Form 8868 (Rev. 1-2012)

& |If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... ... fer 5@

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

@ |f you are filing for an Automatic 3-Month Exiension, complete only Part | (on page 1).

[Partll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

riebythe Must Ministries, Inc 58-2034725
g::gdyaéirf"" Number, street,» and room or suite no. If a P.0O. box, see instructions. Social security number (SSN)

returm, see (PO Box 1717 D

instructions. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

arietta, GA 30061

Enter the Return code for the retumn that this application is for (file a separate application for each return) ... _Ll
Application Heturn | Application Return
is For Code s For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-E2 01 Form 4720 09
Form 990-PF 04 Form 6227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 i1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part I if vou were not already granted an automatic 3-month exiension on a previously filed Form 8868.
Charlegs A. Chegnutt
@ The books are inthe careof b= 1407 Cobb Parkway North - Marietta, GA 30061
Telephone No.= 770-427-9862 FAX No. =
€ |f the organization does not have an office or place of business in the United States, check thisbox ... f- D
€ |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . if this is for the whole group, check this
box ke D . i it is for part of the group, check this box B I::] and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until May 15, 2013
5  For calendar year , or other tax year beginning  JUL 1, 2011 ,andending JUN 30, 2012
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return

D Change in accounting period

7  State in detail why you need the extension
An extension of time is needed to gather information for a complete and

accurate tax return.

8z If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a | § 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.

¢ Balance due. Subtract line 8b from line 8a. Inciude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢
Signature and Verification must be completed for Part il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorizedi¢' prepare this form.

- A , - S
<) AN\ A9 Tk CPA Date b A7/ (5
Form 8868 (Rev. 1-2012)

e
<
s

Signature [

123842
01-06-12






Form 8868 Application for Extension of Time To File an

(Rev. January 2012) EXémQt @rgaﬁgzaﬁgﬁ Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service I File a separate application for each return.

& If you are filing for an Automatic 3-Month Extension, complete only Part | and check this DoX .
e If you are filing for an Additional {Not Automatic} 3-Month Extension, complete only Part It (on page 2 of this form).

Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing fe-fife} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-rmonth extension of time. You can slectronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent 1o the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonproffits.

ikl Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Pt Oy -
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Typeor | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print

Must Ministries, Inc 58-2034725
File by th
dlui dﬁte?or Numbert, street, and room or suite no. If a P.O. box, see instructions. Social security number {SSN)
fingyour | PO_Box 1717
retum. ocee

instructions. { ~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Marietta, GA 30061

Enter the Return code for the return that this application is for (file a separate application for each YELUIN) m
Application Return | Application Return
Is For Code | is For Code
Form 990 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Charles A. Chesnutt

6 The books are in the care of = 1407 Cobb Parkway North - Marietta, GA 30061

Telephone No. B> 770-427-9862 FAX No. B
e |f the organization does not have an office or place of business in the United States, check this bOX
& |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box B D _|f it is for part of the group, check this box B~ [ ] and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (B months for a corporation required to file Form 990-T) extension of time until
February 15, 2013  tofile the exempt organization return for the organization named above. The extension

is for the organization’s return for:

B[] calendar year or
@ tax year beginning JUuL 1, 2011 ,and ending _ JUN 30, 2012
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return [j Final return

D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any

nonrefundable credits. See instructions. % | & 0.
b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax paymenis made. Include any prior year overpayment allowed as a credit. 3b | $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | 8 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

123841
01-04-12






990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.

Department of the Treasury

OMB No. 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning  JUL 1, 2011 andending JUN 30,

2012

B Check if C Name of organization
applicable;

Addi 5 ' 3
change | MUST Ministries, Inc

D Employer identification number

LI Doing Business As 58-2034725

et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

tamn- | PO Box 1717 770-427-9862

fanended|  Gity or town, state or country, and ZIP + 4 G_Gross receipts $ 8,032,790.
gopica | Marietta, GA 30061 H(a) Is this a group return

e for affiliates? [:]Yes E] No

game as C above

F Name and address of principal officerrDr « Dwight Reighard

| Tax-exempt status: [X] 501(c)3) [ 501(c) ) (insertno.) [ 4947(a)(1)or 1527

J Website: > www.mustminigtries.org

H(b) Are all affiliates included? [__Jves [__JNo
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: | X Corporation [ ] Trust [ | Association [ ] Other B>

| L Year of formation: 197 1| M State of legal domicile: GA

Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: Sexrve ouxr neighbors in need and
g trangform lives and communities in response to Christ's call.
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1) ... 3 24
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 23
@ | 6 Total number of individuals employed in calendar year 2011 (Part V, line2a) _ .....................cccceee 5 94
£ | 6 Total number of volunteers (eSMate if NECESSAIY) ...................cccccooroerrrorrrro oo 6 4700
§ 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 ..........oooovviiiiiieiniiiiiiiiiiiiie e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th) .. 7,809,603, 7,806,417.
g 9 Program service revenue (Part VIIL N 29) . .. 74,369, 104,485.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ...............ccocoioeeie. -3,794. 1.2 .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... -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 1-8) ... ... 3,423,667. 2,510,239.
14 Benefits paid to or for members (Part IX, column (A), line4) ... 0. 0.
o | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 2,596,975, 3,018,964.
g 16a Professional fundraising fees (Part IX, column (A), line 11€) .. ..., 14,740. 69,962.
e b Total fundraising expenses (Part IX, column (D), line 25) P> 727, 305,
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11£:24€) . ... 1,799,310, 2,210,483,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,83 4 ,692. 7.809,648.
19 Revenue less expenses. Subtract line 18 from iNe 12 ......oooioiioiiiiiieeiees -79,5717. 19,190.
Eé Beginning of Current Year End of Year
25| 20 Totalassets (Part X, e 16) ... 9,381,171, 9,260,419.
Zo| 21 Total liabilities (Part X, 1€ 26) ..............cocccreercoreroorsrss oo 2,301,076, 2,047,275,
27| 22 Net assets or fund balances. Subtract line 21 from e 20 .........cccoveiroiiiicriiiiices: 7.090,0095. 7,213,144.

