Form 8868 (Rev, 12012) Page 2
e

& |f you are filing for an Additional (Not Autamatic) 3-Month Extension, comiplete ondy Part L and check this box

Mote. Only complete Part || if you have alveady been granted an automatic 3-manth extension on a previously filed Forra 8868,

& if you are Tiling for an Automatic 3-Month Extension, compiets ondy Pari |l {on page 7).

|Part ] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter fijer's identifving number, see instructions

Employer identification number {Efk) or

Type o Name of exempt crganization or other filer, see insiructions
print
Fleoythe Must Ministries, Inc _

:je 0:: i b Number, street, and room or suite ne. i & P.G. box, see kstroctions,
U:T'IQ “ ol

reurn. See (203 Bos 1717 i, |l__:] e

bstructions: L cavy down or post office, state, and 7

(%] 58-2034725

Sociah security number (SSM)

Application Feturn | Application

Is Fer Cods s For

Form 990 S B D -

Form 99081, 02 [ Form 10414 e 08
Forn 980-2 | 01 gFOrm 4720 R
Form 990-PF B 04 kForms227_ 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 606% ) 11
Form 990-T {trust otier than above) 06 Form 8870 12

5TOP! Do not complete Part 1 if you were noi already aranied an automatic 3-month exiension on a previously filed Formy 8868,
Charleg 4. Chesnutt
¢ The books are inthe careof B+ 1407 Cobb Parkway North - Mawxietta, GA 30061

Telephone No.fe= 770-427-9862 FAX No.
% [f the organization does net have an office or place of business in the United States, check this box .. - !fl
& |f this is for a Group Beturn, enter the organization's four digit Group Exemption Number (GEN) . If this is Tor the whole group, check this
hox e [ ] witistor part of the group, check this box i L_.,J and attach a list with the names and ElNs of all rembers the extension is jor,
4 Ireguesi an addilional S4nonth extension of time unitl May 15, 2013 =
& Forcalendaryesr  orothertaxyear beginning  JUL 1, 20711 _,andending JUN 30, 2012 .
& i the tax year entered in line 5 is for less than 12 months, check reason: EF____J iritiai retlm D Finat refum

1 . . -
’:f Change in accouniing peried
7 Siaie in detall why you need the extension ) .
An extension of time ig needed to gather information for a complete and

acgurate tax retwen.

Ha M thiz application is for Form 980481, 990-PF, 990-T, 4724, or 806Y, exter the tentative tax, less any

nonrefundable credits. See instroctions. _ Ba | % a8,
B {f this application is for Form 980-PF, 990-T, 4720, or 8069, enter any refundable credits and sstimated

tax payments made, Include any prior vear overpayment aliowed as & credit and any amount paid

previously with Form8868. 0.
u Balanee due Sublract line 8b from line Gz, Inchude vouy payment with this form, if reciuired, by using

EF125 (Elactronic Federal Tax Payment Systerm). See instructions. Be | & 0.

Signature and Yeriflication must e completed for Bart 1] arly.

{Under penallies of perjury, | declare that | have examined this form, ncluding accompanying schedules and stafemants, and 1o the best of my knowledge and belied,
#is trug, corvect, and complete, and that | am atrihm'i??!‘t prepare this form.

- .
Somtwe B ] AR LA i e CPA Date B AN A

L Form 8868 (Rev. 1.2012)







Form 868 Application for Extension of Time To File an

{Rev. January 2012) ' Exempt Organization Return OMB No. 15451708
Depari tof the Treasu
|n$§:1;|n?:2venue Sen.'icse Y @ File a separate application for each retubn.

b [ X]

& |f yvou are filing for an Automatis 3-Montlk Pxiension, complete onty Pari | and check this box [,
& |f you are fiing for an Additional {Not Automatic} 3-Month Extension, sumplete only Prart It {on page 2 of ﬁns form)

Do not somplete Part §f anfess you have alkeady been granted an automatic 3-month extension on a previously filed Form B86S.
Electronic lifing fe-fifef You can electronically file Form 8868 if vou need a 3-month autornatic extansion of time 1o file (6 months Tor a corporation
raguired 1o file Form 890-1), or an additional (not automatic) 3month extension of time. You can slsctronically file Form 88688 1o request an extension
of time to file any of the forms listed in Part | or Part §l with the exception of Form 8870, Information Return for Transfers Associaled With Cartaln
Pevsonal B{,ncﬁi Contracis, whic;h mur‘t be sent ‘to ihe IRS in paper format [see instructions). For more detalls on the electronic flling of this form,

A corporation reguired to ‘i’lie Form 280-T and requeﬁtmg an automatic Swmonth extension - check this box and complete .

Part lonly ... e e
Al other corporstions (mc!uo‘mg 1?20 o r‘ﬂm%) pamaer shxps Rf IWQ o ::ér](}' Hsts mus ( LisE Por'u 700/1 £ rr,qumi’ & w\rz“mron of time
w fife fncorme fax rnfum-;

Ermpioyer identification nurber (EIN) or

Type o Name of exernpt orgamzatlon or othey filer, see lrutrur'trons

primg
Must Ministries, Inc ) L [X] 58-2034725

Filz Iy the | :

dusdatefor | Nurmber, street, and roorm or sulte no. [f a P.C. box, see |r|si|urttons Social seowity number {S5N)
P i

fingyout | PO Box 1717 |

retum. Ses i

isstuctions. | City, town of post ofiice, state, and ZIP code. For a foreign address, see instructions.

Marietta, GA 30061

Enier the Retum code for the return that this application is for {file a separate application for each retum] L E._im
Application Freturn | Application Heturn
bsfFor 5 Code §ls For Gode
Form 280 01 Farrn 800-T {corporation} a7
Form 990-BL. 02 Form 1041-A 3]
Form 990-EZ 0 Form 4720 B 0o
Form 980-PF 04 Form £227 i 10
Form 990-T (sec. 401{a} or 408(z) trusli . 05 Form B069 15
Form $80-T (trust other than abovel 06 Form 8870 ) 12

Charles A. Chesnutt
© Thebooks are inthe careof B+ 1407 Cobb Parkway North - Marietta, GA 30061

Telephone No. B 770--427--9862 FAXNo. B __ o
o

& |f the organization does not have an office or plar‘e of business in the United States, chack this box ..
& |fthis is for 2 Group Betum, enter the organization’s four digit Group Exermption Number (GEN) . if this is for the whole group, check this

is forThe orgdmzattora s retutn for
Ber é fcalendaryear of

B Xl'iaxyearbeglnm_r;&; . JUL 1, 2011 ,and ending_JUN 30, 2012

2 If the tax vear entered in line 1 is for less than 12 menths, check reason: |_J Tnitial return |_| Finat retumm

|_j Change in accounting peilod

3a ifihis appl;eahon is for Form 990-B1., 290-PF, 990T 4720, or B0BY, enter the tentative fax, Ic-ras any
nonigiundable credits. See inshuctions,

k If this application is for Form 890-PF, 990-T, 4720, or 6069 enter any refundable cradltq and
estimaled tax payments made. Include any prior year overpaymen? allowed as a credi. 3h

¢ Balance due. Subtract line 3k from fine 3a. include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment Systern). See instructions. k¢l § 0.

Caution. [f yvou are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EC and Form 8873-E0 for payrent instructions.
Form 8868 (Rev. 1-2012)

$ 0.

LHA  For Brivacy Aot and Paperwork Heduction Act Notice, see instructions.

123841
01-04-12






990 Return of Organization Exempt From Income Tax a4
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
Department of the Treasury o benefit trust or private foundati?n) ) . Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning  JUL 1, 2011 andending JUN 30, 2012
B ?;‘;;?.5 it C Name of organization D Employer identification number

oange | MUST Ministries, Inc

S Doing Business As 58-2034725

?ém?.'q Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Iz~ | PO Box 1717 770-427-9862

e ad City or town, state or country, and ZIP + 4 G Gross receipts $ 8,032,790.
[ Jhepies | Marietta, GA 30061 H(a) Is this a group return

Pendng I e Name and address of principal officerDxr . Dwight Reighard for affiliates? [Ives No

gsame ag C above H(b) Are all affiliates included? |:|Yes |:| No

| Tax-exempt status: [ X 501(c)3) [ 501(c)( ) (insertno.) [ 4947(a)(1)or L1 527 If "No," attach a list. (see instructions)
J Website:pr www.mustministries.org H(c) Group exemption number P>
K_Form of organization: [X] Corporation [ ] Trust [ ] Association [ ] Other B> | L Year of formation; 1 97 1| M State of legal domicile: GA

|Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: Serve our neighbors in need and
g transform lives and communities in response to Christ's call.
£ | 2 Checkthis box P> I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) ... |9 24
g 4 Number of independent voting members of the governing body (Part VI, line ‘I b) _______________________________________ 4 23
2| & Total number of individuals employed in calendar year 2011 (Part V, line 2a) . ..............cccccccocvnnns |9 94
£ | 6 Total number of volunteers (estimate if NECESSANY) ..................oereeeireesieiiiiiisisisiisisiiiiiiesissssiini | 4700
E 7 a Total unrelated business revenue from Part VIII, column {C) line 12 ____________________________________ 7a 0.
b Net unrelated business taxable income from Form 990-T, lin@ 34 _._....ocooiviiieoiiiiiiieiiiiiiiiiieieeieaenne, |10 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line Th) _______........commmmmimmmimmsssssersss 7,809,603, 7,806,417.
2| o Program service revenue (Part VIIL M€ 2G) __................c.co.ooovocermrrrsrroeiin 74,369. 104,485.
é 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ..., -3,794. 12.
11 Other revenue (Part VIII, column (4), lines 5, 6d, 8c, 9c, 10c,and 11e) ... -125,063. -82,076.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 7,755,115, 7,828,838.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 3,423,667, 2,510,239.
14 Benefits paid to or for members (Part IX, column (A), ine 4) ..., 0. ) .
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 2.596,.975. 3,018.964.
2 | 18a Professional fundraising fees (Part IX, column (A), line 11€) .. ..., 14,740, 69,962,
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 727,305,
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 1,799,310, 2,210,483,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A], e 25) 7.834,692. 7.809.,648.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ..o -79 I 577 19 I 190.
g% Beginning of Current Year End of Year
BN| 20 Totelassets (PRIEXCIMBTBY .. i v sisseatsis s AR 5553 9,391,171, 9,260,419.
e T —— 2,301,076, 2,047,.275.
25| 22 Net assets or fund balances. Subtract line 21 from N 20 _............ccoccooviivceiceeieee. 7.090,095. 1:213.144%

Part Il_| Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and co,u?pfe’tg-))ec] ion of preparesfother thar officgeyis based on all information of which preparer has any knowledge. 4

} =T ////?U IDateéf/!7//£\

Here Charles A. Chesnutt, Treasurer
Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁ“‘”k [(x]| PTIN
Paid  Jeff T. Fucito ") Fueto Yo/ I3 | remions P00120748
Preparer |Firm'sname _p Mauldin & Jenkins LLC Firm'sEiNp.  58-0692043
Use Only |Firm'saddressy. 200 Galleria Pkwy SE Ste 1700
Atlanta, GA 30339-5946 Phoneno. 770-955-8600
May the IRS discuss this return with the preparer shown above? (see instructions) N— LE:] Yes [, No
182001 01-23-2  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

See Schedule O for Organization Mission Statement Continuation



Form

990 (2011} MUST Ministries, Inc 58-2034725 Ppage2

Part [l | Statement of Program Service Accomplishments

Check if Schedule © contains a response 10 any question i this Part 111 L . it issseereeeieiiiasiisissesisis s iasnggasssaneeazees D“ﬂ

Briefly describe the organization’s mission:
To serve our neighbors in need and to transform lives and communities
in response to Christ's call.

