rom 990

Department of the Treasury
Internal Revenue Setvice

Return of Organization Exempt From Income Tax

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.qov/Form9890 for instructions and the latest information.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning OCT 1, 2021 andending SEP 30, 2022
B fESﬁl‘a‘Lsg: C Name of organization D Employer identification number
[ J&ares | SAN ANTONIO METROPOLITAN MINISTRIES, INC
thinge | Doing businessas  SAMMINISTRIES 74-2285793
=458 Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
rotorny 1919 NW LOOP 410 100 (210) 340-0302
atod City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 20,435,354,
fonended]  SAN ANTONIO, TX 78213 H(a) Is this a group return
58 | E Name and address of principal officer: NIKTSHA BAKER for subordinates? [ |ves No
P9 11919 NW LOOP 410, SUITE 100, SAN ANTONIO, TX |H(b) roalsubordinatesinoiudedz | |Yes [_]No
| Tax-exempt status: 501(c)(3) [ ] 501(c) ( ) (insertno) [ | 4847@(or [ ] 527 If "No," attach a list. See instructions
J Website: pr WAW . SAMM . ORG H(c) Group exemption number P

K Form of organization: Corporation [ ] Trust [ ] Association [ | Other p

| L Year of formation: 19 83| m State of leqal domicile: TX

[Part 1] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: SHORT TERM SHELTER AND HOUSING
g FOR HOMELESS PERSONS AND OTHERS IN NEED, IN BEXAR COUNTY, TEXAS.
E 2 Check this box P |:[ if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line 1a) o 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 146
£[ 6 Total number of volunteers (estimate if necessary) ... . 6 1781
5| 7 a Total unrelated business revenue from Part VIII, colmm (C) et2 7a 83,307.
% b Net unrelated business taxable income from Form 990-T, Part |, line 11 s 0D 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) 16,598,475. 15,686,320,
z| o Program service revenue (Part VIII, line 2g) e 0. 0.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ,,,,,,,,,,,,,,, 227,194, 32,983,
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) __ 325,974. 903,982.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 17,151,643, 16,623,285.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 6,273,151. 7,071,397.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,400,462. 6,324,349,
2| 16a Professional fundraising fees (Part IX, column (A), line1te) ... 342,730. 443,236.
:é. b Total fundraising expenses (Part IX, column (D), line 25) P 1,904,589,
Wl 47  Other expenses (Part IX, calumn (A), lines 11a-11d, 11f-24e) 2,769,903. 4,748,418,
18 Total expenses. Add lines 1317 (must equal Part IX, column (A) line 25) 14,786,246.] 18,587,400.
19 Revenue less expenses. Subtract line 18 from line 12 2,365,397. -1,964,115.
=] Beginning of Current Year End of Year
8920 Totalassets (PartX,line 16) 14,489,352. 17,009,898.
f‘rj 21 Total liabilities (Part X, line28) 5,135,458, 10,142,714.
22 Net assets or fund balances. Subtract line 21 fromline 20 ... 9,353,894. 6,867,184.

| Part Il | Signature Block

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

true, correct, and complete. Dﬁglaratipm of preﬁner (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer | Date
Here NIKISHA BAKER, PRESIDENT AND CEO i)g / s / 2023
Type or print name and title !
Print/Type preparer's name Preparer's signature Date C“““ [ ]| PTIN
Paid TYSON GAENZEL TYSON GAENZEL 08/15/23 self -employed P01949461
Preparer | Firm'sname g ADKF, P.C. Firm's EIN p 74-2606559
Use Only |Firm's addressp, 9601 MCALLISTER FREEWAY, SUITE 800
SAN ANTONIO, TX 78216 Phoneno. {210) 829-1300
May the IRS discuss this return with the preparer shown above? See instructions ... Yes [:] No
132001 12-00-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)



Form 90 {2021) SAN ANTONIO METROPOLITAN MINISTRIES, INC 742285793 page 2
[Pm1m[SmmmeMOfﬁnmﬁmSewmeAmmmmmhmmﬁs
Check if Schedule O contains aresponse ornetetoany lineinthis Part ML i
1 Briefly describe the organization’s mission:

PROVIDES SHORT TERM SHELTER, HOUSING AND QTHER SERVICES FOR 'THE
HOMELESS AND THOSE AT RISK OF BECOMING HOMELESS IN BEXAR COUNTY.