[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

is based on all information of which preparer has any knowledge. ,

7

true, correct, and co,mpmecl ration of prepare
o

[ Y07 //;

er
’ 4 z ’/‘/‘_/w > /}M
Sign ‘/SI‘gnafuré df officer =

Here Charles A. Chesnutt, Treasurer

Date

Type or print name and title

Print/Type preparer's name Preparer's signature Date g““k [x]| PTIN
Paid Jeff T. Fucito /)4//[ l/Ct"/'() ‘{/Ib//3 seirempioyed [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) ..........covniieeiiiiiiiiiiiiiii,

L_}ﬂ Yes ] No

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.
See Schedule O for Organization Mission Statement Continuation

Form 990 (2011)



Form 990 (2011) MUST Minigtries, Inc 58-2034725 Page?

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part 1 . . et DZ]

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 year which were not listed on
the Prior FOMM 990 OF 990-EZ? ...\ ooeoooooe oo etseee e [_Ives [XINo
If "Yes," describe these new services on Schedule O.

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

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

4a (Code: )(Expenses$ 2 P 9 2 6 r 8 3 0 o including grants of $ 1 7 68 2 7 2 5 6 . ) (Revenue$ )
MUST Service Centers provide food, clothing, financial asgsistance, and
employment services to persons in financial distress. These centers
distributed over 437,000 pounds of food, and 159,000 items of clothing
to the community during the fiscal yvear ended June 30, 2012.
Collectively, 415 clients were able to obtain employment, returning
over $5.5 million in wages back to the community.

4b  (code: ) (Expenses $ 1 ‘ 984 7 214. including grants of $ 18 ‘ 905. ) (Revenue $ 104 / 485, )
MUST Housing programs work to address the emergency needs of persons
experiencing homelessness, the transitional needs of those recovering
from homelessness, and the long term housing needs of those struggling
with chronic homelessness as a result of a disability. These programs
provided over 78,000 bednights of rest to persons recovering from
homeleggness. MUST's emergency shelter serves over 1,000 persons
annually, including nearly 200 children in families. MUST's supportive
housing programs offer stable housing for up to 70 persong who are
chronically homeless.

4c (Code: ) (Expenses$ 1 7 O 4 7 7 4 8 7 o including grants of $ 7 0 5 7 O 2 9 . ) (Revenue $ )
MUST Seasonal programs provide supplemental food and holiday assistance
for families throughout a six county region. These programs provided
161,000 meals to children who would do not have accessg to school lunch
during the summer months. During the winter holiday months, 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 $ 1 6 4 I 6 4 1 e _including grants of $ 1 0 4 7 O 4 9 . ) (Revenue $ )

4e Total program service expenses > 6 L 123 ‘ 172.

132002

Form 990 (2011)

02-09-12



Form 990 (2011) MUST Minigtries, Inc 58-2034725  Paged
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "Yes," Complete SCRETUIB A .. e 11X
2 Is the organization required to complete Schedule B, Schedule of ContribUtors? ||| ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] ... 3 X
4 Section 501(c)() organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, Part Il || ... 4 £
& Is the organization a section 501(c)@), 501(c)(), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il | ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | & X
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part /RO RN UUUROUTR 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar asseis? If "Yes," complete
SCREAUIE D, PaIt Il e 8 X
¢ Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. ... 10 X
11 |f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vii, VIII, IX, or X
as applicable. )
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
LAt Y tia | X
b Did the organization report an amount for investments - other securities 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 VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIll || ... 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complate SCHEAUle D, PAIt IX ... ..o oottt 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ... 11f | X
42z Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, XH, @0 XU oo e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional . ... 12k X
13 ls the organization a school described in section 170(b)(1)(A)H)? If "Yes," complete Schedule £ 13 X
14z Did the organization maintain an office, employees, or agents outside of the United States? 14a X
ts Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investrnents valued at $100,000
or more? If "Yes," complete Schedule F, Parts | @G IV ... 14b X
45  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Ii and IV 15 X
46  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Illand IV ... .. 16 X
47 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part ] ... 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a7? If "Yes," complete Schedule G, Part Il || ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
COMPIEtE SCREAUIE G, PAIt Il .|\ oot 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial staterments to this YOEUIMD e, 20b
Form 990 2011)
132008

01-23-12



Form 990 (2011) MUST Ministries, Inc 58-2034725 page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part iX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il . .. ... i 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
coluran (A), line 27 If "Yes," compiete Schedule I, Parts [ and Il ...t 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization'’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIE J e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1aX-6XEMIPE DONGST e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes," complete Schedule L, Part | . . ... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes," complete
SCREAUIE L, PAITL ettt e et ettt 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lIl ... 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . e 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... ... .. . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SChedule M | ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCHETUIE N, Pt et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SOREAUIE N, PaIt et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, 11, IV, and V, i€ T ..ot 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . e, 36a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7? If "Yes," complete Schedule R, Part V, N6 2 . e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2. | . ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi ... ... . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O .. e 38 | X
Form 990 (2011)
132004

