Treasures, or Other Similar Assets (continueq)

Using the organization’s acquisition, accession, ap
collection items (check all that apply):
[ Public exhibition

[J Scholarly research

[ Preservation for future generations

Provide a description of the organization’s collections and explain|h

Xi.

During the year, did the organization solicit or receive donations
assets to be sold to raise funds rather than to be nfaintained as part

d other records

dDL

e []¢

-

Dth

| & J—

er

an or exchange programs

check any of the following that are a significant use of its

they further the organization’s exempt purpose in Part

art, historical treasures, or other similar
»f the organization’s collection?

[J Yes [ ] No

1a

o

-0 Qo0

2a
b

Endowment Funds.
Complete if the organization answered “Yes" to Form 99

Complete If the organization answered ‘\Yes” to Form 99(1., Part IV, line 9, or reported an amount on Form
990, Part X, line 21. |
Is the organization an agent, trustee, custodian of other intermediary for contributions or other assets not
included on Form 990, Part X? . A O A 1 [l Yes [] No
If “Yes,” explain the arrangement in Part Xili and cdmplete the folloying table:
Amount
Beginning balance . 1c
Additions during the year 1d
Distributions during the year 1e
Ending balance . - 1f
Did the organization |nclude an amount on Form 990 Part X, line 211? T, (J Yes (I No
If “Yes,” explain the arrangement in Part XI!l. Check here if the explg nlation has been provided in Part Xl ]

Part IV, line 10.

1a

b
4

Land, Buildings, and Equipment.
Complete if the organization answered “Yles” to Form 94

(a) Current year

(b) Prior y

=

{c) Two years back

{d) Three years back

(e) Four years back

Beginning of year balance

Contributions

Net investment earnings, galns and
losses .

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

Provide the estimated percentage of the current yeal
Board designated or quasi-endowment »
Permanent endowment »

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession
organization by:

(i) unrelated organizations .

(if) related organizations .

If “Yes” to 3a(i)), are the related organlzatlons hsted as required onS
Describe in Part Xlll the intended uses of the organization's endowm H

r end balance (It

f the organizatiq

1g, column (a)) held as:

Yes| No

3a(i)
3a(ii)
3b

IPart IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost ar other basis | (b) Zoﬁ} or other basis (¢} Accumulated (d) Book value
(investment) ‘ other) depreciatton
1a Land Il 27,550} " - 27,550
b Buildings . Co. ][ 520,510 194,309 326,201
¢ Leasehold |mprovements Il
d Equipment I 59,343 55, 630 3,713
e Other |
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, colusrin (B), line 10(c).) . 357,464

Schedule D (Form 990} 2013
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Page 3

:Is@"IB Investments—Other Securities.

Complete if the organization answered {Yes” to Form

PG

’%
0, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value {¢) Method of valuation

Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

(A)

(8)

©)

(D)

(E)

(R

@)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12) P>

BCIadJlll  Investments —Program Related.

Complete if the organization answered "Y¥es” to Form g

0, Part IV, line 11¢. See Form 990, Part X, line 13.

(a} Description of investment

()| Book value {¢) Method of valuation

Cost or end-of-year market value

)]

2

()]

(]

()

(6)

]

8

9)

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

Other Assets.

Compilete If the organization answered “Yes” to Form 9

| Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description qu {b) Book value
(1) Accrued interest receivable | 214,310
(2) Residential real estate 85,000
(3) Other assets | 199
4 ‘
)
(6)
(@) |
(8) B
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line|15.) . M- - - . . . . . .» 299,509

Other Liabilities.