2 Did the organization undertake any significant program services during the ysar which wers not listed on
the prior FOMm 890 0 900EZ2 e, L Yes [XNo
if "Yes," describe these new services on Scheduie C.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes E No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for sach of its three largest program services, as measured by expenses.
Section 501 (c)(3}) and 501{ck4) organizations and section 4947(a)(1} trusts are required to report the amount of grants and allocations to
cihers, the total expenses, and revenus, if any, for each program service reported.

4a (Code: 3 {Expenses$ 2 I 9 2 6 r 8 3 0 s including grasts of § 1 . 6 8 2 ¥ 2 S 6 1 } (ﬂevenue 3 }
MUST Service Centers provide food, cleothing, financial aggigtance, and
employment services to perscng in financial digtress. Thege centers
distributed over 437,000 pounds of food, and 159,000 items of clothing
to the community during the figcal vear ended June 30, 2012,
Collectively, 415 clients were able to obtain employment, returning
over 85.5 million in wages back to the community.

4b  {(cods: }{Expenses § 1 : 984 . 214. ineluding grants of & 18 r a0k, } (Reverwe 104 : 485. )
MUST Housing programs work to address the emergency needs of persons
experiencing homelessness, the transiticnal needg of those recovering
from homelessness, and the long term housing needs of those struggling
with chronic homelessness as a result of a digability. These programs
provided over 78,000 bednights of rest to persons recovering from
homelesgsgness. MUST's emergency shelter serveg over 1,000 persons
annually, including nearly 200 children in families. MUST's supportive
housing programs offer stable housing for up to 70 persons who are
chronically homeless.

4c (Cnde: } {Expanses$ 1 N 0 4 7 r 48 7 »  fneluding grants of § 7 0 5 r 0 2 9 . } {F{e\fenue$ )
MUST Seascnal programs provide supplemental food and holiday assistance
for families throughout a six county region. These programs provided
161,000 meals to children whe would do not have accegg to school lunch
during the summer months. During the winter holiday monthg, MUST
provided a complete Thanksgiving meal to 976 familieg, and holiday
gifts to 3,600 children.

4d  Other program services {Describe in Schedule O.)
{Expenses § 164 I 6 41. ingluding grants of & 104 7 046, ) {Revenue $ }

4¢ Total program service expenses P 6,123,172,

132002

Form 990 (2011)

02-09-12



Form 990 (2011} MUST Ministries., Inc ) .. 58-2034725  Paged
[Part W | Checldist of Required Schedules
_____ | Yes | Mo
1 I the organization desoribed in section 501(c)(3) or 4047(a)(1} (other than a private foundation}? i ;
If "Yes," complete Schedule A i K
oI5 the organization required to (‘ompiate Schpdufe B Sc,hedufe of Conmburmé? _________________________________________________________________ 2 X
2 Did the organization engage in direct or indirect political campaign activities on behaif of or in apposition o candidates for
public office? if "Yes," complele Schedule C, Part ! ) . 3 X
4 Section 504{c)(3) organizations. Did the organization engage in Iobbymo abTIVi{!GS o ha\fe =S ‘?EJCTIOH aOi h} 'Jte(‘non in e'h‘m:t
during the tax year? if "Yes," complete Schedule C, Part il e, 4 | X
5 s the organization a section 5071(c){4), S01{cHSE), or S01{c)E ) organization that receives membership dues, assessmenis, or
sirmtlar amounts as defined in Revenue Procedure 88197 #t "Yes," complele Schedile C, Part il ... & | A
& [d the organization mainiain any donor advised funds er any similar funds or accounts for whlch donors ha\re ‘thE‘ r|gh1 i
provide advice on the distribution or investment of amounts in such funds or accourts? If "Yes, " complete Schedule D, Fart! | & £
7 Did the organization receive or hold & conservation easement, including easements 10 preserve open space,
the environment, historic land areas, o fistoric structures? i "Yes, " complete Schedule 0, Fart il 7 Ea
£ Did the organization maintain collections of works of art, historicst treasures, or ather simitar assets? IF "Yes," complete i
Schedule D, Partiti .. g8 | | L
4% Did the organization repor‘t an amouni in P'lr‘t X ime ?1, SEIVe 8% a cusmdlaﬂ Tor amounts not lES‘tGd in Par‘t X oF pm\.rlde
sredit counseling, debt management, cradit repair, or debt negotiation services? /I Yes, " vomplete Schedufe D, Part iV e X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricled endowments, permanent
gndowments, of quasi-endowments? If "Yes," complete Schedufe D, Part V. 10 A
i1 If the orgarization’s answer to any of the foltowing questions is "Yes," then compl@te cSchedule D Par‘ts Vi \fII \IHF IX ar X
as applicable.
a Did the organization report an amount for land, buildings, and egquipment in Frart X, line 107 #f *Yes," complefe Schedufe D,
PtV e 11a | &
b Did the organization report an amount for investments - other secuyities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi b | £
¢ Did the organization report an amount for investments - program related in Part X, line 13 that i 5% or more of its totai
assets reported In Part X, line 167 if "Yes," complete Schedule D, Part VIt ... 11c &
¢ Did the organization repori an amount for other assets in Part X, fine 16 that is 5% or more oT |t9 total asse‘ts; reported i
Part X, line 167 If "Yes," complete Schedule D, Part IX | ) 1id &
¢ Did the organization repori an amount for othar Iiabitmes in Part >\ Ime 25‘? .ff "‘/es " compﬁete Scheduf@ D Part X s |t X
§ Did the organization's separate or congsolidated financial statements for the tax year include a footnote that addresqes
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ... [ 1% | &
4% [Did the organization obiain separate, independent audited financial staiements for the tax year? if "Yes.' complete
Schadule D, Parts XI, Xif, and X igat X
B Was the organization included in Lon%ohd'ﬂed indepande‘nt aucim,d T:nanmcﬂ s‘td’ramem&. for il‘ua tax year'?
If "Yes," and if the organization answersd "Mo" to ling 12a, then completing Schedule D, Parls X1, X, and Xifl is optional, .. 18k &
2 |s the organization a school described in section 170(){(T)AYIN? IF "Ves," complete Schedufe £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ) o ida X
I Did the organization have aggregate revenues of expenses of more than $10,000 from grantmaking, fundraismg busme 55,
investiment, and progran sarvice activities outside the Unked Statas, or aggregate foreign investments valued at $100,000
or more? ff "Yes," complate Schedufe F, Parts { and IV B T I 5 S
i5  Did the organization report on Part 1X, column (A), line 5 more thdﬂ $‘J ODO m‘ qrants o assm‘tanco 'to any organzmhon
or entity located outside the United States? if "Yes, " complete Schedule F, Parts I ancd 1V . s X
46 Did the organization report on Part IX, column (4), line 3, more thar $5,000 of aggregate q|anit. or aswtance ‘to mcfl\flduafs
located outsige the United States? If "Yes, " carmplete Schedule F, Parts illand v 16 X
57 Did the organization report a fotal of more than $15,000 of expenses for professional fundrau;mg services on I"arf IX,
colurnn (A}, lines 6 and 11e? if "Yes," compets Schedule G, Part! ... . 17 | X
18 [Did the organization report more than $15,000 total of fundraising event gross income and COT‘ITI’Ibu‘I!O]‘I‘% on IJaﬁ VII! Imes
teand 8a? if "Yes," complete Schedule G, Part it ig L X
46 Did the organization report more than $15,000 of gross income from g'immg actwmes on Part \r‘Iit lme Sa’P J'f "Ye% "
complete Schedule G, Part it .. 19 &
20z id the organization operate one or more hospltal fac:hhes'? h‘ "Yes comp!ere Schedufe H 20a X
b [f"Yes" to line 20a, did the organization attach a copy of it audited financial statemants to this retum’? 20b
Eorm 990 (2011}

132002

01-23-12



Form 990 (2011} MUST Ministries, Inc 58-2034725 pPaged
| Part 1V | Checklist of Required Schedules continved)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States an Part {X, column {4}, line 17 If "Yes," complefe Schedule |, Parts fand 1 . . e 121 X
22 Did the organization report more than $5,000 of grants and other assistance io mdwiduals in the Unlted Statee on Part IX,
column (&), iine 27 If "Yes," complets Schedule |, Parts tand il ... b2 | X __

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or & aboui compensaﬂon of the organlzation [ current
and former officers, directors, trustess, key employees, and highest compensated employees? if "Yes,” complete
Schedule J ... .. 123 X

24a [hd the organization have atax exempt bond isste w;th an outstandmg pnnc‘lpal amount o‘f more than $1 OO ODO as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24b through 24d and compiete
Schedule K. If "No", gotofine 25 ... . | 24a X

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary oerlod exception‘? R 24b
¢ Did the organization maintain an sscrow account other than a refunding escrow at any time during the year to defeaee
any tax-exempt bonds? . . [ 240
d Did the organization act as an "on behalf of" issuer for bonds outstahdmg at any t]me dunng the year? | oad
25a Section 501(c){3} and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the ysar? if "Yes," complete Scheduwle L, Part! ... | 25a X
b |s the arganization aware that it engaged in an excess benefit transaction with a dlsqualmed personin a prlor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 Jf "Yes," complete
Schedule L, Part!{ . . 26b b4
26 Was aloan to or by a current or former off:oer d:rector trustee key employee high!y compeneeted emp!oyee or d|squai|ﬂed
person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedufe L, Parttf .. ... [ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emplayee, substantial
contributor or employee thereoi, a grant seiection committag member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partitf ... e X

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

a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedufe L, Part V. ... ... 128a X
b A family member of a current or former officer, director, trustee, or key smployee? If "Yes," compiete Schedu!e L, Parr IV ______ 28b | X
e An entity of which a current or former officer, directar, trustes, or key smployee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If 'Yes," complete Schedule L, Part IV ... o eee | X
20  Did the organization receive mors than $25,000 in non-cash contributions? If "Yes, " complete Schedu!e M _________________________ 28 | X
30 Did the organization recdive contributions of art, historical treasures, or other simiar assets, or qualified conservation
contributions? /f "Yes," complete Schedufe M ... e e |80 X
31 Did the organization liguidate, terminate, or dissoive and cease operetlons’?
i "Yes," compiete Schedule N, Part! | ... T < § | X
32 Did the organization sell, exchange, dispose of, or iransfer more ihan 25% of |te net asseis? a’f "‘/es compfefe
Schedufe N, Partli ... e | 82 X
33 Did the organization own 100% of an ent|ty d|sregarded as separate from the organlzaﬂon under Fleguiatlons
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule B, Part | e, |33 X
34  Was the organization related to any tax-exampi or taxable entity?
If "Yes," complete Schedule F, Parts i, fll, IV and V. fine T | | .. e | 3R X
35a Did the organization have a controlled entity within the meaning of seohon 512 {1 3) . |35 X
b Did the organization receive any payment from or engage in any transaction with a controlisd entity W|th|n the meaning of
section S12(0)(13)? If "Yes," complete Schedule R, Pant V, line 2 ... 35b X
36 Section 501{c)(8) organizations, Did the crganization make any tranefere to an exempt non- charltable reiated orgamzatlon'?
If "Yes," complete Schedufe R, Part V, fine 2 . T - X
37 Did the organization conduct more than 5% of its actl\ntlee through an ent;ty that is not a related orgamzat:on
and that is treated as a paringrship for faderal income tax purposes? If "Yes," complete Schedule R, Fart Vi ... .37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11 and 197
Note, All Form 990 filers are required to complete Schedule O oo 4 38 X
Form 990 (2011)
132004