2  Did the organization undartake any significant pragram services during the year which were not listed on the

prior Form 990 or 990-EZ? ... L 1Yes [X]No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:IYes No

If "Yes," describe these changes on Schadule 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) crganizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

da  (code: ) {Exponss § 4,247,080, incudinggantscrs 2,902,297, ) (Revenues 3,062,262,
PERMANENT SUPPORTIVE HOUSING PROGRAM (PSH): PERMANENT SUPPORTIVE
HOUSING SERVICES TARGET INDIVIDUALS AND FAMILIES IMPACTED BY PHYSICAL
AND/OR MENTAL HEALTH DISABILITIES AND PERIODS OF LONG-TERM (MORE THAN
12 MONTHS) OF HOMELESSNESS. SAMMINISTRIES OPERATES SAN ANTONIO'S
LARGESYT PSH PROGRAM, ATIDING TO QUICKLY HQOUSE INDIVIDUALS AND FAMILIES,
AND PROVIDING LONG-TERM RENTAL SUBSIDY AND ONGOING INTENSIVE CASE
MANAGEMENT TO HELP THOSE SERVED ACCESS SERVICES T(Q ADDRESS MENTAL AND
PHYSICAL HEALTH CARE NEEDS, SUBSTANCE USE TREATMENT, EDUCATION AND
EMPLOYMENT SERVICES, AND LIFE SKILLS EDUCATION. HOUSEHOLDS MUST HAVE A
MEMBER WITH A DOCUMENTED PHYSICAL AND/OR MENTAL HEALTH DISABILITY AND
MUST HAVE EXPERIENCED HOMELESSNESS FOR A PERIOD OF AT LEAST 12 MONTHS
TO QUALIFY FOR PSH PROGRAM SERVICES. SAMMINISTRIES' PSH PROGRAM CLIENTS

4b  {Code: ) (Expanses $ 2;606;871- including grants of § 662,442- ) (Revenue $ 1,330,742. )
TRANSITIONAL HOUSING PROGRAM: SAMMINISTRIES PROVIDES TRANSITIONAL
HOUSING SERVICES FOR 40 FAMILIES WITH CHILDREN AT ITS TRANSITIONAL
LIVING AND LEARNING CENTER (TLLC). THE TLLC SERVES FAMILIES IN A
RESIDENTIAL SERVICES MODEL. FAMILIES RESIDING AT THE TLLC ENTER THE
PROGRAM FOLLOWING STAYS IN COMMUNITY EMERGENCY SHELTERS. WHILE AT THE
TLLC, ALL FAMILIES RECEIVE INTENSIVE CASE MANAGEMENT SERVICES AND HAVE
ACCESS TO AN ARRAY OF SERVICES AND SUPPORTS ON-SITE. THESE INCLUDE
LICENSED CHILD CARE FOR CHILDREN AGES 18 MONTHS THROUGH 12 YEARS IN
SAMMINISTRIES' CHILDREN'S ENRICHMENT CENTER, INDIVIDUAL AND GROUP
THERAPY, SPECIALIZED GROUPS AND SERVICES FOR FAMILIES IMPACTED RY
DOMESTIC VIOLENCE AND OTHER CRIMES, LIFE SKILLS CLASSES, PRIMARY
MEDICAL AND DENTAL CARE, CONNECTION TO EMPLOYMENT, ADULT EDUCATION