01-28-12



Form

990 (2011) MUST Ministries, Inc 58-2034725  pageB

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis PartV e

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ia 83
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(QaMbING) WINAINGS 10 PHZE WINNGIS? | . oo oo oo oottt et e ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ... 2a 94
Iy I at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ob | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e, 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4z At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
B If "Yes," enter the name of the foreign country: B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... S5a X
b Did any taxable party notify the organization that it was or is a party fo & prohibited tax shelter transaction?. ... 5k X
If “Yes," to line 5a or 5b, did the organization file Form 8886-T7 . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax GeAUGTIDIE? || .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEre NOLTAX QBAUCTIDIET e et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization 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 If "Yes," did the organization notify the donor of the value of the goods or services provided? 7h | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 18 O 8282 o oo e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... | 7d !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
£ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g N/A
It If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporiing organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
&  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under seGtion 49667 ... N/A | 9
b Did the organization make a distribution to a donor, donor advisor, or related PEISONT e N/A . | 9%
10 Section 507(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, fine 12 ... N /A 108
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... 10b
11 Section 501{c)(12} organizations. Enter:
a Gross income from members or shareholders | . N/A.. | tis
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received frOmM ML) | ... i1b
125 Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b 1f "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A.. |12
13 Section 501(c)(29) gualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one Stale? N /A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ...
¢ Enter the amount Of reServes on NANG | | ...
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . ...coiiiiiiiisimrcon 14b
Form 990 (2011)
132005
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Form 990 (2011) MUST Ministries, Inc 58-2034725 Page®
Part VI | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 24
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 committee or similar committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1ib 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KeY @MPIOYEET e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | ... 4 X
& Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
& Did the organization have members or StockNOITEIS? | || . ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEINING DOTY? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOTYT | . et 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The gOVErMiNG DOTY? | oottt 8a | X
b Each committee with authority to act on behalf of the governing DoAY ? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addressesinSchedule O ... .. ......oooovoioieeiieiiniiiiiiiie 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliate s 10a X
b If "Yes,* did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to ine 18 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this WaS GONE | ... ... et 12¢ | X
18  Did the organization have a written whistleblower POlICY? || ... ... 13| X
14 Did the organization have a written document retention and destruction policy? . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ... ... 15b X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUING TE YEAIT oot 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arangements? ... 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website ':| Another's website [E Upon request

19 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.

20 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

1407 Cobb Parkway North, Marietta, GA 30061
I Form 990 (2011)
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Form 990 (2011) MUST Minigtries, Inc 58-2034725  Page?
Part Vii| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors
Check if Schedule O contains a response to any question in this PAtVIL oo L

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compengated Employees
1a Complets this table for all persons required to be listed. Report compensation far the calendar year ending with or within the organization's tax year.
& | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List alt of the organization’s current key employees, if any. See instructions for definition of "key employee."

@ st ;he organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

& List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any refated organizations.

@ |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional frustees; officers; key employees; highest compensated employees;
and former such persons.

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

() ®) (€) (©) ®) (F)
Name and Title Average | o Cfe 2}?:332 than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe % the organizations compensation
hours for E . 2 organization (W-2/1099-MISC) from the
related 2z g g (W-2/1099-MISC) organization
organizations| 2 | 5 SR and refated
inSchedule | £ | €| 5 | ElBE| = organizations
o |Z|Z|s|s|5E 8
(1) Adam Ogburn
Chair 1.00]X X 0. 0. 0.
(2) Alan Lee
Vice-Chair 1.00|X X 0. 0. 0.
(3) Andrew Riddle
Chair 1.00|X X 0. 0. 0.
(4) Rita Moore
Secretary 1.00 X £ 0. 0. 0.
(5) Charles A, Chesnutt
Treasurer/CFQ 1.00|X X 0. 0. 0.
(6) Nancy Blythe
Board Member 1.001X 0. 0. 0.
(7) Glynda Thor
Board Member 1.001X 0. 0. 0.
(8) Jim Budzinskl
Board Member 1.00 X 0. 0. 0.
(9) Jane Bunn
Board Member 1.001X 0. 0. 0.
(10) Tom Clarletta
Board Member 1.00 % 0. 0. 0.
(11) Don Crampton
Board Member 1.00(X 0. 0. 0.
(12) Linda N, Hasty
Board Member 1.00 X 0. 0. 0.
(13) Don Hausfeld
Board Member 1.00|X 0. 0. 0.
(14) Tain Kell
Board Member 1.00|X 0. 0. 0.
(15) Rev, Jim Nixon
Board Member 1.00 X 0. 0. 0.
(16) Denise O'Connell
Board Member 1.00 X 0. 0. 0.
(17) John Sell
Board Member 1.001X 0. 0. 0.
Form 990 (2011)
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Form 990 (2011) MUST Ministries, Inc 58-2034725 Page8
|Part Vil ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
®) ©) (D) (E) F)
Name and title Average (do not Cfe 25&‘33‘13“ one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | & the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | = g |E and related
in Schedule g % . % zE 5 organizations
) E|Z|5 |5 |BE s
(18) Earl Stine
Board Member 1.00(X 0. 0. 0.
(19) Dan Styf
Board Member 1.00|X 0. 0. 0.
(20) Todd Van Dyke
Board Member 1.00(X 0. 0. 0.
(21) Jim Lowry
Board Member 1.00(X 0. 0. 0.
(22) Chris Mingledorff
Board Member 1.001X 0. 0. 0.
(23) Jay Cunningham
Board Member 1.00 X 0. 0. 0.
(24) Michael Ross
Board Member 1.00(X 0. 0. 0.
(25) Ryne Van Gorp
Board Member 1.001X 0. 0. 0.
(26) Jerry Cox
Board Member 1.00iX 0. 0. 0.
1 SUb-total e > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A ... ... B 135 ’ 248. 0. 16 ‘ 895.
d Total (addtines Tband 16) ..o, | 2 135,248. 0.l 16,895.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh IndiVIAUE! ||| . .. . ... 8 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schequle J fOr SUCH DEISON o .o ii s 5 X

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

NONE

(B)

Description of services

{C)
Compensation

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

$100,000 of compensation from the organization B

0

See Part VII,

132008 01-23-12
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Form 990 (2011) MUST Ministrieg, Inc
Ipar’t V”] Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
;:?3 § organization (W-2/1099-MISC) from the
=l 3‘; (W-2/1099-MISC) organization
E § . gé and related
:E é ;: = organizations
E|E|E|E 2|8
(27) Allen Tansil
Board Member 1.00 X 0. 0. 0.
(28) John Hull
Board Member 1.00 X 0. 0. 0.
(29) Pam Redmon
Board Member 1.00 X% 0. 0. 0.
(30) Paul Lopez
Board Member 1,001 X 0. 0. 0 o
(31) Dr. Dwight Reighard
President & CEO 40.00 X 13‘76920 0. 0.
(32) Rev, John R, Moeller, Jr,
Executive Director 40.00 X 46,970, 0. 16,895,
(33) Thomas Riddle
Interim CEO/VP 40,00 X 74,586, 0. 0.
Total to Part VI, Section A, N6 1€ et oo asieicis 135,248, 16,895,