01-23-12



Foren 980 (2011} MUST Ministbrios., Tnc - LE-2034725  Pagel
|[Part ¥| Statements Hegarding Other IRS E==img5 and Tax Compliance

_____ Check if Schedule O contains a response {o any question in this Part Ve I:J
j_Ye:; E ______
1z Enter the number reported in Box 3 of Form 1086, Entar -0- f not applcable iz i 8_3
L Enter the aumber of Forms W-2G inchuded in line Ta. Enter -0- if not applicable ... i _O

& Did the organization comply with backutp withholding rules for reportable payments to V{andcr% and r@portabie gammg

fgambling) wWinnings t0 PIZe WINTIBIST | Loy P lo ¢ X L
2a Enter the number of emplovees reported on Form W-3, Transmittal of Wage and Tax Staternents, '
filed for the calendar year ending with or within the year covered by this returmn . ] 1 G4
+ If at least one is reported on line 2a, did the organization file all required federal {,mployment ‘tax rmums'? ______________________________ ionh | X
Fate. [Fthe sum of lines fa and 2a is greater than 250, you may be required to e-ffle (see instiuctions} f
su Did the organization have unrelated business gross income of §1,000 or more during the year? 3a X
B I "Yes," has i filed a Form 980-T for this vear? if *No,* provide an explanation in Schedule O . Ak
4z At any fime during the calendar year, did the organization have an irterest in, or a sighature or oiher 3uth0ntv over, 4
finsheial account in & forsign country (such as a bank account, securilies account, or alher financial aceount)? | ... L4& &
5o IF"Yes," enter the name of the foreign country: B . :
Ses instructions for filing requirements for Form TD F 80-22.1, Report of Foreigin Bank and Financial Accounts.
Ba X

Sz VWas the organization a party to a prohibited tax shelter ransaction at any tirne during the tax year? e | .

b b

b Did any iaxable party notify the organization that it wag orls a party ic a prokibited tax shelter transaction? ... 88 |

¢ [ "Yes," to line 5a or 5b, did the organization file Form 8886T7 b .
ga Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzation ‘SO!ICIT
any contributions that were not tax deductible? ... T . X
b if "Yes,” did the organization include with every sohmtaﬂon an express sta‘temem that such contnbutaons or glfts
Gl

wate not tax deductible?
7 Qrganizations that may receive deductihie conirlbuilons under sectlor‘s 1‘!0{0}

& Did the arganization receive a payment in excess of 75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X .
b H "Yes," did the organization notify the donar of the value of the goods or services provided? ..., T A { ¢ X
¢ Did the organization seil, exchange, or otherwise dispose of tangible personai property for which it was 1equ1red

to file Form 82827 . i £
d |f"Yes," indicate the number of F'mm% 0282 ﬂled durlng the VEAT e | ?d !
& Did the organization receive any funds, directly or ndirectly, 1o pay premiums on a personal penefit contract? . | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, ona personal benefil contract? Fii X
¢ |f the organization recsived a contribution of qualified intellectual property, didd the organization fils Form 8899 as requucd’? g | N/R

b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h /B

&  Sponsoting organizations maiataining donor advised funds and section 508{2){3) supporting organizations. Did the supporting N/A
organization, or a doner advised fund maintained by a sponsoring organization, have excess husiness holdings at any time during the year? a

8 Sponsoring organizations mainiaining donor advised funds,

s Did the organization make any taxable distributions under secton 48667, H/B. . |@a
k Did the organization make a distribution to a donor, donor advisor, or related person? i M/B o
1 Seetion 504e)(7) organizations. Enter:
& Initiation fees and capital contributions included on Part VI tne 12 .. T\'Ef?k FiV}:] .
b Gross receipts, included on Form 980, Part Vill, fine 12, for public use of club fam!ltwa R iy 1«
1t Section BE1CH 12} arganizations, Enier:
& Gross income from MembDers OF Sha N OGS e N /r{\s 1ia
by Gross income from other sources (Do not net amounts due or paid to other sources against
AMOUNES AUE OF TECEIVEE 1O T e e e e | 1th
120 Section 4947(a) 1} non-exemp? charttable fruste. 1s the organization fling Fory 980 in lisu of Form 10417 188 o
Iz {f "Yes,' enter the amount of tax-exempt interest received or acerued during the year ONAA L sk
18 Section 501{c)29} qualified nonprofit health insuraice issuers.
a ls the organization licensed to issue qualified health pians in more than one state? ... N/A  |13a
Mote. See the instructions for additional infarrnation the organization must report on Scheduls G.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue gualified health plans .. 13b
¢ Enter the amount of reserves on hand | i3c
14z Did the organization receive any paymems for |ndoor tanntng services durmg the ?ax yaar’? ______________________________________________ i4a X
s ¥ "Yes.* has it filed & Form 720 1o report these paymants? If "No," provide an explanation in Schedule QO et HAD
Form 980 (20113

32005
01-23-12



Form

990 (2011} MUST Ministries, Inc 58-2034725 Pageh

Part VI | Governance, Management, and Disclosure ror each "Yes' regponse to lines 2 through 75 below, and for a "No" response

to fine 8a, 8b, or 106 below, describe the circumstances, processes, or changes in Schedufe O See instructions.

Check if Schedule O contains a response to any guestioninthis Part V1 e

Section A. Governing Body and Management

1a

&

Ta

b
9

Yes | No

Enter the number of voting members of the governing body at the end of thetaxyear ..., [ 1a 2 fﬂ
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar commitiee, explain in Schedule 0.
Enter the number of voting membsers included in line 1a, above, who are indspendent ... 1b 23
Did any officer, director, trustee, or key employee have a family refationship or a business reiationelﬂp with any cther

officer, director, trustee, or key employee?

Did the organization delegate control over management dut:es customarily performed bv ar unde: the direct supervision
of officers, directors, or trustees, or key employess to a management company or other person? ...

Did the organization make any significant changes to its governing documents since the prior Form 990 was tsled'?

Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to eiect or appomt one or

more members of the governing body? ...
Are any governance decisions of the organization reserved to (or eubject to approval by} membere stockholders or
persons other than the governing body?

[ E N
T - S A Bt e

7b

Did the organization contemporaneously document the meetmgs held or wntten actrons undertaken durmg the vear by the mllowmg
The governing body?

8a | X

Each commitiee with authority to act on behatf of the governing body'?

8b | X

ta thers any officer, director, trustes, or key employes fisted in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? if "Yes, " provide the names and addresses in Schedufe O ...

Section B. Policies (This Section B requests information about paficies not required by the internal Revenue Code )

iCa
b

11a

12a

13
14
18

16a

Yes | No

Did the organization have local chapters, branches, or ailates? e,

10a X

If “Yes," did the organization have written policies and procedures governing the activities of such chaptears, affiliates,

10b

and branches to ensure their operations are consistent with the crganization's exempt purposes? )
Has the organization provided a complete copy of this Form 990 te all members of its governing body before fmng the form"?

1ia

Cescribe in Schedule G the process, if any, used by the organization to review this Form 990,
Did the organization have a written conflict of interest policy? /f "Mo," go to line 73

12a

Were officers, directors, or trustges, and key employees required to disslose annually inerests that coulci grve rise to confhcts’?

12b

Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If "Yes," dascribe

12¢

in Schedule O how this was done
Did the organization have a writien whmtleblower potlcy'?

13

Did the organization have a wiitien document retention and destructron poi[oy? T

Plpd(pd fbafd

14

Did the process for determining compensation of the following persons include a review and approvat by |ndependent
persons, comparability data, and contempaoransous substantiation of the deliberation and decision?
The organization’'s CEQ, Executive Director, or Top management OffiCIal e

e

15a

15k X

Other officers or key employess of the organization R
if "Yes" to line 15a or 150, describe the process in Schedule O (see rnstruottone}
Did the organization invest in, contribufe assets to, or participate in a joint venture or similar arrangement with a

16a X

taxable entity during the year? )
If "Yes," did the organization follow a wntten potlcy or procedure reguirng the orgamzatron to evaluate :ts pemt:lpat;on

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

axempt status with respect o such arrangements? s _ i 18b§

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P GA

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501{(c){3)s only) available

for public inspection. Indicate how you made these available, Check ail that apply.
@ Own website [:I Anather's website E Upon reguest

Describe in Schedule O whether {and if so, how), the organization made its governing documents, confiict of interest policy, and financial

statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

Charleg A, Chesnutt - 770-427-9862

1497 Cobb Parkway North, Marietta, GA 30061

132006

01-23-12
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Eorm 999 {2011 MUST Ministries, Tnc 58-2034725  Page?
|Part Vil| Compensation of Officers, Divectors, Trustees, Key Emplovees, Highest Compensated

Employees, and indapendent Contractors

Check if Schedule O contains a respotise 1o any question INThIS PArTMIL | e 5SS At A 5 Gl A ]

Section A, Officers, Directors, Trusiees, Key Eriployses, and Highest Compensated Employees
+u Complete ihis table for all persans required to be ligted. Repott compensation far the calendar year ending with or within the organization's tax yeas.
% List all of the organization’s current officars, directors, trustees (whather individuals or organizations), regardless of amount of compensation.
Enter -0- in coiumns (L), (E), and {F} if no compensation was paid.
% List all of the organizalion's current key employees, if any. See nstructions for dafinition of "key employee,
& Listihe organization's five cuirent highest rompensated empioyees (other than an officer, director, trustee, or key smployee) who received reportahle
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from 1he oroanization and any refated crganizations.
e Lisl all of the organization's foriner officers, key employees, and highest compensated employses wha received more than $100,000 of
reportalale compensation from the organization and any refatect organizations.
& st all of the organization's former directors or rustees that received, in the capagity as & former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List pereons in the following order: individual trustess o directors; instiitional trustees officers; key smployees; highest compensaled employees;
and Tormear such persons,
Check this lyox if neither the organization nor any related crganization compensated any current officar, dirgctor, o frusies. o

&) (B © (©] (€ &
Name and Title Average | o cﬁg‘gfi‘g: e one Reporiable Reportable Estimated
hours per | o, unless person is both an compensation compensation amount of
week officer and 2 directorfiiustee) | from from related | other
{describe | £ : the organizations coinpensation
hours for | = B organization {W-2/1008-815C) fram the
related é‘:’j £ 2 (W-2/1099-MISC) organization
organizations| £ | & £1E and refated
inSchedule | 212 | 5 | E éé g organizations
Q) ElE|E| 2|2 &
(1) Adam Ogburn
Chair 1.00 X X 0. 0. 0,
(2} Alan Lee
Wice Chair : 1.00 X % 0. 0. Q_.=
{3} Andrew Riddle
Chair 1.00|X X 0. - 0. 0.
{d) Rita Moore
Secretary j . 00 X X O ) 0 a 0 o
{8) Charles &, Cheenutt
freasurer/CHFQ 1L.00 X X 0. 0. 0.
{6) HMancy Blythe 'f
Board Membex 1.00 1 0. 0. 0.
{74 @lynda ‘Phor i
Board Member 1,00 % 0. 0. Q_ .
{(8) Jim Budzingki
Board Member 1.00 X 0. (. 0.
{9) Jane Bunn
Board HMember . 1.001% . 0. 0@_
{(10) wom Clartetts
Board Member _ . 1.00 X 3o 0, 0,
{11) bon Crampton
Board Member . 1.00:% 0. 0. G,
(12) Linda ™, Haaty :
Board Member 1.00 ¥ 0.0 b U,
{13) Don Hausfeld
Board Member ) 1.001% 0.: . 0. 0.
{14y Tain Kell
Board Kember . 1.00 | X 0. g. wQ__
{15} Rew, Jim Nixon
Board Member 1.00 X 0, 0. 0,
{16) Denige O Connell
Board Member ] 1.00 X 0. 0. 0.
(17) John Bell
Beoapd Member 1.00 X 0, 0. 0.
Form 9890 (2011)
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Page 8