4¢  {Code: ) (Expenses $ 1,998 ' 169, including grants of § 1,033 ' 790, } {(Revenue$ 1,528 ’ 496, )
RAPID RE-HQUSING (RRH) PROGRAM: SAMMINISTRIES' RRH PROGRAM TARGETS
HOMELESS FAMILIES AND TNDIVIDUALS AND ASSISTS THEM IN RAPIDLY SECURING
AND MATNTAINING PERMANENT HOUSING. CREDIT/CRIMINAL HISTORY, INADEQUATE
INCOME, DISABILITIES, AND BEHAVIORAL HEALTH DISORDERS DO NOT IMPACT
INDIVIDUALS' ABILITY TO RECEIVE SERVICES IN THIS PROGRAM. CASE MANAGERS
ASSIST HOUSEHOLDS IN LOCATING APARTMENTS THAT MEET HUD HOUSING QUALITY
STANDARDS, HELP THEM WITH APPLYING TO LEASE, AND PROVIDE ASSISTANCE
WITH SECURITY AND/OR UTILITY DEPQOSITS. ONCE HOUSED, SAMMINISTRIES
PROVIDES RENTAL ASSISTANCE TYPICALLY FOR A PERIOD OF 12-18 MONTHS,
WHILE INDIVIDUALS AND FAMILIES ARE QFFERED INTENSIVE CASE MANAGEMENT
SERVICES TQ ASSIST THEM IN ADDRESSING CHALLENGES THAT IMPACTED THEIR
HOUSING STABILITY. PROGRAM CLIENTS ARE HELPED WITH INTEGRATING INTO

4d Other program services {Describe on Schedule O.)

(ExpensesS 61078;2241 including grants of § 2;472,868-) (Ravenuas 2,977,311.)
4e  Total program service expenses p» 14,630,344,
Farm 990 (2021)
1azoez 12-09-21 SEE SCHEDULE C FOR CONTINUATION(S)
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Form 990 (2021) SAN ANTONIO METROPOLITAN MINTSTRIES, INC 74-2285793  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the arganization described in section 501{c)(3) or 4947(a)(1} {other than a private foundation)?
If "Yes," complete Schedule A .. 11X
2 Is the organization required to camplete Schedu.'e B, Schedu]e of Con]‘nbufor_g" See |nstmctlons 2 X
3 Did the organization engage in direct or indirect political campaign agtivities on behalf of or in Opp{)smon to canmdates for
publtic office? jf "Yes," complete Schedule C, Part! ... 3 X
4 Section 501{c}{3) organizations, Did the organization engage in Iobbymg acttwhes or have a SBCHOI’] 501 (h) electlon in effect
during the tax year? f "Yes, " complate SCHgte G, PATEI o.o..oo. oo oo 4 X
5 Is the organization a section 501(c){4), 501{c){5), or 501(c){(B) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98197 jf "Yes, * complete Schedule C, Part Ml ... 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts far which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ff "ves," complete Schedule D, Part ! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f “Yas," complete Schedule D, Part If .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets” ]f “Yeg, " compfete
Schedule D, Part il . . L8 X
9 Did the organization report an amount in Part X Iine 21 !or eSCrow or custcd:a! account hablllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation servicas?
if "Yes," complete Schedule D, Part 1V . 9 X
10  Did the organization, directly or through a related orgamzaucn hold assets in donor restncted endowments
or in quasi endowments? Jf "Yes, " complete Schedule D, Part V... e X
11 ifthe organization's answer to any of the following guestions is "Yes " then complete Schedufe D Parts VI VII VIII IX or X 08 TR