Complete if the organization answered “Y
line 25.

es” to Form 99

0JiPart IV, line 11e or 11f. See Form 990, Part X,

1. {a) Description of habilty (b)

Book value

(1) Federal ncome taxes

2

3

(4

(5

(6)

@

8

9

Total. {Column (b) must equal Form 930, Part X, col. (B) line 25.) »»

2. Liabllity for uncertain tax posttions. In Part XIlI, provide the text
organization’s liability for uncertain tax positions under FIN 48 (AS

of the footnote to
G 740). Check he

thel organization’s financial statements that reports the
e If|the text of the footnote has been provided in Part XIll [

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 4
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial staterdents . . . . . . . . . 1 986,123
2 Amounts inciuded on line 1 but not on Form 990, Part Viil, line 12:
a Net unrealized gains on investments . 2a
b Donated services and use of facllities 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIIl.) . 2d 165,587
e Add lines 2a through 2d . 2e¢ 165,587
3  Subtract line 2e from line 1 . e 3 820,536
4  Amounts included on Form 990, Panvnlhne12 b tnotonﬁne1:
a Investment expenses not included on Form 990, PalFt VI, line 7b 4a
b Other (Describe in Part XIil.) . 4b
¢ Add lines 4a and 4b B . ] 0
5 Total revenue, Add lines 3 and 4c (Thls must equform 990 Pan line 12) e 5 820,536
Reconciliation of Expenses per Audited Financial Sthteéments With Expenses per Return.
Complete if the organization answered "Yes” to Form 9b0| Part IV, line 12a.
1  Total expenses and losses per audited financial statements 1 897,804
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses . 2c
d Other (Describe in Part Xlll ) 2d 165,587
e Add lines 2a through 2d . 2e 165,587
3  Subtract line 2e from line 1 . c ... 3 732,217
4 Amounts included on Form 990, Part lX Ilne 25 but not on line 1:
a Investment expenses not included on Form 990, Pant VII, line 7b 4a
b Other (Describe in Part XIIl.) . 4b
¢ Add lines 4a and 4b J A | T 0
5 Total expenses. Add lines 3 and 4c (Th/s must equa/ Form 990 Part Llknet18). . . . . . . 5 732,217

Supplemental Information.

2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Al
Part XI,

Provide the descriptions required for Part Il, lines 3, 5, and;; Part Ill, lines 1
o

Line 2d

complete this

jo2]

md 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
paft to provide any additional information.

This amount represents the cost of sales

of inventd

rly.

For financial statement purposes,

it is disclosed as an expense, for tax p)

urposes, if

ils deducted from revenue.

Part XII, Line 2d

See above,

Schedule D (Form 990) 2013
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SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to

Complete to provide information for respo
Form 990 or 990-EZ lor to provide an

P Attach to Form 990 o
» Information about Schedule O (Form §90 or 990-E2) and

ps to specific questions on
dditional information.

rm 990 or 990-EZ | OMB No 1545-0047

2013

Open to Public
_Inspection

-EZ.
instructions is at www.irs.gov/form990.

Name of the organization '

ECUMENICAL MINISTRIES, INC.

Employer identification number

23-7363262

Form 990, Part VI,

Line 1la - A copy of tl

final form of the Form 990

and the required schedules were provided

[ O,

the Board of Directors

electronically for their review

rior to t

h

e

=

return being filed.

Form 990, Part VI, Line 12c - Thé Organizd

) 1]

Eon, on an annual basis, asks

each member of the Board of Direqg

tors to 73

g

view the Conflict of Interest

Policy to verify that they do not have any [conflicts of interest with the
Organization.
Form 990, Part VI, Line 15a - Thg compensdtilon of the Executive Director

was reviewed by the Budget and Fi

nance Corl

T ]

ttee and approved by the

Board of Directors as part of ths

approval

©f the annual budget.

Form 990, Part VI, Line 18 - The

Organizadf]

i

n's Form 990 will be mailed to

anyone who requests a copy of the

form.

Form 990, Part VI, Line 19 - The

Organizat

n's governing documents,

Conflict of Interest Policy, the

annual Au

o

ted Financial Statements and

the Form 990 are made available t

O anyone

o requests the documents.

For Paperwork Reduction Act Notice, see the Instructions for F¢

brm 990 or 990-E

™

Schedule O {Form 990 or 990-E2) (2013)




Schedule O (Form 990 or 980-EZ) (2013)
Name of the organtzation

ECUMENICAL MINISTRIES, INC.

Page 2
Employer identification number

23-7363262

- =

Schedule O (Form 990 or 990-EZ) (2013)
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Schedule R (Form 990} 2013

148"l Supplemental Information
Provide additional information for responses to questionp pn Schedule R (see instructions).
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