Form 990 (2011} MUST Minigtries, Inc
|Part Vil [ Section A. _Officers, Directors, Trusiees, Key Empioyees, and Highest Compensated Employees {continued)
(A) ®) (C) (D) (E) )
Name and title Average | Josition Reportable Reportable Estimated
NOUrs Per | poy unfess persan is both an compensation compensation amount of
wiak officer and = directordtrustes) from from related other
{describe | 2 the organizations compensation
hours for | 5 T organization (W-2/1099-MISC) from the
related if2 Z {(W-2/1088-MISC) organization
organizations{ £ | £ -3 E and related
inSehedule | E | £ | _ |23 5 organizations
o) AR R
{18} Barl Stine
Board Member 1.00(X 0. 0. 0.
{19) Dan Styf
Board Member 1.00[X 0. 0. 0.
(20} Todd Van Dyke
poard Member 1.00|X 0. 0. 0.
{21) Jim Lowry
Board Member 1.00(X 0. 0. 0.
(22} Chris Mingledorff
Board Member 1.00 X 0. Q. 0.
{23) Jay Cunningham
Board Member 1.001X 0. 0. 0.
{24) Michael Ross
Board Member 1.00 X 0, 0. 0.
{25} Ryne Van Gorp
Board Member 1.00 X 0. 0. 0,
{26} Jerry Cox
Board Member 1.001X c. 0. 0.
1b Sub-total . _ M 0. 0. 0.
¢ Total from contlnuation shee’(s to Part VII Sectlon A L 135,248, 0. 16,895,
d_Total (add lines 1b and 1c).. . W 135,248, 0. 16,895,
2 Total number of individuals (includmg but not I:mJted to those listed above)} who received more than $100,000 of reportable
compensation from the organization s 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated empioyee on
line 1a7 if "Yes," complate Schedule J for such individual 3 X
4 For any individuad listed on line 1a, is the sum of reportable compensatlon and other compensaﬂon from the orgamzataon
and related organizations greater than $150,0007 if "Yes," caomplete Schedule J for such individual .. 4 P4
5 Did any person listed on line 1a receive or accrie compensation from any unrelated organization or individual for services
rendered to e organization? if "Yes, " complete Schedtife J FOr SUCH DBIBOM .. iiiiiimisisneee e 1 D 2

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Repori compensation for the calendar yvear ending with or within the organizaiion’s tax year.

{A}
Name and business address

NONE

(B

Description of services

{C}
Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 of compenseation from the organization P

0

See Part VII,

152008 91-23-12

Section A Continuation sheets

Form 990 (2011)



Form 990 (2011)

C MUST Minlsbries,

Lie

582034725

|§‘q§af‘t WEE] Seciion A, Officers, Directors, Trusiees, Key En

notoyees, and Highest Compensated Ermplovees feontinued!

(A {8) () {0 {E} {F)
Narmne and tltle Average Position FHeportabie Reportable Estimated
hours {checl all thai apply} compensation compensation amount of
per from from related other
weal f the crganizations compansation

g s ] prganization (W-2/1088-MISC) from the

Sl | (W-2/1099-MISC) organization

|8 & and related

;:; %’ 5 E organizations
{27 Allen Tansil
Bourd Member o .00 X 0 « 0. Oi
{281 John Hull
Board Member e .00 X ,_O 2l 0, .
{28 Pam Redmon
Bosard Member 1.00 X 1. 0. (e
{30} Paul Lope:z % :
Boayd Member 1.00 E» { ) . O = {j ___Q__n_
{31} Dr., Dwight Relghard
President & CEO 40.00 X 13,692, 0. 0.
{32) Rev, John K, Hoeller Jr,
Executive Director 40,00 X 46,970, Q 16,895,
{33) Thomaz Riddle
Interim CHO/VE 40.00 X 74,586'« 0. 0.

: .

!

i H

: :

i
Total 1o Part VIl Seoon A IIe LG b e b 135,248, 16,895 .

132207 95-04-41



Form 990 (2011) MUST Minigtrieg, Inc 58-2034725 Page$
|Part VIl | Statement of Revenue
— " B c (D)
Totat(reifenue Fielaste]d ar UanaIa}lted excﬁ%gglﬁom
exempt function business tax undar
_ revenue revenue sg%?grsglf
*E-E 1 a Federated campaigns 1a 136,504,
g 3 b Membership dues 1b
w‘E ¢ Fundraisingevents . ... |1 419,082,
'(%.:_'_E d Related organizations . .oid
g.E e Government grants (contnbuilons) 1e|l . Gs7 ; 346.
.gg § Al other contributions, gifts, grants, and
25 similar amounts not included above #16,153,485.
":ﬂg 9 MNoncash cantributicns ineluded in lines 1a-3f § 2 I 9 9 1 I 8 2 1 o
S8 h TotalAddlinestatf . 7,806,417,
Business Cods
g | 2a Program fees 624200 104,485.] 104,485,
,g g b
e c
g
To d
= f All other program service revenue
g_Total. Add lines 2a-2f S e 104,485,
3  Investment income (lncludmg diwdends interest, and
other similar amounts} L 12. 12.
4 income from investmant of tax -Exempt bor:d proceeds [ "3
5 Royalies ... rieieeienie e P
{i} Real {if) Personal
6a Grossrents ..
b Less: rental expenses
¢ Rentalincome or (loss)
d Net rental income or {loss} ORI .
7 a Gross amount from sales of |_{i} Securitiss {i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) ...
¢« Net gain or {loss) e, b
@ 8 & Gross income from fundraising events (not
% including $ 419,082, of
] contributions reported on line 1¢). See
f; Part IV, line 168 . a| 91,391.
.g b Less:direct expanses 203,852,
¢ Netincoms or {foss) from fundfausmg events B | 112,561, -112,561.,
9 a Gross income from gaming activities. See
Part IV, ling 19 al 5,405.
b Less:direct expenses b 0.
& Netincome or {loss) from gammg acilwtlas ................. b 5,405, 5,405,
10 a Gross sales of inventory, less returns
and allowances a
b Lsss:costofgoodssold b
¢_Net income or {loss) from sales of |nventory s
Miscellanegus Revenus Business Code
11 a Reimbursementg, Misc, 800099 25,080, 25,080.
b
[+
d Altotherrevenus
e Total. Add lines 11a-11d I 25,080,
12 Totalrevenue Seeinstructions. . ... ... W 7,828,838, 104,485, 0. -82,064.
32000 Form 990 (2041)

£41-23-12



Form 980 (207 1)

MUST Ministries, Inc

582034725

Pags 16

| Part iX | Statement of Functional Expenses

Section 501()(3) and 5071(cH4) organizations must complete alf columns. Al other organizations must complete column (A) but are not reguired fo
vomplete columns {B), {C), and (D).

Check if Schedule O contains a response o any guestion in this Part X

|

. ; 7] [ [
o e e 0| g S | g | tmeafiues | ol
1 Grants and other assistance to governments and E
organizations in the United States. See Part IV, Bne 21 | e o e e
% Grants andg other assistance fo individuals in
the Uinited States. Sew Part IV, line 22 2,510,239, 510,239,
2 Grants and other assistance to govemnments,
organizations, and individuals outsides the
United States. See Part IV, ines 15 and 16
4 Bernefits paid to orformembers e SO
5 Cornpensation of current officers, directors,
irustees, and key employees 162,891, TE L 282, 32,875, 57 .004.
§  Compensation not inciuded above, to disgualified
persons (a5 gefined under section 4858{f}1]) and
persons describad in seclion 4958{c)34BY ... . i . .
¥ Other salaries and wages . L2989, 010, 1,513,854, 425,612, 338,645,
#  Pension plan accruals and cuntnbut:ons iincluds
section 40k and section 405(1} empioyer contributions) ?1 7 r 5 L 5 o 2 4. ¥ 3 8 2 = 7 ¥ 0 3 9 ] 6 I 0 9 4 s
9 Otheremplovee benefits ... L 331,341, 215,353, 62,169, 53,819,
10 Payrolltaxes ... 208,126, 135,269, 39,051, 33,806,
i1 Fees for services {non- employees}
a Management |
Bolegal e,
o Accounting 25,926, 25,826,
d lobbying )
e Professiona Tundraismg servioss. See Part IV s 17 69,962, 69,962,
7 Investment menagementfess
G OMEr e s 59,099, 24,236, 71,816, 3,047,
1z Advertising and promotion 13,940, 5,650, K41, F,.749,
13 Office eXPENSES .. . .o, 181,090, 92.764. 18,394, 69,932,
14 Ipformation technology .
15 Royalies
§6 OCCUPANGY 1,120,353, 1,001,889, 108,328, D,L26,
7 Travel N o 17,803, 20,889, 11,985, 4,829,
8 Payments of ‘t|.—,we] ar fdmteﬂainment cxpense
for any federal, state, or iocal public officials I
15 Confarences, conventions, and meetings
20 Interest .
g4 Payments o 'ﬂmtcﬂes o
oo Depraciation, depletion, and amortmat'ow 203,069, 142,653, 48,406, 12,010,
O3 INSUTENGS o e 47,398, 30,338, 16,26591 795,
o4 Cther expenses. ltemize expenses not coversd
above, {List miscellaneous expenses in ling 248, 1#line
24e amount exceeds 10% of ine 25, cofumrs (A)
amount, list fine 24e expenses on Scheduls 0.} ..
a Bad Debt Expensge 266,921, 266,921, Q. .
w Non-capitalized furnitu 70,100, 27,831, 28,345, 13,924,
e Meals and entertainment 45,541, B.,698. 14,584, 21,259,
4 Memberships, subscripti 43,745, 8,566, 17.819. 7,360,
e Al other sxpenses 65,498, 20,238, 29,316. 15,844,
25 Total functional expenses. Add lines 1 through 24e 7,809,648, 6,123,174, 959,171. 727,305,
o6 Joint costs. Complate this line only if the organization
reparted in column (B) juint costs from a combined
educational camgaign and fundeaising soficitation.
Check harg @- r:l W fotlowing SOP 08-2 (450 95E-F20)
Form 980 2011
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Form 990 (2011) MUST Minigtrieg, Inc 58-2034725 Pageil
| Part X | Balance Sheet
(A) {8}
Beginning of year End of year
1 Cash - nondinterest-bearing 986,912, 1 508,474,
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net 1,701,502, s 713,712,
4  Accounts receivable, net 49
& Recelvables from current and former ofﬂcers d]rectors trustees key
employess, and highest compeansated employees. Complete Part tf
of Scheduls I 5
6 Receivables from other disqualified persons (as defined under section
4958{(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{cK3) voluntary
employees' beneficiary organizations (see instructions) [¢]
‘% 7 Notes and loans receivable, Net e 7
2 | 8 lnventoriesforsaleoruse . ... 8 274,389,
g Prepaid expenses and deferred chargss 36,291. 9 52,0589,
10a Land, buildings, and egquipment: cost or other '
basis. Complete Part VI of Schedule B 10a 8,735,117,
b Less; accumuiated depreciation ... |10b 1,143,352, 6,523,566.] 10¢ 7,591,765,
11 [nvestmants - publicly traded securities | ... 11
12 Investments - other securities. See Part IV, iine 11 100,000.1 12 100,000.
13 Investments - programerelated. See Part 1V, line 11 13
1¢ Intangible asseis 14
15  Other assets. See Part IV, fine 11 ) 42,560, 15 192,020,
16__ Total assets, Add lines 1 through 15 (must equaf line 34} 9,391 ,1i71.{ 18 9,260,419,
17 Accounts payable and acorued eXPenSeS e, 113,888, 17 182,275,
18 Grantspayable | 18
19 Daferreti reVETIUG | .. ... 19
20  Tax-exempt bond i|ab!|:ties 20
@ 24  Escrow or custodial account Ilab|i:ty Complete Part lV cf Schedule D 21 _
E |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated smployees, and disgualified persons. Complete Part il
23 Secured mortgages and notes payable to unrelated third parties .. 2,145,000.] 23 1,645,000.
24 Unsecured notes and loans payable to unrelated third parties ... 24 220,000.
25 Other liabilities (inctuding federal income tax, payables to related third
paities, and other liabilities not included on lines 17-24). Complets Part X of
Schedule D . 42,188.] 25 0
26 _Total lisbilities, Add lines 17 through 25 ... 2,301,076, 26 2,047,275,
Organizations that follow SFAS 117, check here > @ and complete '
i lines 27 through 22, and lines 33 and 34.
£ |27 Unrestricted et assels ... 6,574,563, 27 6,692,824,
5 |28 Temporaeily resteicted net assets e, 515,532, 28 520,320,
-E 29 Permanently restricted net assets 209
F Organizations that do not follow SFAS 1‘{7 check here P’ ’_j and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
:rt-:)’ 31 Paid-in or capital surplus, or land, building, oreqmpment fund _____________________ 31
# | 82 Retained earnings, endowment, accumulated income, or other funds 32
Z | @3 Totalnet assets or fund BalBNCES | .| ... 7,090,085, 33 7,213,144,
34 Total fiabilities and net assets/fund balances 9,391,171,/ 34 9,260,419,