182201 05-01-11



Form 990 (2011) MUST Ministries, Inc 58-2034725 Page9
{Part VIl | Statement of Revenue
k (A) B) © Re\(/lgr)wue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue Sg?g?g? 551131
*3-:2 1 a Federated campaigns 1a 136,504.
58 b Membershipdues ... 1b
,,;fz ¢ Fundraising events 1c 419,082.
'(%,‘—E’ d Related organizations . 1d
2“% e Government‘gra.nts (c9ntributions) 1e|l : 097 ‘ 346.
.g 5 £ All other contributions, gifts, grants, and
a5 similar amounts not included above 116,153,485,
%% g Noncash contributions included in lines 1a-1f: § 2 r 9 9 1 I 8 2 1 °
Of  h Total. Addlinesta-1f _ . o B 7,806,417,
Business Code
9 | 2a Program fees 624200 104,485.] 104,485,
g b
§g d
Q. f All other program service revenue ...
g_Total. Add lines 28-2f . . | - 104,485,
3 Investment income (including dividends, interest, and
other similar amounts) ... > 12. 12.
4 income from investment of tax-exempt bond proceeds P
5 ROVAIIES ..o a e | -
(i) Real (i) Personal
6 a Grossrents ...
b Less:rental expenses .
¢ Rental income or (loss) .
d Net rental income or (1088)  ...ocoovoeeioeiiiiieiaeeen | o
7 a Gross amount from sales of (i) Securities (iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor{oss) ... ...
d Net gain or (I0SS) .....ooveieeeeeeeeee et | 2
o | 8 a Grossincome from fundraising events (not
g including $ 419,082, of
2 contributions reported on fine 1¢). See
e PartiV,line 18 . al 91,391,
g b Less: direct expenses bl203,952,
¢ Netincome or (loss) from fundraising events ... p | -112,561. -112,561.
8 a Gross income from gaming activities. See
PartIV,line19 ... a| 5,405.
b Less:directexpenses b 0.
¢ Net income or (loss) from gaming activities ... b 5,405. 5,405,
10 a Gross sales of inventory, less returns
and allowances | ... a
b Less:costofgoodssold . . ... b
¢ _Netincome or {loss) from sales of inventory ... | -
Miscellaneous Revenue Business Code
11 a Reimbursements, Misc, 900099 25,080. 25,080.
b
c
d Altotherrevenue .. ..
e Total. Addlines t1a-11d .. ... 2 25,080.
12 Total revenue. Seeinstructions. ... ..o » 7,828,838, 104,485, 0.l -82,064.
J52009 Form 990 (2011)
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Form 990 (2011)

MUST Ministries,

Inc

58-2034725

Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B, (C), and (D).

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

Do not include amounis reported on lines 6b, N {A) B ©) D)
75, 8b, 9, and 10b of Part Vil fotel expenses Progiam som® | Senera: oxponass Fé*;“ééﬁ‘iér;g
1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, tine 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .. 2,510,239, 2,510,239,
2 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, lines 15 and 16
4  Benefits paid to or for members ..
5 Compensation of current officers, directors,
trusiees, and key employees ... 162,871, 73,292, 32,575, 57,004,
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B) ...
7 Other salaries and wages ... 2,279,111, 1,513,854. 425,612, 339,645,
&  Pension plan accruals and contributions gnclude
section 401(k) and section 403(b) employer contributions) ., 3 7 7 5 1 5 ° 2 4 7 3 8 2 s 7 7 0 3 9 ° 6 7 O 9 4: o
9 Other employee benefits .. 331,341. 215,353, 62,169, 53,819,
10 Payroll taxes ..., 208,126, 135,269, 39,051, 33,806,
11 Fees for services (non-employees):
a Management | ...
b oLegal |
¢ Accounting 25,926@ 25,926e
d Lobbying
e Professional fundraising services. See Part IV, line 17 69,962, 69,962,
£ Investment management fees
G OMNEr s 99,099. 24,236, 71,816 3,047,
12 Advertising and promotion .. 13,940. 5,650. 541, 7,749 .
13 OFfiCe 8XPENSES o o 181,090. 92,764. 18,394, 69,932,
14 Informationtechnology . ...
15 Rovalties | ...
16  Occupancy 1,120,353, 1,001,899, 108,328, 10,126,
A7 TIAVE e, 37,803, 20,989. 11,985, 4,829.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
46 Conferences, conventions, and meetings .
20 Interest
21 Payments toaffiliates ...
92 Depreciation, depletion, and amortization . 203,069, 142,653, 48,406, 12,010,
D3 INSUIANCE oo 47,398, 30,338, 16,265, 795,
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of tine 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a Bad Debt Expense 266,921, 266,921, 0. 0.
b Non-capitalized furnitu 70,100, 27,831, 28,345, 13,924,
¢ Meals and entertainment 45,541, §,698. 15,584, 21,259,
d Memberships, subscripti 33,745, 8,566. 17,819. 7,360,
e All other expenses 65,4985 20,238° 29,316e 15,944:s
o5 Total functional expenses. Add lines 1 through 24e 7,809,648.] 6,123,172, 959,171, 727,305,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B D if following SQP 98-2 (ASC 958-720)
Form 990 2011)
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Form 990 (2011) MUST Minigtries, Inc 58-2034725 Page 11
[Part X | Balance Sheet
(A) (B
Beginning of year End of year
1 Cash-nominterest-beaning 986,912.| 1 509,474.
2 Savings and temporary cash investments e 2
3 Pledges and grants receivable, net 1,701,902.] s 713,712,
4 Accountsreceivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I}
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) 6
*am? 7 Notesand loans receivable, net . e 7
g | 8 Inventoriesforsale OFUSE ... ... 8 274,389,
9 Prepaid expenses and deferred charges 36,291. 9 52,059.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 8,735,117.
b Less: accumulated depreciation ... ... 10b 1,143,352, 6,523,566.] 10¢c 7,591,765,
11 Investments - publicly traded securities . . 11
12 Investments - other securities. See Part IV, line 11 100,000.] 12 100,000,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @sSeIS | . 14
16 Otherassets. See Part IV, ine 11 42,500.] 15 19,020.
16 Total assets. Add fines 1 through 15 (mustequalline 84) ... 9,391,171.] 16 9,260,419,
17  Accounts payable and accrued expenses .. 113,888.] 17 182,275,
18  Grantspayable 18
19 Deferred reVenUe ... ... ... ———— 19
20 Tax-exemptbond liabilities 20
o 21 Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
E |22 Payables to current and former officers, directors, trustees, key employees,
:-g highest compensated employees, and disqualified persons. Complete Part Il
- OF SENEAUIE L oo 22
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 (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNOAUIE D .. Lo 42,188.| 25 0.
26 Total liabilities. Add lines 17 through 25 . . s 2,301,076.] 26 2,047,275,
Organizations that follow SFAS 117, check here B> IK] and complete
¢ lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets ... 6,574,563.| 27 6,692,824.
T |28 Temporarily restrioted et 8SSetS ... 515,532.| 28 520,320.
e 29 Permanently restricted netassets | ..., 29
Z Organizations that do not follow SFAS 117, check here B> D and
5 complete lines 30 through 34.
*3 30 Capital stock or trust principal, orcurrentfunds ... ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... 31
% 182 Retained earnings, endowment, accumulated income, or otherfunds | . ... 32
2 |33 Totalnet assets or fund balances 7,090,095, 33 7,213,144,
34 Total liabilities and net assets/fund balances ... ... 9,391,171, 34 9,260,419.