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "ves," complete Schedule D,
Pant Vi ... e | M2 X
b Bid the orgamzauon report an amount !or |nvestments other secuntses in F’aﬂ X Ime 12 that is 5% ar more of :ts total
assets reported In Part X, ine 167 If "Yes, " complete Schedule D, Part VIl ............... U e | - b8
¢ Did the organization report an amount for investments - pragram related in Part X, line 13 that is 5% or more of ns tota!
assets reported in Part X, line 167 Jf "Yas, " complete Schedule D, Part Vil . SRR s b { X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of 1ts tota] assets reparted in
Part X, line 167 Jf "Yes, " complete Schedule D, Part IX . . DURUPRUTOURURR i i [ | X
Did the organization report an amount for other llab;lttles in Part )( ime 25? If “Yes " Complefe Schedu!e D, Part x i e X
1 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 jf “Yes," complete Schedute D, Part X ... | 11t X
i2a Did the organization obtain separate, independent audited financial statements for the tax year? Jf “Yes," complete
Schedule D, Parts Xi and Xii . e 122 X
b Was the organization |nc|uded in consohdated :ndependent audxted fmanc;a! statements for the tax year?
If "Yes," and if the organization answered "No" 1o line 12a, then completing Schedule D, Parts Xl and Xl is optional ... 12b X
13 Is the organization a school described in section 170Y1MANR? Jf *Yes," complete Schedule E .o, 113 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? . 1 14a P4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grammakmg, tundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes,® complete Schedule F, Parts and IV . oreereenee. 1 14b X
15 Did the organization raport on Part IX, column (A), line 3 more than $5 OG{} of grants or oiher asmstance to ar for any
foreign organization? jf "Yes," complete Schedule F, Parts fand IV ... JOVRUUROUOR s {1 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other asststance to
or for foreign individuals? Jf "Yes,” complete Schedule F, Parts il and vV ... e, |18 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal iundralsmg services on Part IX
column {A)}, lines 6 and 11e? i *Yas, " complete Schedule G, Part |, See instructions 171 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI!I Imes
Tc and 8a? If "Yes," cOMPIele SCNEUUIE G, PATT Il ...\ oo oot 18 X
19 Did the organization report more than $15,000 of gross income from garning activities on Part Vill, line 9a? jf "Yes,"
complete Schedule G, Part Il . 9 X
20a Did the organization aperate one or more hospltal facmtles? I "Yes, " complete Schedute H . e L 204 X
b i "Yes" to fine 20a, did the organization attach a copy of its audited financial statements to thls return? ______________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part IX, column (A), line 17 If "Yes " complete Schedule | Partsland i | 99 X
132003 12-09-21 Form 990 2021)
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Form 990 (2021) SAN ANTONIOQ METROPOLITAN MINISTRIES, INC 74-2285793 paged
[ Part 1V | Checklist of Required Schedules oqtinued)