132011 01-23-12
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Checl if Schedule § contains a response to any question N this Parl X e e g

X

7,828,838,

4+ Total revenue (must equal Part VI coluran {4), iine 12) 1
2 Total expenses (must equal Part [X, Column (4, 18 25) e |2 7,808,648,
5 Revenue less expenses. Subtract line 2 from line 1 IO 3 19 : 190 L
4 MNet assets or fund balances &t beginning of year (must equal Pari X, line ’33 column (A)) ______________________________ 4 7,080,095,
%  Other changes in net assets or fund balances (explain in Schedule O) ... s 103,859,
& Net assels or fund balances at end of year. Combine fines 3, 4, and 5 [must equal Part X, line 33, column (B)) 6 7,213,144,
| Part Xil| Finsncial Statements and Reporting -
Check if Schedule () contains a response 1o sny guestion inthis Part X0 ..o e [x]
] Fea | No
1 Accounting method used to prepare the Form 9940: |__] Cash |§J Aoorual |__J Othar -
If the prganization changed Hs method of eccounting from a prior vear of checked "Other,” enplain in Schedule O
2z Were the organization’s financial statements compiled or reviewsd by &n independant accourntant’? 2 A
5 Were the organization’s financial statements audited by an independent ACCOUNTEN o | XK
¢ H“Yes'io line 2a or 2b, doss the organization have a commities that assumes responsibiiity for oversight of the audit,
review, or compilation of its financial staterents and selection of an independent accountant? 20 R
If the organization changed either its oversight process or selection process during the tax yoar, axplain in Schedule O, ;
¢ If "Yas" to line 2a or 2b, chack a hox below 10 indicate whether the financial siatements Tor the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis [:i Both consolidated and separate basis
a5 As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Act and OMB Circular A1387 |8l X
b if "Yes," did the organization undergo 1he requwed audti or aud|ts? If the orgamzatlcn dld not unde|go the r@qusred audlt
or audits, explain why in Scheduls O and describe any steps taken to undergo such audits, o eesieeabiit i ap | X L
Form 900 (2011)
132012

1-23.12



SCHEDULE A
{Form 990 or 990-EZ)

Cepartment of the Treasury
[nternal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a){ 1) nonexempt charitable trust.
P Attach to Form 980 or Form 990-EZ. P See separate instructions.

OME No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

MUST Minigtrieg, Inc

Empioyer identification number

58-2034725

{Part| | Reason for Public Charity Status (all organizations must complete this part ) See instructions.

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

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

2 [ Aschool described in section 170()1)(A)(ii). (Attach Schedule E.)

3 J A hospital or & cooperative hospital service organization described in section 170(b}{ 1}A){iii).
4 3 A medical ressarch organization operated in conjunction with a hospital described in section 170(h)(1){A)(iii). Enter the hospital's nams,

city, and state:

section 170{b}(1)(Al{iv). (Complete Part 1.}

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

o0 HO O

w m

A federal, state, or focal government or governmental unit described in section 170(b){ 1){A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

An organization operated for the benefit of a college or university owned or operated by a gavernmental unit described in

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

aciivities related to its exempt funclions - subject to certain exceptions, and {2} no more than 33 1/3% of its suppert from gross investment
imcome and unrelated business taxabie income (less section 517 tax) from businesses acquired by the organization after June 30, 1975,

See section 509(a){2). (Complete Part {11}
10
11

L]

An organization organized and opsrated exclusively to test for pubiic safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions ¢f, or to cairy 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). Gheck the box that
describes the type of supporting organization and complets lines 11e through 11h.

a |:| Type | b D Type ]

e[

c |:] Type Il - Functionally integrated
By checking this box, | cettify that the organization is not controllad directly or indirectly by one or more disqualified parsons other than

dz Type llt - Other

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
i It the organization received a written determination from the IRS that it is a Type |, Type I, or Typae Il

supperting crganization, check this box

a Since August 17, 2006, has the crganization accepted any ngt or contr:butlon from any of ihe foHowmg persons?
{i) Aperson who directly or indirectly controls, either alone or together with persons described in (i} and (i} below,
the governing body of the supported erganization? ||

{liy Afamily member of a person described in (i) above?

h Provide the following information about the supportad organization(s).

iii} A 35% controlled entity of a person described in {i} or {u} above'?

L

Yes | No

114(i)

11gtii)

11gfiii}

{iii) Typea of
organization
(described on lines 1-9
above or 1RC section

iv] |5 the organization
ncol. (i} listed in yaur
governing documant?

{i) Name of supported
organization

{ii} EIN

{v) Did you niotify the
organization in col.
{i} of your support?

{vi} s the
arganization ip col.
{i} orgaung_ed in the

{see instructions)} Yes No

Yes No

Yes No

{vii} Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for
Forrm 890 or 990-EZ.

132021
01-24-12

Scheduie A (Form 980 or 920-EZ) 2011



Sehedule A (Form 990 or 990-E2) 2011 MUST Ministrieg, Inc

BER-20347205 Pagez,

Support Schedule for Organizations Besoribed in Sections

{Complete only if you che:
fails to qualify under the tests listed below, please complete Part [t}

TTOMTHANIV) and T70(b)THANVE

cked the box on line 5, 7, or & of Part 1 or if the organization failed to qualify under Parl Il Iif the organization

Section A. Public Support

Gelendar year (or fiscal year beginning in} B | {2) 2007 {k) 2008 {e) 2009 i) 2010

{e) 2017

) Total

1 Qifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants,"}

5756967 .0 7507686, 7086196, 7802603,

FRELYEER

35961267,

Tax revenuas levied for the organ-
ization's henefil and either paid to
of expended on iis behall

% The value of services or facifiifes
furnishied by a governmentat Uit 1o

the ergantzation without charge

575698, 7507686, 7096196, 7809605,

INEDYSEY

Feoat, Add lines 1 through 3

T

g
&

The portion of total contributions
by each person {other than a
govarnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
colurn {fy

35961267,

¢ Public support. Subtract line 5 from ling 4.
Section B. Total Support

(a) 2007 ) 2008 (2009 | 1@)2010

(e} 2011

£} Total

Calendar yeat {of fiscal year beginning in) -

5756987. 7507686, 7096196.; 7809603,

7790795

35961267,

¥ Amounts fromiined

& Gross incoime from interest,
dividends, paymants received on
seourities [oans, renis, royalties
and income from similar sources

350,

3,834, 1,508,

12

12,742 .

Net jneome from unrelated business
activities, whether ar not ths

husiness is regularly carried on
Other income. Do not includs gain
or loss from the sale of capital

15t 3,144,

25,080,

28,873,

assets (Explainin Part IV} .

36002982,

Total support. Add linss ¥ ihrough 10 |

11
12
1%

Gross receipts from related activities, elc. (see instructions} ...
First five yoars, If the Form 999 is for the organization’s first, sacond, third

42

610,838,

, fourti, of fifth tax year as a section 501(cH(3)

organization, check this box and S1om NEIS i ot s A A e 4
Soction G. Computation of Public Support Percentage

4 Public support percentage for 2011 {iine 6, column {f} divided by lime 17, colurme )
15 Public support percentage frorm 2010 Scheduls A, Pari 16 50 14 e
1Bz 83 1/3% support test - 2011, If the organization did not check the box on fing 13, and lins 14 s
stop here. The organization qualifies as & publicly supported organization
5% /5% support test - 2010, 1 the org
and stop kere, The organization gqualifies as a publicly supported organization .
i75 10% -facts-and-gircumstances iest - 201 1. If the organization did not check

and if the organization mests the "facts-and-circumstances” test,

]

14

38

anization did not check a hox on line 13 or 16a, and line 15 is 33 1/3% or tove, check this box

cheak this hox and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” tesl. The organization qualifies as a publicly supported organization e
172, and line 15 is 10% or

b 10% -tacts-and-circumstances test - 2010¢. If the organization did not check a box on ling 13, 16z, 16k, o

mote, and if the organization meets the

organization meets the "acte-and-circumstances” test. The organization qualifies as a publicly supported organization
17h, check this box and see instructions ...,

acte-and-sircumstances® test, check this box and stop here. Explain in Part I\ how the

s box on line 13, 16a, or 16b, and line 14 is 10% or more,

]

[
el |

18 Private foundation. |f the organization did not chaeck a box on line 13,168z, 160, 178, or

Schedule A {Form 890 or 990-EZ) 2011

122022
01-24-12



Schedule A {Form 880 or 890-EZ) 2011

Page 3

[ Part Il Support Schedule for Organizations Described in Section 508(a)(2)

{Complete only if you checked the bax on line 8 of Part | or if the organization failed to qualify under Part Il. i the organization fafls to
gualify under the tests listed below, please complete Part [1.)

Section A. Public Support

{a) 2007

{b} 2008

{c) 2009

{d) 2010

{e) 2011 {f} Total

Calendar year (or fiscal year beginning in)

1

5
7

Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."}
Giross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purposs

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section$13
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5 .. .
a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amountz included on lines 2 and 5 received

from other than disqualified persans that
excead the greater of $5,000 or 1% ofthe
ameunt on line 12 fortheyear

¢ Add lines 7aand 7b |

g _Public support {Subtact l e?cfmmlmeﬁ]

Section B. Total Support

Cal
9

endar year (or fisgal year beginning in)
Amounts from line 8 .