132011 01-23-12

Form 990 (2011)



Form

990 (201 1) MUST Minigtries, Inc 58-2034725 pagel2

Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response to any gquestion inthis Part Xt ...

1 Total revenue (must equal Part VIII, column (A), M€ T2) ..o 1 7,828,838,
2 Total expenses (must equal Part IX, column (A), 1@ 25) . ......cocooiiivvveoiioioir oo 2 7,809,648,
3 Revenue less expenses. Subtract line 2 from line 1 3 19,190,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column A 4 7 ’ 090 s 095.
&  Other changes in net assets or fund balances {explain in Schedule O) | ... ... 5 103,859,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (B) 6 7, 213, 144.

Part Xil| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI1 ...

-

3a

Accounting method used to prepare the Form 990: [ Cash Accrual Ej Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent BCCOUNTaN

If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIFCUIRN A1BB? i oottt

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such AUAITS. e

Yes | No

28 p:s
2h | X

2¢ | X

3al| X

3| X

132012

01-23-12
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2011

Open to Public
Inspection

Public Charity Status and Public Support

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

Name of the organization

Employer identification number

58-2034725

MUST Minigtries, Inc

[Part] | Reason for Public Charity Status (ail 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.)

;
2 [ ]
s []

4

0 E0 O

10
11

0]

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170({b)(1){(A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1)(A){vi). (Complete Part Ii.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part iil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a I:] Type | b D Type il c lj Type Il - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lli

supporting organization, check this box
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

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

(ii) A family member of a person described in (i} above? 11g(ii)

(ili} A35% controlled entity of a person described in (i) or (i} @bove? ... 11g(iii)

Provide the following information about the supported organization(s).

(i) Name of supported
organization

(ii) EIN

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

iv) Is the organization
in col. (i} listed in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

us.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 MUST

Minigtries,

Inc

58-2034725 Page2

Part I

Support Schedule for Organizations Descri
(Complete only if you checked the box on/line 5, 7, or 8 of Part | or if the organizat

fails to qualify under the tests listed below, please complete Part Hil.)

bed in Sections 170(b}{1){(A)iv) and 170(b)

jon failed to qualify under Part lll. If the organization

(HANvi)

Section A. Public Support

Gal
1

6

endar year (or fiscal year beginning in)

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")
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 through3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

{a) 2007

{b) 2008

{c) 2009

{d) 2010

{e) 2011

(f) Total

5756987,

7507686 .

7096196 .

7809603.

7790795.

35961267

5756987,

7507686 .

7096196,

7809603 .

7790795,

35961267,

35961267,

Public support. Subtract line 5 from line 4,

Section B. Total Support

Gal
7
8

10

11
12
13

endar year (or fiscal year beginning in) B>
Amounts fromline4 ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ..
Total support. Add lines 7 through 10

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

organization, check this box and stop here

{a) 2007

{b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

5756987 .

7507686 .

7096196.

7809603.

7790795,

35961267,

7[038e

3[834&

1,508,

350.

12.

12,742,

751.

25,080,

28,973

36002982,

ar as a section 501(c)(3)

12 |

610,838,

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line &, column (f) divided by line 11, column )]
15 Public support percentage from 2010 Schedule A, Part 1, line 14
162 33 1/3% support test - 2011, I the organization did not check the box on line 13, and line 14 is 33 1
stop here. The organization qualifies as a publicly supported organization
b 33 1/5% support test - 2010, If the organization did not check a box on line 13 or 16z, and line 15 is 33 1
and stop here. The organization qualifies as a publicly supported organization

1724 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 1
" test, check this box and stop here. Explain in Part [V how the organization

18 Private foun

and if the organization meets the "facts-and-circumstances
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 162, 16b, or 172, and line 15is 1
more, and if the organization meets the "facts-and-circumstances
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
dation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

/3% or more, check this box and

14

99.88

15

99.91 %

" tast, check this box and stop here. Explain in Part IV how the

/3% or more, check this box

0% or more,

0% or

132022
01-24-12

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I, If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 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

6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 8 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support (Subtract fine 7¢ from kine 6.)
Section B. Total Support

Calendar year {or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total

9 Amounts fromline 6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b .. ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly carriedon
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part IV} ..o
13 Total support (add lines 9, 10¢, 11, and 12.)