Yes | No

22 Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 22 Jf *Yeas,® complete Schedule |, Parts tand il ... e 122 | X

23 Did the organization answer "Yas" to Part VII, Section A, line 3, 4, or 5, about compensailcn of !he organlzatlon s current
and former officers, diractors, trustees, key employees, and highest compensated employees?  jf "ves, complete
SCREUUIE ... oo oo oo oo oo oo e eeeee e eeeees e ee e ee e eee e reee 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal ameunt of mare than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete

Scheduie K. If "No," go to line 25a . SR . £ X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod excepnon’? L E24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN B RO NS T e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3}, 501{c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes, " complete Schedule L, Parti ... eeeee. | 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported an any of the organization's prior Forms 890 or 98G-EZ? Jf *Yes,® complete
Schedule L, Part| ............. I - X

26 Did the organization report any amount on Part X hne 5 ar 22 for recewab]es from ar payables m any current
or formar officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes, " complete Schedule L, Part il ................ 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantiai contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complste Schedule L, Part il ........ | 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule 1, Part Iv, o 2 I
instructions for applicable filing threshelds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?

"Yes," complete Schedule L, Part IV .. e, | 288 X
b Afamily member of any individual descrlbed in Elne 28a’) ,ff "Yes " Comp,'efe Schedule 1_ Part o e | 28D X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b’? If
*Yes, " complete Schedule L, Part iV . e ereneenns | 28C b4
29 Did the organization receive more than $25 OGD in non- cash contnbutrons? i "yes comp!ete Schedu!e M i 20 X
30 Did the organization raceive cantributions of ant, historical treasures, or other similar assets, or gualified conservatron
contributions? Jf "Yes, " compiete Scheduls M . e, 190 X
31 Did the organization kquidate, terminate, or dlsso[ve and cease operatrons‘i‘ If 'Yes comp,lefe Schedu!e N, pan,r _________________ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
Schedule N, Part il ............... e 132 X
33 Did the organization own 106% of an entuty d|sregarded as separate from the orgamzatrcn under Regu!atmns
sections 801.7701-2 and 301.7704-3? If "Yes, * complete SCRETUIE R, PAIT | —....oo—oooooooooeoeoee oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes,* complete Schedule R, Part i, il or IV, and
Part Vi line 1 ... 34 X
35a Did the organization have a contro[ied entrty wrthrn the meamng of sectron 51 2(b)(1 3)’? e i | 3Ba X
b ¥ "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a cont;ol!ed enmy
within the meaning of section 512{(b){13}? r *Yes,* complete Schedule R, Fart V, line 2 _............... 35h
36 Section 501(c)}{3} organizations. Did the organization make any transfers to an exempt non- chamabfe re!ated orgamzatlon?
if "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of lts actrwiaes through an en:rty that is not a re1ated orgamzatlon
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI .......c.......... | 37 X
38 Did the arganization complete Schedule O and provide explanations on Schedule O for Part V|, fines 11b and 197
Note: All Form 990 filers are required o complete Schedule O ag | X
| Part V| Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O cantains a response or note to any line N this Part Vv e |:]
Yes | No
1a Enter the number reported in box 3 of Form 1086. Enter 0- i not applicable . | 1a 448 I
b Enter the number of Forms W-2G included on line ta. Enter -0- if not applicable | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to Vendors and reportable gaming
{gambling} winnings to prize winners? i esnssniisieenee | 1 | K
132004 12-09-21 Form 8590 (2021}
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Form 990 (2021) SAN ANTONIO METROPOLITAN MINISTRIES, INC 74-2285793  page$
|Part V| Statements Regarding Other IRS Filings and Tax Compliance o nsinved;

Yes | No
2a Enter the number of employees reported on Form W3, Transmittal of Wage and Tax Statements, 1
fited for the calendar year ending with or within the year covered by thisreturn 2a 146
b If at least one is reported on line 2a, did the organization fite all required federal employment tax retms? 2b | X
Note: If the stum of lines 1a and 2a is greater than 250, you may be required to g-fije. See instructions, .
3a Did the organization have unrefated business gross income of $1,000 or more during the year? 3 | X
b I "Yes," has it filed a Form 980-T for this year? Jf "No* to line &b, provide an explanation on Schedule O oo 3B | X
_4a 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 financiataccount)? | 4a X
b If "Yes," enter the name of the foreign country P Y B
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ If "Yes" to line Ba or 5b, did the organization file Form 8886-T? B¢
B6a Does the organization have annual gross receipts that are normally greaterthan $100 OGO and dxd the orgamzatlon sohc:lt
any contributions that were not tax deductible as charitable contrlbutions? 6a | X
b If "Yes," did the organization include with every salicitation an express statement that such contributions or gifts
were not X dedUCtiDIE? |1 6B | X
7  Organizations that may receive deductible cantributions under section 170(c). : =
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goads and services provided to the payor? | 7a X
b [If "Yes," did the organizaticn notify the danor of the value of the goods or services provided? IRRUTOURTUTUURRTOR W 1 -
¢ Did the organization sell, exchange, or otherwise dispose of tangible persanal property for which it was requned
to file Form 82827