102 Gross income from interest,

11

dividends, payments received on

securities loans, rents, royalties

and income from similar sources |
b Unrelated husiness taxable income

{less section 511 taxes) from husinesses

acquired after June 30, 1975

¢ Add tines 10aand 10b .
Net income from unrelated business
activitiss not included in line 10k,
whether or not the business is
regularly carried on

12 Cther income. Do not inciude gain

or foss from the sale of capital
assets (Explain in Part IV e

13 Total support (add Imes ®, %0c, 11, and 12,)

14

check this box and stop here .

(a} 2007

{b) 2008

{c) 2009

{c) 2010

fel 2011 {f} Total

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

[ |

Section C. Computation of Pubhc Support Percentage

15 Public support percentage for 2011 (fine 8, column {f) divided by fine 13, eolumn () ... [1b %
16 Public support percentage from 2010 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2041 {ine 10c¢, column {f) divided by line 13, column (f}} 17 %
18 Investment income percentage from 2010 Scheduls A, Part i}, line 17 18 %

19a 33 1/3% support tests - 2011, i the organization did not check the box an Eme 14 and Ime 15 is morg than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2010, lf the organization did not check a box on line 14 ar line 198a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, chack this box and stop here. The organization gualifies as a publicly supported organization |
20 Private foundation. If the organization did not check a box on line 14, 19a or 19k, check this box and sae instructions .. ..o

N

p[ |
]

132023 01-24-12

Schedule A {Form 990 or 990-EZ) 2011



Schedule B Schedule of Contributors B e 16450047
(Form 590, L0,
or 980-PF) e Attach to Form 980, Form $80-E2, or Form 880-PF,

Lepartment of the Treasury
Intarns! Revenues Servica

Maime of the organizefion Employer identification number

. MUST Ministries, Ing e LE-2034725 .
GOrgardzation type (check onel:

Filors of: HBeotiom
" N - [T . e
Farim 890 or 990-E2 %1 s0(eit 3 ) (enter number) organization
] 404702301 nonexempi charitable trust not reated as a private foundation

_—
| —| £07 political organization

Form §90-PF L_] 5OHCHS) exempt private foundation
| J 4847 (a){1) nonexermpt charitable trust {reated a8 a privats foundaticn

[} 501(c)3) taxable private foundation

Check if your organization is covered by the General Ruie or a Special Rule.
Note. Only a section BOT{GHT), (8), or {10} organization can check boxes far both the General Rule and a Special Fule. See instructions.

Ganeral Hule

"] For an organization fiing Form 890, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property} from any one
contributor. Complete Parts | and 1.

Special Hules

| For a section 501(6)(3) organization filing Form 990 or 990-E7 that mel the 33 /3% support test of the regulations under sections
509(a)(1) and 170{b)(1){ANvi} and received from any one contributor, during the vear, a contribution of the greatsr of {1) $5,000 or (2} 2%
of the amount o () Form 990, Part VI, line 1h, o (i) Form 990-E2, fine 1. Complete Parts | and 11

h_l For a seciion 501(6)(7), (8), or {10} organization filing Form 990 or 990-E4 that recaived from any one contributor, during the year,
iotal contributions of more than $1,000 for use exclusively for religious, charitable, sciendific, literary, ar educational purposes, or
the prevention of cruelly to children or animals. Complete Parts §, 1, and ill.

- | For a section 5017}, {8), or {10) organization filing Forrn 990 of 9e0-EY that received from any ohe contributor, during the year,
contributions for use exclusively for religious, charitable, etc,, purposes, but these contributions did not total to maore than $1,000.
i this box is checked, enter here the total contributions that were recelved during the year for an exclusively religious, charitable, sic.,
puepose. Do not complate any of the patts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the Year ... =
Canition. An organization thal is not covered by the General Rule and/or the Special Fules does not file Schedule B {Form 8840, SBU-£Z, or 990-FF,
but it must answer "No® on Part I, line 2, of its Form 990; or check the boxt on line H of its Form 990-E7 or on Part [, line 2 of its Form 980-PF, to
certify that it dogs not meet the filing requirements of Sehedule B (Form 990, 990-EZ, or B80-FFL

IHA For Baperwork Reduction Act Moiice, see the Instructions for Form 800, BU0-EZ, or 090-PF.  Schedule B {Form 890, 996-EZ, or 980-PF) (2011)

123457 Q1-23-12



Schedule B {Form 990, 990-EZ, or 990-PF} (2011}

Page 2

Name of organizalion

MUST Ministries,

Inc

Emplover identification number

58-2034725

Part i Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.

(a)
Na.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

{d}

Type of condribution

1 | Development

U.S8. Department of Housing & Urban

451 7th Street SW

$

1,056,278,

Washington,

DC 20410

Person ’E
Payroll l::]
Noncash [ |

{Complete Part 1l if there
is a noncash contribution.)

(a}
Na.

(b

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

FPerson 1:]
Payroll 1___]
Noncash [ ]

{CGomplete Part |l if there
is a noncash contribution.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total coniributions

{d)
Type of contribution

Person l:l
Payroil |:|
Noncash [ |

{Complete Part 11 if there
is a noncash contrfbution.)

(&}
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

()
Type of coniribution

Person D
Payroll [j
Noncash [ |

{Complete Part {| if there
is a noncash contribution.}

(a)
No.

(b}

Name, address, and ZIP + 4

{©)

Total condributions

(d)
Type of contribuiion

Person Ej
Payroli E:l
Moncash [ ]

{Complete Part I if there
is & noncash contribution.)

(a)
No.

)

Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

Person D
Payroil D
Noncash [ |

{Complete Part 1| if there
is & noncash contribution.)

123452 04-25-12

Schedule B (Form 990, 996-EZ, or 990-PF) (2011)



Page ;?

Scheduie B {(Form 980, 990-[27, (;\{WIQQO-PF) (2013) . . ] i
: Kmployer identiffeation pumber

Wlame of organization

582034725

MUST Ministries, Ing - N
Part & Moncash Property (see instructions), Use duplicate copies of Part Il If additional space is needed.
(e |
G
Nar (k) FRAY {or(efstimate) (e
frot Eyesoription of noncash property given . " Trate rocaived
Bewt | {smee instructions)
______________________ s . SO
o . - .
A e
He. & [ {ar{e) A IRTeEcH el
- 34 SEEHTTRLG
from Brescription of noncash property given . . ! Frate received
Pt | {see ingiructions}
. $_ e
{a} )
o . (b} EMY {or estimate) (d) .
from rescription of noncash property given ) : Date received
Part | {sea instructions)
5
(ar} )
He. b ERY (o1 estimate} (@ .
from: Descripiion of noncash property giver . L Diafe received
Part | {see instructions)
. . & - e
{z}
fe)
Ho. (b} FRY for cetimate) tel .
fromy Degoripticn of noneash pragerty giver R Drate receivedt
Dot | isee instructions)
I R
(=) i
No. (o} FIAY (mr[gistimate) (ch)
from Description of noacash properiy given . i Drate recelved
Bart | {see instructions)
5 )
Schedule B (Form 880, 990-EZ, or 880-PF) (2611)

123453 ©1-25-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4
Name of orpanization Employer identification number

MUST Minigtrieg, Inc 58-2034725
Part 1l} Exclusively religious, charitabie, etc., individual coninbutions to section 501{c)(7}, (8), or {10} organizations that tolal mere than $1,000 for the
year. Complete columis {&) through (e) and the following line entry. For organizations completing Fart I8, entar
the total of exclusively religious, charitable, ete., confributions of $1,000 or less for the year. (Enter ihis information anpe.)

Use duplicate coplies of Part Ut if additional space is needead.

(a) No.
g‘c?‘li (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transfereg’s name, address, and ZIF + 4 Relationship of transferor to transferee
{a) No.
g‘oltﬁl {b) Purpose of gif{ (c) Use of gifi {d) Description of how gift is heid
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relaticnship of transferor to transferee
{a) No.
[f!mrtn[ {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZiP + 4 ’ Reiationship of transferor to transferee
{a} No.
E'I'OTI {b} Purpose of gift {c) Use of gift {d) Description of how glftis held
ar — e
(&) Transfer of gift
Transferee’s namg, address, and ZIP + 4 Reiationship of transferor o transferee

123464 01.28-12 Schedufe B {Form 980, 990-EZ, or 990-PF) {2011}



i545-0047

SCHEDULE 3 Supplemental Financial Statements "

{Form 860 e Complete # the organization answered "Yes," to Form 880, %

beperment o e Treseury Part I¥, line 6, 7, 8, §, 10, 11a, 11, 11c, 11d, 11e, 114, 122, or 12b. Open to Public

Internal Favanue Service o k> Atiach to Forra 980. B+ See separate instructions, inspection

Marne of the organization Employer identification number
MUST MLHLBLTIQS, 1n0 58 - 203472

(=1 Donor advised funds ; {tz} Funds and other accounts

Total numberat end of yvear . _ A

#  Aggregate contributions fo (during year)
% Aggregaie grants from (during year) — S~

4 Agoregate value et end of vear i

& Didd the organization inform all donors and dono: ad\nsosn, ir weriting that the assets h@td in donor advised funds

T )ves L Ino

are the organization's property, subject to the organization’s exclusive legat control? ]
& Did the organization inform ail grantees, donors, and doner advisors in writing that grant funds can be used only
for charfialle purposes and not for the benefit of the donar or donor advizor, or for any other purpose conferring

|mperm|88|bie privaie henefit? i 1Yes |__] e

1 Purpose(s) of conservation easements held by ‘}lw cnganuatlcm ({‘heck all that Elppiw)

Preservation of land for public use {2.g., recreation or education) [_l Preservation of an historically important land ares
D Rrotection of natural habitat ...l Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in tha form of a conservation gasement on the last

day of the tax year.

Held at the End of the Tax Year
a Total nuimber of CoNSeNVaTION BRSBTS e | 22
ki Total acreage restricted by conservation easements L T 2b
¢ Number of conservation sasements on a certified historic struciure includad in (g ... [ Z2c i
o Number of conservation easements included in {c) acquired after 8/17/08, and not on a historic structure
tisted in the National Register 2o
3 Number of conservation easements mod|faed tranqmrred reiecmed exlmgwshed ar termmated by the organwaimn during the tax

yoar - e
4 Number of states whers properly subject to conservation easementis located B

Does the organization have a written policy regarding the pariodic monitoring, inspection, handling of
vidlations, and enforcement of the conservation easemenis it hoids? N N |W_j Yes |_”] Mo
g Staff and volunteer hours devoted to monitoring, inspecting, and enforcing Conservaﬂon easements dunng the yearfer
7 Amount of expenses incurred in monitoting, inspecting, and enforcing canservalion easements during thevearls §_ B
4 Does each conservation eassment reported on line 2(d) above satiafy the requirements of section 170{h{@)(B))

and section 170(RANEN? . ves [lne
fn Part X1V, describe how the mganuahon reportu cons ei‘vation gasements in it revenue and expense S'taieman'r and baidm‘e sheet, and
include, if applicable, the text of the footnole to the organization's financial staternents that describes the organization's accounting for

il

]

consarvation easemems aininn

Complsta if the organizalion answered "Yes" to Fonm 930, Part IV, ine &

%o |f the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and bafance sheet works of art,
historical treasures, or other similar assets hetd for public exhibition, education, or research in {urtheranes of public service, provide, in Part XiV,
the text of the footnote o its financial staterments that describas these lems.

b if the organization slected, as permitted under SFAS 115 (ASG 958), 1o report in its revenue statement and balance sheet works of arl, historical
traasures, of other similar assets held for public exhibition, sducation, of research in furtherance of public service, provide the fallowing amounts

relating to these fems:

(/) Revenuas included in Form 990, Part Vill, fine 1 i, B B

{i} Assets included in Form 980, Part X . B3

2 i the organization recelved or held works of art, hJsiora"aI ireasures or oi’hor smmar asse‘ts for ‘fman0|a| gair, prowde
the following amounts required to ba reported under SFAS 116 (ASC 958) relating to thase ftemas:

a Revenues includad in Form 990, Part VI, fine 1 B $

b Assets incheded in Form 990, Fart X ;

LHA For Paperwo;k Reduction Act Notice, see the Instructions for Form 990,

132051
0f-23-12

Schedule I (Form 980) 2011



Schedule D {Form 990) 2011 MUST Ministries, Inc 58-2034725 Page?2
| PartIli | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets coninved)
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 E[ Public exhibition o m Loan or exchange programs
b B Scholarly research e D Ciher
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part X1V,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar asseis
1o be sold to raiss funds rather than fo be maintained as part of the organization's collection? ... o [ Ives _iNo

! Part V| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reparted an amount on Form 990, Part X, iine 21.

fa Is the organization an agend, trustee, custodian or other intermediary for contributions or other assets not included e
onForm 990, Part X? ... DYes L INo

b If "Yes,” explain the arrangement in Part X1V and complete the following table:

Amount
c Beginning Dalanee e e | 1€
d Additions during the YeR || .. ..o |1
e Distributions during the year ie
f 1f

ERding DRIGNCE | et e
2a Did the organization include an amouant on Form 990, Part X, NS 210 E Yes E] No
b _If "Yes," explain the arrangsmant in Part Xiv.
'Part V| Endowment Funds. Complete i the organization answsred "Yes" to Form 990, Part IV, line 10,
{a} Current year {b) Frior year (¢} Two years back | (d) Three yvears back | (e) Four years back

1a Beginning of year balance
Contributions ...
Nat investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses ..

g Endofyearbalance . ...
2 Provide the estimated percentage of the current year and bafance {ine 14, column (a)) held as:

a Board designated or quasi-endowment = %

b Permanent endowment b %

¢ Temporarily restricted endowment - %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o o T

-+

by Yes | No
(i) unrelated organizations | ... e, . 18ali)
(i) refated Qrganizations | et e, BB

b If "Yes" to 3afii), are the related organizations listed as required on Schedule R7 i e

4 Describs in Part XV the intended uses of the organization’s endowment funds.
| Part V! | Land, Buildings, and Equipment. See Form 990, Fart X, line 10.

Description of property {a} Cost or other {b) Cost or other {c) Accumuiated {d) Book value
basis {investment) basis {other) depreciation
fa tand 1,051,636. 1,051,696.
b Buildings ... ... 6,165,309, 924,587, 5,240,722,
¢ Leasehold improvements .
d Eguipment | 299,499, 136,299, 163,200,
g Other o 1,218,613, 82,466.| 1,136,147.
Total, Add lines 1a through te. {Column (d] must equal Form 990, Part X, column (B), line 10(c).) . b 7.581,765.
Schedule D (Form 290) 2011
132082

01-23-12



Schedute [ {Forin 890) 2011 MUST Ministries, Ing — BE-2034T25 Paged
| Part Vil| Investments - Other Securities. See Form 990, Part X, line 12. .

{&) Description of secuiily or category {c} Method of valuation:
{including name of security} Cost or end-of-year market vaiue

{h} Book value

{1y Financial derivatives

(2} Closely-held equity interests . ] . .

{3y Other —— -
(A
() et e e

(D}

‘Yotal, (Col (b} must saual Forn 990, Part X, ol (B ling 12 B - B

{a) Description of investment type {k) Book valus Cost o end-ofyear market value

{9
(1)
Total. {Cal (B} must equal Form 990, Pari X, col (8] fine 13.) -
[Part 1| Other Asgets. Ses Form 990, Part X, line 15. i
{a) Description {r) Book vailue

b,
iy

(g

AR LR
:
i

]

T3

7 . . ) .
g} e .
) T . _ } —
(10} e

Totel, (Golumn (b ust egual Form 990, Part 2 oL MBIINE T80 i e s it b s £ AL L M R 0 3 B o
i Fart X ] Gther Liabiiitios. See Form 990, Part X, line 25.
1. {2) Description of liabifity {h) Book value

Federal income taxes . -

a9 .

L T . . .
Toial, (Column (b} must equal Form 890, Part X, cof (B} fine 25.) ... ... B

IR 6 (A58 740) Footnote. It Fart %IV, piewde the text of the 1sotnate to the organizelion's financial slatements that reparts the organ
2. FiN 45 [ASC Tad),

Jeae Schedule D (Form 920) 2011




Schedule D (Form 890} 2011 MUST Ministries, Ing 58-2034725 paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Totalrevenue {Form 990, Part VIII, cofumn (&), line 12) L1 7.828,838.
Total expenses (Form 990, Part iX, column (A), line 25} 7,809,648,
Excess or {deficit) for the year. Subtract line 2 from line 1 19,180.
MNet unrealized gains (losses) on investments
Deonated services and use of facilities e
BIVBSTIMBIME BXDBNSES | . L. e oo e e
Prior period adjustments
Other (Describe inPart Xivy 103,859,
Total adjustments {net). Add fines 4 through 8 103,859,
10 Excess or {deficit) for the vear per audited fmanclal statements Combme Ilnes 3 and 9 10 123,049,
|Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenua, gains, and other support per audited financial statements 8,095,378,
2 Amounts included on ling 1 but not on Form 890, Part vill, tine 12:
Net unrealized gains on investments ... ... ......... |=2a
Donated services and use of facilites | o 4,320,
Recoveries of prior year grants 2c
Other (Describe in Part XV} et L 2d 262,220.
Add nes Zathrough 2d e | 2@ 266,540,
3 Subtractiine 2e frOM NG 4 . . B 7,828,838,
4  Amounts included on Farm 980, Part Vill, ling 12, but not on line 4:
a Investment expenses not included on Form 880, Pari Vil ine 7h ... ... | &a
b GCther(Describein Part XIVy e, LD
c Addlinesdaanddb ... SO - 0.
Total revenue. Add lines 3 and 4c ('J"ms must equaf Form 990 ParH J’rne T2J ,,,,,,,,,,,,,,,,,,,,,,, 5 7.828,838.
| Part Xlli| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 7 . 972 . 3289.
2 Amounts inciudesd on ling 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilites | 2a 4,320.
Prior year adjustmants RO
OIRETIOSSBS e
Other (Deseribe in Part XV . L 2d 158,361.
Addlines 22 through 2d e, |28 162,681,
3 Subtractling 26 rom e 1 e |8 7,809,648,
4  Amounts included on Form 890, Part IX, iine 25, but not on line ¥
a Investment expenses not included on Form 8390, Part Viil, fine¥b ... | 4a
b Other{Describe inPart XIV.} i, L 4D
¢ Addlinesdaanddb OO I .- Q.

5 Total expenses. Add J|nesSar1d 4c {TmsmustequafFoerQO Pan‘! J’me 18} et e enneieennnnnene | B 7,809,648,
]Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, {ine 8, Part XI, lines 2d and 4b; and Part X1li, lines 2d and 4b. Also complete this part to provide any additional information.
Part X, Line 2: Management evaluated MUST's tax peositions and

O 0~ 3 h bk N
@& |3 (B [

LU o T 5 T« S ]

L = R B » N <1

concluded that theyv have taken no uncertain tax posgitions that reguire )

adqjustment to the financial statements to comply with the provisions on

accounting for uncertainty in income taxes.The organization does not have

any uncertain tax positions reported on the audited financilal statements

under FIN 48(ASC 740-10).

Part XI, Line 8 - Other Adjustments:

Schedute D (Form 990) 2014

132054
Qi-23-12



Schedule D (Form 890) 2071 MUST Minigtrieg, Inc - »  BE-2034725 Pages
[ Part XI¥| Supplemental Information (continved) ) —

Capitalized donated servicesg _ . . 103,859,

Part X1, Line 2d - Othex Ad-justments:

Special event ewpengee 158,361,
Capitalized donated services . . 103.859.

Total to Schedule D, Part XIEI, Line 24 _ _ ) 262,220,

Part XITT, Line 248 - Other Adijustments:
Special evenl expenses e _ . . 158,360,

Schedule D {Form 880) 2011

138063
a1-23-12



SCHEDULE G Supplemental Information Regarding OMB No. 1645-0047

{Form 990 or 890-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 18, o To Publi
E‘:;i:';";:::;:;ﬁs;:z“w or if the organization entered more than $15,000 on Form 9980-EZ, line Ga. 0 pen.To Public
¥ Attach o Form $90 or Form 990-EZ, - See separate instructions. nspection
Names of the organization Emptoyer identification number
MUST Minigtrieg., Ing 58-2034725

Part | ' Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Fart IV, line 17. Form 990-£Z filers are not
required to complete this part.

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

a [X] mail soficitations e Solicitation of non-govermnment grants
b [X]intemet and email soficitations t [X] solicitation of government grants
c lXi FPhone solicitations g [g] Special fundraising events

d @ In-person solicitations
2 a Did the organization have a written or cral agreemsnt with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entily in connection with professional fundraising services? Yes B Mo
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is fo be
compensated at isast $5,000 by the organization.

. L i} pi¢ . ) {v}) Amount paid : ;
(i) Name and address of individual g . n(m laiser | (iv} Gross receipts | to (or retained by) {vi) Amount paid
or entity {fundraiser) {if) Activity have cusnlud from activity fundraiser to {or retained byl
. Sl
contrisutians? listed in col. {i) organization
Skip Breeser - PO Box 468206, Yas | No
atlanta G& 31146 Event Organizer X 324 595, 16 660, 307 935,
Coxe Curry - 1%1 Peachtree Bt
MW, #450 Atlanta, 3& 303032 Capital Campalgn Mgmt z g, 53 302, -53 302,
Total et e e aas e k- 324 545, 6% 862, 254 633,
3 List alt states in which the organization is registerad or licensed to solicit contributions or has been notified it is exernpt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule & (Form 990 or 890-EZ) 2011

132087 01-23-12



...... 58 - 2034725 [Page &

l Part I ] Fundraising i:vents Complete if the organization answered "Yes'" o Form 990, Part IV, line 18, or reported mere than $15,000

of fundraising event contribuiions and gross income on Form 980-EZ, lines 1 and 8b. List evenis with gross receipis greater than §3, GOE_J___