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

CheCK This DOX ARG S0 MO E i o ettt e s oo et e Lttt | L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (fine 8, column (f) divided by line 13, column () ... 15 %
16 __Public support percentage from 2010 Schedule A Part Il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part W, ine 17 i, 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more 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, {f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. p [:]

20 Private foundation. If the organization did not check a box on line 14, 19a,_or 19b, check this box and see instructions ..................... | 2 [:]

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011



Schedule B Schedule of Contributors OME No. 16460047

(Form 990, 990-EZ,
or 990-PF) J= Attach to Form 990, Form 990-EZ, or Form 980-PF.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification nurmber

MUST Ministrieg, Inc 58-2034725
Organization type (check one):
Filers of: Sectiom:
Form 990 or 990-EZ Eﬂ 501(c) 3 ) (enter number) organization

[:] 4947(a)(1) nonexempt charitable trust niot treated as a private foundation
Ej 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
I::I 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 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 1l

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, fine 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-E7 that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, i1, and Il

D For a section 501(c)(7), (8), or {10) organization filing Form 990 or 990-E7 that received from any one coniributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
¥ this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or rore during the Year. ... B $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, fine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedute B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-E2Z, or 980-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-28-12



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

Page 2

Name of organization

MUST Ministries, Inc

Employer identification number

58-2034725

Partl

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

1

U.S. Department of Housing & Urban
Development

451 7th Street SW

$

1,056,278,

Washington, DC 20410

Person @
Payroll I:l
Noncash [ |

(Compilete Part 1l if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person l:l
Payroll [:l
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(o)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person [j
Payroli D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(0

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person I:
Payroll I:l
Noncash [ |

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

(a)
No.

(v)

Name, address, and ZIP + 4

(¢}

Total contributions

(d)

Type of contribution

Person D
Payroll L—__]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

Employer identification number

MUST Ministries, Inc 58-2034725
Part I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (e}

. i . ®) R FMV (or estimate) (d) .
from Description of noncash property given R . Date received
Part {see instructions}

.
{a)
Ne. ]

i ) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see insiructions}

$
(a)
()
No.

- (b} - FMV (or estimate) @ .
from Description of noncash property given . . Date received
Part | {see instructions)

$
(a)
{¢)
No.

. k) . FMV (or estimate) d) .
from Description of noncash property given . . Date received
Part | (see instructions)

$
(a)
{c)
Nao.

L (b) . EMVY (or estimate) (e .
from Bescription of noncash property given N Date received
Bart | (see ingtructions)

$
{a)
{c)
No.

o (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

$

123453 01-23-12
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization

MUST Ministries, Inc

Employer identification number

58-2034725

Part lli Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) erganizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part It, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or {ess for the year. (Enter this information once.)

Use duplicate copies of Part Il] if additional space is needed.

(a) No
'groq‘l' (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 Relationship of transferor to transferee
(a) No
'I;FOI;ﬂ' (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 Relationship of transferor to transferee
(a) No.
l\;foTl (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 Relationship of transferor to transferee
(a) No.
lgroTl {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 Relationship of transferor to transferee

123454 01-28-12
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 980) - Complete if the organization answered "Yes," to Form 690,

Department o the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
Internal Revenue Service - Attach to Form 980. B See separate insiructions. Inspection

Naine of the organization

Employer identification number

MUST Ministries, Inc 58-~2034725

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes”" to Form 990, Part IV, line 6.

[SI IS O I N

&

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

Total number at end of year ...
Aggregate contributions to (during year) .
Aggregate grants from (during year) .
Aggregate value at end of Year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . .
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

MR erMIISSIDlE PHVATE DO I e eieiee s

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

1

o0 T oW

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) [:I Preservation of an historically important land area
D Protection of natural habitat Preservation of a certified historic structure

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

day of the tax year.
Held at the End of the Tax Year

2a
2b

Total number of conservation @aSeMENTS || ...
Total acreage restricted by CONServation 8aSemMEN S e,
Number of conservation easements on a certified historic structure included in (@) .. ... 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register | s 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

yearlpr

Number of states where property subject to conservation easement is located B
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS? D Yes [j No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year - -

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearfr § N

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)() o
and SeCtion 170MBII? . oo oo [ Ives [ JIno
In Part XV, describe how the organization reporis conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIIL line T ... .. B $
(ii} Assets included in Form 990, Part X
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenues included in Form 990, Part VIll, line 1

Assets included in Form 990, Part X s

LHA
132051

For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedute D (Form 980) 2011
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Schedule D (Form 990) 2011

MUST Min

igstries,

Inc

58-2034725 Page2

|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):
[ Public exhibition
I:] Scholarly research
Preservation for future generations

d [Jtoanor exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

DNO

Part IV | Escrow and Custodial Arrangements. Complste if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

[___jNo

b If "Yes," explain the arrangement in Part XV and complete the following table:
Amount

€ Beginning BaldnCe .. ..., 1c
0 AdAIIONS QUNING The YOI | ... oot 1d
e Distributions during the year 1e
fOENAING DAIANGE | .. 1f

2a Did the organization include an amount on Form 990, Part X, N 210 D Yes D No
b_If "Yes," explain the arrangement in Part XIV.

{Part V| Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a

® o o0 T

Beginning of year balance

Contributions ...

Net investment earnings, gains, and losses

Grants or scholarships ...

Other expenditures for facilities
and programs

f Administrative expenses ...
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment B> %
¢ Temporarily restricted endowment p> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(i) related OrgaNIZALIONS | . . ... .ot Sa(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
l Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land 1,051,696. 1,051,696.
b Buildings ... ... 6,165,309. 924,587.] 5,240,722,
¢ Leasehold improvements .
d EQUIPMeNnt 299,499. 136,299. 163,200.
€ Other .. 1,218,613, 82,466. 1,136,147.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X_column (B), line 10(c}.) . . | 7,591,765,

132082

01-23-12
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Schedule D (Form 990) 2011 MUST Ministries, Inc

58-2034725 Paged

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

(a2) Description of security or category

(including name of security) {b) Book value

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

(1) Financial derivatives ...

(2) Closely-held equity interests

@) Other

(A

(B8)

©)

D)

(0

Total. (Coi (b) must equat Form 990, Part X, col (B) line 12.) &

| Part Vill| Investments - Program Related. See Form 990, Part X, line 13.

(=) Description of investment type {bs) Book value

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

b
—

CECRS)

=

Ly
(&)}

Lo
o

o)

9

Vvvv\l\/\/

(10

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

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

(&) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) lIN@ T5.) ..o i it s S R SRR LA A L i 22

Part X | Other Liabilities. See Form 990, Part X, line 25.