7e X

If "Yes," indicate the number of Forms 8282 fited during the year

d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Fai
g Hthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R
sponsaring organization have excess business holdings at any time during the year? 8
9 Sponsocring organizations maintaining donor advised funds. ;
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? | gp
10 Section 501(c}7) organizations. Enter: g
a Initiation fees and capital contributions included on Part VIl line 12 e 10a
b Gross receipts, included on Form 890, Part Vill, line 12, for public use of club facalmes __________________ 10h
11 Section 501(c){12) crganizations. Enter;
a Gross income from members or shareholders o~ 1I1a
b Gross income from other sources. {Do not net amounts due or paid to other sources against
amounts due or received fram then.) 11b
12a Section 4947(aj(1) non-exempt charitable trusts. Is the organization filing Form 980 in lisu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... I i2b a2
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the arganization licensed to issue qualified health plans in more than one state? e 1 148a

Note: See the instructiens 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 13b
¢ Enter the amount of reservesonhand e A ]
14a Did the organization receive any payments for andoor tannlng services durmg the tax year'? e 14a X
b If "Yes," has it filed a Form 720 to report these payments? ff *No," provide an explanation on Schedu{e O e D
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? oo, 1B X
If "Yes," ses the instructions and file Form 4720, Schedule N. R RS
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes,” complete Form 4720, Schedule O.
17 Section 501{c}{21) organizations. Did the trust, any disqualified person, or mine aperator engage in any

activities that would resuft in the imposition of an excise tax under section 4951, 4952 or4953? 17
If "Yes,” complete Form 6069, = :
132005 12-09-21 5 Form 990 (2021
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Forin 990 (2021) SAN ANTONIO METROPOLITAN MINISTRIES, INC T4-2285793 page 6
I Part VI l Governance, Management, and Disclosure. ry each “ves” response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes on Schedule O. See instructions.

Chack if Schedule O contains a response or note 1o any line in s Part Ve e @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govening body at the end of the tax year 1a 16 W
If there are materiat differences in veting rights among members of the governing body, or if the gaverning
body delegated broad authority to an executive committee or simifar committee, explain on Scheduls Q.
b Erter the number of voting members included on line 1a, above, who are independant 1b 16
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarﬁy performed by or under the drrect supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes te its govemning documents since the priar Form 990 was fited? 4 X
5 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 stockholders? 6 X
7a Did the organization have members, stockholders, or other persens who had the power io e!ect or appomt one or
more members of the QoVerning BoBY T 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8 Did the organization costemparareausly document the meetrngs held or wntten actrnns undertaken durlng !he year by the fnl!uwmg o8 :
a The governing body? . . . ST ORUUUUTRR I : - Sl P
b Each committee with autherity to act an beha!f of the govemmg body’? gb | X
9 |Isthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing addrass? jf "Yes " orowde rne names and address_es on Schedufe O s et 9 X
Section B, Policies gy B reay ation about 1 sulred | f Bevenue Cods.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? R i [ X
b If "Yes,” did the organization have written policies and procedures governmg the actrvrtres of such chapters aﬁrhates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10h

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fl;ng the form’7 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980. s

12a Did the organization have a written conflict of interest policy? Jf "No," go 1o jine 13 . i 12al X
b Were officers, diractors, or trusiees, and key emptoyess sequired to disclose annuaily interests thai cou!d gwe rise te cenﬂacts‘? 1w X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes,* describe

on Schedule O how this was done ... VOO VSOV TV OO 1 -3 I

13 Did the organization have a writien whlsﬂeblower poltcy’) 13] X

14 Did the organization have a written document retention and destructlon pellcy? 14| X

15 Did the process for determining compensation of the foliowing parsons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official e 11Ba} X
b Other officers or key employess of the organization O 1 L 1 P ¢
1 *Yes" to line 15a or 15b, describe the process an Schedule O. See instructions. g
16a Did the organization invest in, contribute assets to, or parlicipate in a joint venture or similar arrangement with a
taxable entity during the year? . l16a X
b If "Yes," did the organization follow a wrlﬁen pollcy or procedure requmng the orgamzauon to evaluate |ts partrcrpatron T oo I
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status Wilh respect 10 SUCH A AN GEIM SN S Y e et e e s | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicabls), 990, and 990-T (section 501{c)(3)s anly) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon reguest [::I Other faxplain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
THE ORGANIZATION - 210-340-0302
1919 NW LOOP 410, SUITE 100, SAN ANTONIO, TX 78213