Schedute & (Form 890 o 990-E2) 2013 MUTST! Minigtries, Ino

(&) Event #1 {I5} Event #2 {c} O’Eher gvents (d) Total events
. None {add col. fa) thiough
i“;_a‘ ‘i‘a Race col {C}}
@ fevent type) {Bvent type) : ftotal number}
rg;} T Grss reCeiDts o G 185,877, _324,595= . i 5:5;_{}:4-72=
2 Less: Chartable contibutions 187,986, 251,086, 415,082,
i
_______ S Gross incomse {line 1 minus dine 2) ..., 17,851, FEL,AGG ., 671,390,
a4 Cashprres ... L G000 . . 4,000,
:
|8 Noncashprizes ... " . . 1o402.) % 1.402.
B
5 .
&|& Rentfaciitycosts 102.0 700. . 802,
il
0 L .
| v Foodand beverages 28 446, 398. ] 28,844,
£
2 Entertainment 2,547, 3,000, 5,547,
g  QOther direct expenses 72,940 . 93,415. 166,308,
10 Direct expense summary. Add !mesélthroughmn column {d} e, B 1 203,954,
11 Net income summary. Gombine line 3, column {d), and fine 10, . B -112,564,
! Part EEU Gaming. Complete if the organization answerad "Yas" to Form 990 Pan IV fine 19, or repor‘ted more than
$15,000 on Form 980-EZ, line Ba. .
. {&) Pull tabs/instant ) - {cl} Total gaming (add
0]
2 {a) Bingo bingo/progressive bingo | © OIRergaming 1501, (a) through col. (c)
o
&
e
1 Grossravente ...
o B Cashprizes ..
[] ™
[}
£
G) - .-
|3 Noncashprizes | e
[
G
&4 RentfMacilitycosts .. _
=
5 OlherdireCt expsnses .. " = -
[ lves % ’:‘ Yes_ % I;I Yes %
g Volunteerlabor | Mo . [ Ine [ we
7 Diksct expense summary, Add lines 2 through & in colummmn (d} B 1
o8 Met gaming income summary. Combing ling 1. colapn d, and ine 7 .o eneeAtriiiiitiic irittaiiiiiiiii . B |
4 Enter the state(s) in which the crganization operates garaing activities: i e
a 1z the organization licensed 1o aperate gaming activities in each of these ST T .__J Tes -| Mo
b If "No," explain: o
108 Were any of the organization's gaming licenses revoked, suspended or tarminated during the tax year? ... l____i Yes |—__§ Mo

b i "Yes," explain:

122082 01-03- 13 Sohedule G Form 880 or B90-EZ) 2011



Schedule G (Form 930 or 890-57) 2011 MUST Ministries, Inc 58-2034725 Pages

11 Does the organization operate gaming activities with nonmembers? f:l Yes D No
12 Is the organization a grantor, bensficiary or trustee of a trust or a msmber ofa partnarsh:p ar other entlty formsd
to administer charitable gaming? ... e e L Yes [ o
13 Indicate the percentage of gaming activity operated in:
a The organization's fasility | e e e, | 188 %
b An outside facility e, 18b %
14 Enterthe name and address of the person who prepares the orgamzahon S gamlng!speCIal events books and records
Name P
Address B
16a Doas the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization B § and the amount

of gaming revenue retained by tha third party = $
¢ If "Yes," enter name and addrass of the third party:

Name ¥

Address

16 Gaming managsr information;

Nams B

Gaming manager compensation ¥ $

Description of services provided B

E Director/officer l:] Employee |:] Independent contractor

17 Mandatory distributions:
a s the organization required under state law fo make charitable distributions from the gaming proceeds to
retain the state gaming license? i E Yes L.__i No
b Enter the amount of distributions requwed under state Iaw to be d|str|buted to other exempt orgamzatlons or spent inthe
organization's own exempt activities during the tax year = %
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, fine 2b, columns (i} and {v}, and Part |il,
lines 8, 9b, 10b, 15b, 15¢, 16, and 17h, as applicable. Also complete this part to provide any additional infarmation {(ses instructions).

132083 04-23-12 Schedule G {Form 990 or 980-EZ) 2011
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T . | e e o o X wpr . . . 53 Peo. 1646-0047
SCHEDULE L Transactions With Interested Persons L s o. 1645 004
{(Form 830 or 980-E£} B Gomplets if the organizetion answered

as" on Form 980, Part IV, line 258, 255, 26, 27, 28a, 28b, or 28e,
Crepartmani of the Treasury or Form 980-BZ, Part ¥, line 38a or 40b. . _ Open To Public
internal Revenua Service e Attach to Form 930 or Form 080-E2, B See separate Instructions. Inspection
Name of the organization t.rr'{;ﬂ:‘illnoy(,r identificalion number
MOST MlnlStTt’.e&r ”an, _1B8-2034725

Complete if the oiganization answered "Yes* on Form 890, Pari 1V, ling 263 or 25h, of Form 880-E2, Part V, fine 40b.

H -
g {z) Name of disguaiified person % {ta} Description of wansastion {g}b_or_gg}g‘g_f__
..... i . — Yeu | Mo
9 F“nter the amount of {ax 1mposad on the organization managers or diqqualifled RErSONS durmg ‘i:hc, yaar uhcter
section 4958 e BB
2 fEnier the amount of tax, |T any, o iln(, 2 ulmvs\ |9|mbused by ihe organ,m‘tlora ________________________________________________ B 5
[Pari i | Loans to and/or From Interested Persons. o
= Complete i the organization answered "Yes" gn Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a. —
{a) Name of interested {h) Loan to or from | {g) Criginal prmmpal () Batance due {e)in Qfﬁfgﬁj\'ﬁ? (g) Written
person and purpose the organization? amaount detault? cOMmmites? agreament?
To From Yes Mo fes Mo Yes No
; .
5
Total | = $ %
?_P;aajﬁﬁ_{_] Grants or Assistance Heneliting Interestod Persons.
____Complete if the organization answered "Yes" on Form 880, Par W dine 27, . i
{z} Name of interested person fk} Ralationship between interestad person and {ej Amount and type of
the organization assistance

Scheduls L [Form 880 or S90-EZ) 2011

LlA E”of Haperwork Feduction Act Notice, ses the lnstructions for Forr 380 or 30 L

152937 01-18-12



Schedule L (Form 990 or 990-£71 2011 MUST Minigtries, Inc 58-2034725 Page2
Part IV | Business Transactions Involving Interested Persons.

Complats if the organization answered "Yes" on Form 980, Part iV, ling 28a, 28b, or 28c¢.

{a) Name of interested person {b} Refationship betwesn ‘intelrested {c) Amouijt of (d) Descript‘ion of c(:?éasri:iig{i}gn?;

person and the organization transaction transaction fevenues?

Yes No
The Landon Group Director Donald Hau 975,734.At the purc X
Tom Riddle Interim CEQ/Vice Pr 74,586.0fficer is b4
Ann Ogburn Wife of Board Chair 24,102.Board Chaixr X

[PartV | Supplemental Information

Complete this part to provide additional information for responses to qusstions on Schedule L (sse instructions).

Sch L, Part IV, Business Transactiong Involving Interegted Persons:

(a) Name of Person: The Landon Group

(b) Relationship Between Interested Person and Organization:

Director Donald Hausfield is the owner.

{(d) Description of Transaction: At the purchase of MUST Ministries' new

property in Canton, GA, temporary pogseggion of the property was held by

The Landon Group, which is owned by Director Donald Hausfield. Mr.

Hausfield acguired the foreclosed property from an Ohio bank and then

tranaferred the property to MUST Ministries without profit.

{(a) Name of Person: Tom Riddle

(b) Relationship Between Interested Person and Organization:

Interim CEC/Vice Pregident/CREQ -

{d) Desgcription of Transgaction: Officer ig relative ¢f director of the

organization.

{a) Name of Pergon: Ann Ogburn

(b) Relationship Between Interested Person and Organization:

Wife of Board Chairman

{(d) Degcription of Transaction: Board Chairman's wife ig an emplovee of
Schedule L {Form 930 or 990-EZ) 2011

132132
01-18-12



Schedule L (Form 990 or 990-E7) 2011 MUST Minlstries, Incg L58-2034725 Pageg.

Ciomplete this part to provide additional information for responses to guestions on Schedule L {see insfructions).

the orgeanidzation. — ) e

i Schedule L (Form 990 or 890-E2) 2011



SCHEDULE M
{Form 990)

Noncash Contributions

B Complete # the organizations answered "Yes" on Form
990, Part IV, lines 20 or 30.

Crepartment of the Treasury

OME Mo, 1545-0047

2011

Cpen to Public
Inspection

Intermal Revenue Service > Attach to Form 990,
Name of the organizatioh Employer identification number
MUST Minigtries, Inc 58-2034725
|Parti | Types of Property
{a} {p) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribltion amounis
items comtribuied| Form 990, Part Vi, line g
1 At-Worksofart s | L e
2 Ant - Hisiorical treasures
3  Art-Fractionalinterests |
4 Books and publications |
5 Clothing and household goods ... X 523,224, FMV
6 Carsand other vehigles . .~
7 Boatsandplanes .
8 Intellectual property
g Securities - Publicly traded X 3 11,942, FMV
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellansous .
13 Qualified conservation contribution -
Historic structures
14 Qualifisd conservation contribution - Other
15 Real estate - Residential . .
6 Real estate - Commercial . .
47 Realestate-Other .
18 Collectibles . ... ...
19 Feod inventory X 690,181 1,942,849, FMV
20 Drugs and medical supplies ..
21 Taxidermy
22  Historical artifacts
28 Scientific specimens
24 Archeological artifacts .
25 Other B { Christmas tov) X 3,578 403,321. FMV
o6 Other B ( Donated Mattr) X 1 63,307,
27 Other B { Auction ltems) X 130 45,591. FMV
28 Other B ( Building Equi) X 1 1,587.
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29
Yes | No
30a During the year, did the organization receive Dy coniribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not reguired to be used for axempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arangament in Part |l
31 Doas the organization have a gift acceptance policy that requires the review of any non-standard contributions? | 31 | X
32z Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? S2a X
b if "Yes," describe in Part il
33 If the organization did not report an amount in column (¢} for a type of property for which column {a} is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Forsm 990} (2011)
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L ; = : F :, . . e _ _OMB No. 1545-0047
SCHEDULE © Supplemental Information o Form 980 or 880-EZ
(Form 890 or 990-E2) Gomplete 1o provide information for responses to specific guestions on
Department of the Troasur Form 990 or 990-EZ or o provide any additional informatior. Open to Public
Interna) Fevenio Service ¥ _ B Attach to Form 980 o QU0-EZ. ] N tnspection
Mame of the organization Ermplover identification nurber
- MUOST Ministries, Ino L L RE--20347%725
Form 990, Part I, Line 1, Desecription of Orgsnization Migsion: - N

Working to help individuels and femilies in need, WMUST Minlsgtrieg —

H

provides:

~Day service centers to provide food, clothing, fivencisl aggistance.
education and emplovment sssistance, interview, sgpesgpent and referyal

SETViOoes.

~Integrated housing programe dedicated to helping regidents break the

ovale of povertyv.

Form 990, Part III, Line 4d, Other Progran Services: ~

All other programs and services, » . —

BExpenses § 164,641, ineluding grantg of 6 104,048, Revenue § 0. _

Form 990, Part V1. Section A, line 2: The Board Chair from 1/2011 to

12/2011, Mr. Andrew Riddle, ig the son of Thomas K. Riddie, VP Admin and

Tnbermin CEO from 5/2011 ve 11/2011. _ . e I

Form 990, Part VI, Sectioq B, tine 11: The Form 390 le reviewed firgt by

Board of Directorg for

the Pinance Committee. Tt ig then forwsrded to the

final review and approval before £iling. ~

Form 990, Part VI, Section B, Line 12¢: The organigation conduchtg annual

purpose and that they do gnot engage in activities that could Heopardize

their status as an organization exempt from federal income tax,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or a90-EZ, Sehedule O (Form 980 or 980-EZ) (2011)
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Schedule O (Form 880 or S80-E7} (2011} Fage 2
Name of the organization Employer identification number

MUST Ministrieg, Ing 58-2034725

Form 990, Part VI, Section B, Line 15a: The Human Resource Committee

reviews wage and benefit reports for comparative analysis,

Form 990, Part VI, Section €, Line 19: The Organization's governing

documents and financial statements are available for public inspection upon

request.

Form 980, Part XI, line 5, Changes in Net Asgetsg:

Capitalized donated gervices 103,858.

Form 980, Part XII, line 2c¢

Changes in Audit Process

There have been no changes to the auditor selection process ncor the

financial statement review.

Jeezlz, Schedule O {Form 980 or 980-EZ) {2011}