1, {a) Description of liability

{b) Book value

1) Federal income taxes

N}

(

&)

(
{
(

(10

)
)
)
)
)
6)
)
)
)
)
)

(11

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... B

FIN 48 (ASC740) Footnote. In Part XIV, provide the text of the fooinote to the orgamization’s financial statements that reports the organ

2. __FIN 48 (ASC 740).

Zation's liability for uncertain tax positions under

132053
01-23-12
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Schedule D (Form 990) 2011 MUST Ministries, Inc 58-2034725 Page4d
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 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 19,190.
Net unrealized gains (losses) on investments
Donated services and use of facilities

103,859,
................................................................................. 103,859.
10 __Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ... 10 123,049.
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 8,095,378,
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12:
Net unrealized gains on investments ... 2a
Donated services and use of facilities 2b 4,320.
Recoveries of prior year grants
Other (Describe in Part XIV.) 2d 262,220,
Add lines 2a through 2d 2e 266 . 540.

3 Subtract ine 28 fIOM NG T . . . . oo 3 7,828,838,

4  Amounts included on Form 990, Part VIl line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b 4a

W 0O ~NOOGOS ON
© |0 |N O o ([N

®© 0 0 T o

b Other (Describe in Part XiV.) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) oo, 5 7,828,838.
| Part Xlll| Reconciliation of Expenses per Audited Flnanmal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 7,972,329,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a 4,320.
Prior year adjustments

Other losses

O 0 0 T o

Add lines 2a through 2d 2¢ 162,681.

3 Subtract line 2e from line 1 3 7,809,648,

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vi, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.

o

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, 1in€ 18.) oot 5 7,809,648,
] Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, line 8; Part XII, lines 2d and 4b; and Part X!ll, lines 2d and 4b. Also complete this part to provide any additional information.
Part X, Line 2: Management evaluated MUST's tax positionsg and

concluded that they have taken no uncertain tax positions that require

adjustment to the financial statements to comply with the provigions on

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

any uncertain tax positions reported on the audited financial statements

under FIN 48(ASC 740-10).

Part XI, Line 8 - Other Adjustments:

Schedute D (Form 990) 2011

132054
01-23-12



Schedule D (Form 980) 2011 MUST Ministries, Inc 58-2034725 Pages
[Part XIV] supplemental Information (continued)

Capitalized donated services 103,859,

Part XII, Line 2d - Other Ad-ijustments:

Special event expernses 158,361,
Capitalized donated services 103,858,
Total to Schedule D, Part XII, Line 24 262 ,220.

Part XIII, Line 2d - Other Ad-justments:

Special event expensesg 158,361,

Schedule D (Form 990) 2011
132055
01-28-12



OMB No. 1545-0047

2011

Open To Public
Inspection

SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
internal Revenue Service

Employer identification number

MUST Ministries, Inc 58-2034725

Fundraising Activities. Complsts if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

Name of the organization

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

Mail solicitations

(o T « i ]

@ Phone solicitations
d in-person solicitations

Internet and email solicitations

e Solicitation of non-government grants

f Solicitation of government grants

¢] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?

E Yes

DNO

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity {fundraiser)

(i) Activity

(iii) Di¢
fundraiser
have custody
or control of
contributions?

(iv) Gross receipts
from activity

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

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

Skip Breeser - PO Box 468206, Yes | No

Atlanta  GA 31146 Event Organizer X 324 595, 16 660, 307 935,
Coxe Curry - 191 Peachtree St

NW,_ #450 Atlanta_GA 30303 Capital Campaign Mgmt X 0, 53,302, -53 302,
TOUAL oottt ettt | 324,595, 69,962, 254,633,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

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

132081 01-28-12

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-E7) 2011 MUST Ministries.

Inc

58-2034725 Pagez2

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

(a) Event #1

(b) Event #2

(o) Other events (d) Total events

None (add col. (&) through
Gala Race col. (o))

o (event type) (event type) (total number)

=

o

| 1 GrO8S 1608IPS 185,877. 324,595, 510,472,
2 Less: Charitable contributions ... 167,986, 251,096, 419,082,
% Gross income (line 1minusline 2) 17,891, 73,499, 91,390,
4 Cashprizes .. 1,000, 1,000

@| & Noncashprizes ... ... ... .. 1,402, 1,402.

g

&6 Ren/faciitycosts . 102. 700. 802.

9]

g 7 Food and beverages 28,446. 398, 28,844,
8 Entertainment 2,547, 3,000, 5,547,
9 Other direct expenses ... 72,940. 93,419. 166,359,
10 Direct expense summary. Add lines 4 through 9 in column (d) ( 203,954,
14 Net income summary. Combine line 3, column (d), and line 10 -112,564.

Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, fine 19, or reported more than

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

(b) Pull tabs/instant

{d) Total gaming (add

O . .
2 (a) Bingo bingo/progressive bingo (c) Other gaming |co). (a) through col. (c)
4
(0]
o
1 GroSS rEVENUE ... iiiiiiiuiiieisyisrieiiineeeees
w| 2 Cashprizes . ...
?
&
2| 3 Noncashprizes ... ...
L
k3]
14 Rentfacilitycosts
)
&  Otherdirect expenses ... ...
DYesh___M_% DYes %D‘Yes %
6 Volunteer 1abor .. .. [ InNo [ Ino [ Ino
7 Direct expense summary. Add lines 2 through 5 in column (d) .. B )
8 Net gaming income summatry. Combine line 1, columnd, and ine 7 ... i 4
g Enter the state(s) in which the organization operates gaming activilies:

a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

132082 01-23-12

Schedule G (Form 980 or 890-EZ) 2011



Schedule G (Form 990 or 990-E7) 2011 MUST Ministries, Inc 58-2034725 Pages_
11 Does the organization operate gaming activities With NONMemMbers? Yes [:] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gamiNg? | ...,
13 Indicate the percentage of gaming activity operated in:
a The organization's facility
b An outside facility

13a %
13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name B

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? :’ Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization & $ and the amount

of gaming revenue retained by the third party B $

¢ If "Yes," enter name and address of the third party:

Name B

Address P>

16 Gaming manager information:

Name B>

Gaming manager compensation B $

Description of services provided B

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICENSE? ... . .. e, [ Jves [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year - $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part I,

lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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OMB No. 1545-0047

SCHEDULE L Transactions With Interested Persons

(Form 990 or 980-EZ) I Complete if the organization answered
Yas" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.

Open To Public

Department of the Treasury )

Internal Revenue Service k- Attach to Form 990 or Form 980-EZ. B~ See separate instructions. Inspection

Name of the organization Employer identification number
MUST Ministries, Inc 58-2034725

L%ﬁ I | Excess Benefit Transactions (section 501(c)(@3) and section 501(c){4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25, or Form 990-EZ, Part V, line 40b.
4 ) . e ) " {c) Corrected?
(&) Name of disqualified person (b} Description of transaction Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SOOHON A58 B 3
| R

Partll| Loans to and/or From Interested Persons.

Complete if the organization answered “Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(@) Name of interested {b) Loan to or from | (¢) Original principal | (d) Balance due {e) In (Qy'%popg%"g? (g) Written
person and purpose the organization? amount default? committea? agreement?

To From Yes No Yes No Yes No

TR e A B $
Partmﬂ_ﬂﬁ_“] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.
{(a) Name of interested person (b) Relationship between interested person and {c} Amount and type of
the organization assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule L (Form 880 or 980-EZ) 2011

132131 01-19-12



Schedule L (Form 990 or 990-£7) 2011 MUST Ministries, Inc 58-2034725 Page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of g?g]asr?i?gggn?;

person and the organization transaction transaction revenues?

Yes No
The Landon Group Director Donald Hau 975,734.At the purc X
Tom Riddle Interim CEQ/Vice Pr 74,586 .0fficer is X
Ann Ogburn Wife of Board Chair 24,102.Board Chair X

PartV | Supplemental information

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

Sch L, Part IV, Business Transactions Involving Interested 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 Minigtries' new

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

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

Hausfield acquired the foreclosed property from an Ohio bank and then

transferred the property to MUST Ministries without profit.

(a) Name of Person: Tom Riddle

(b) Relationship Between Interested Person and Organization:

Interim CEQO/Vice President/CEOQ

(d) Description of Transaction: Officer is relative of director of the

organization.

(a) Name of Person: Ann Ogburn

(b) Relationship Between Interested Person and Organization:

Wife of Board Chairman

(d) Description of Transaction: Board Chairman's wife is an emplovee of
Schedule L (Form 990 or 990-EZ) 2011

132132
01-19-12



Schedule L (Form 990 or 990-£2) 2011 MUST Ministries, Inc 58-2034725 Page?
Part V | Supplemental Information

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

the organization.

3
0t 011 Schedule L (Form 990 or 990-EZ) 2011



SCHEDULE M
(Form 990)

Noncash Contributions

4 Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury

Internal

Revenue Service

P> Attach to Form 990.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

Employer identification number

MUST Ministries, Inc 58-2034725
[Partl | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed

Form 990, Part Viil, line 1g

1 At-Worksofart | ...
2 Ar-Historical treasures ..
3 Art-Fractionalinterests ..
4 Books and publications ... ... ..
5 Clothing and household goods X 523,224. [FMV
6 Carsandothervehicles .
7 Boatsandplanes ...
8 Intellectual property
9 Securities - Publicly traded X 3 11,942. FMV
10 Securities - Closely held stock ... ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ... .. .
14  Qualified conservation contribution - Other
16 Real estate - Residential ... ...
16 Real estate - Commercial ...
17 Realestate-Other ... ...
18  Collectibles ... ...
19 Food inventory ... ... X 690,181 1,942,849, FMV
20 Drugs and medical supplies ...
21 Taxidermy .. ...
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts ...
25 Other B ( Christmas toy) X 3,579 403,321. FMV
26 Other B ( Donated Mattr) X 1 63,307,
27 Other B> (Auction items) 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 by contribution 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 required to be used for exempt purposes for
the entire holding PErOA? | e 30a X
b [f "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMMBUTIONST? | oo oot 382a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)

132141

01-23-12



SCHEDULE O Supplemental Information to Form 990 or 990-EZ v v

(Form 980 or 990-EZ) Connﬂetetoproﬂdeinfonﬂaﬁonforresponsestospecﬁk}quesﬁonson b

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service B Attach to Form 990 or 990-EZ., inspection

Name of the organization Employer identification number
MUST Ministries, Inc 58-2034725

Form 990, Part I, Line 1, Description of Organization Migsion:

Working to help individuals and families in need, MUST Minigtries

provides:

-Day service centers to provide food, clothing, financial agsistance,

education and employment asglstance, interview, assessment and referral

gervices.

~-Tntegrated houging programs dedicated to helping regidents break the

cyvele of povertv.

Form 990, Part III, Line 4d, Other Program Services:

All other programs and services.

Expenges & 164,641, including grants of & 104,049. Revenue § 0.

Form 990, Part VI, Section A, line 2: The Board Chair from 1/20131 to

12/2011, Mr. Andrew Riddle, is the son of Thomas E. Riddle, VP Admin and

Intermim CEO from 5/2011 to 1L/2011 .

Form 990, Part VI, Section B, line 11: The Form 990 is reviewed first by

the Finance Committee. Tt is then forwarded to the Board of Directorg for

final review and approval before f£iling.

Form 990, Part VI, Section B, Line 12c¢c: The organization conducts annual

reviews to ensure that they are operating according to their charitable

purpose and that they do not engage in activities that could fjeopardize

their status as an organization exempt from federal income tax.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12



Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

MUST Minigtries, Inc 58-2034725

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

reviews wage and benefit reports for comparative analysis.

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

documents and financial statements are available for public inspection upon

reguest.

Form 990, Part XI, line 5, Changes in Net Assets:

Capitalized donated services 103,859.

Form 990, Part XII, line 2c

Changes in Audit Process

There have been no changes to the auditor selection process nor the

financial statement review.

05352 Schedule O (Form 990 or 990-EZ) (2011)