182006 12-08-21 Form 990 (2021)

6
13430815 758098 0831.AUDIT 2021.06010 SAN ANTONIO METROPOLITAN (831.AU2




Farin 890 (2021} SAN ANTONIQ METROPOLITAN MINISTRIES, INC T4-2285793 Page 7
IPart VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line i this Part VlE e D

Secltion A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees

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

# |ist all of the organization's current officers, directars, trustess (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, {E), and (F} if no compensation was paid.

® List all of the arganization’s current key employees, if any. See the instructions for definition of "key employee.”

# List the organization's five cutrent highest compensated employees {other than an officer, director, trustes, or key employee} who received report-
able compansation {hox § of Form W-2, Form 1098-MISC, and/or box 1 of Ferm 1099-NEC) of more than $100,000 from the organizaticn and any related organizations.

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

® | 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 arganization and any related organizations.

See the instructions for the order in which to list the persans above.

C] Check this box if neither the organization nar any related organization compensated any current officer, director, or trustee,
{A) {8} {C) (D) (E} {F)
Name and title Average | o cfegfﬁf;‘mn one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a drector/tustes) from from relatad other
{list any g the arganizations compensation
hoursfor | =] 3 arganization (W-2/1099-MISC/ from the
related | 3{ & g (W-2/1099-MISC/ 1099-NEG) organization
organizations| £ | = E3 0 1089-NEC) and related
below g :% 5 E éé 5 organizations
ling) EjE|S5| &l 5
{1} NIKISHA J. BAKER 40.00
PRESIDENT AND CEC X 195,292, 0. 9,175.
{(2) GAY SCHWENK 40.00
CHIEF OPERATING OFFICER X 139,161. 0. 4,412,
{3) CURPIS RUDER 40.00
FORMER CHIEF FINANCIAL OFFICER X 119,942, 0. 3,073.
{4) TRACY RYAN 40.00
CHIEF INFRATRUCTURE OFFICER X 104,550, 0. 4,835,
(5} JULIAN ALANIS JR 3.00
SECRETARY X X 0. 0. 0.
{6} JOMN M ALBERT 3.00
DIRECTOR X 0. 0. 0.
{7} RANDALL W. AYRES JR, 3.00
DIRECTOR X 0. 0. 0.
{8) JUANA MARTA CASAS 3.00
DIRECTOR X 0. 0. 0.
(9) DANNY MICHARL PANTER JR, 3.00
DIRECTOR X 0. R 0.
(10} MARTIN EDWARD LOEBER 3.00
VICE CHAIR X X 0. 0. 0.
(11) MICHAEL A, NANCE 3.00
TREASURER X X 0. 0. 0.
{12) GREGORY ALLEN RIEDEL 3.00
DIRECTOR X 0. 0. 0.
{13) J. CAMERON WELDON 3.00
DIRECTOR X 0. 0. 0.
{14) DONNA ¥. ROGERS 3.00
DIRECTOR X 0. 0. 0.
{15) RICK H. ROSENBLUM 3.00
CHAIR X X 0. 0. 0.
{16) JUANITA SEPULVEDA 3.00
DIRECTOR X 0. 0. 0.
{17) CAROL JEAN SEVERYN 3.00
DIRECTOR X 0. 0. 0.
132007 12-09-21 Form 990 {2021)
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Form 990 {2021) SAN ANTONIO METROPOLITAN MINISTRIES, INC T4-2285793 Page 8
[Part vil E Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (antinued)
Iy (B} (C) (D) (E} (F)
Name and title Average o not c!: Sfjﬁfi‘mn one Reportable Reportable Estimated
hours per | pox, untess peeson is both an compensation compensation amount of
weeak afficer and a direstorftrustea) feom from related other
fistany | 5 the organizations compensation
hoursfor | £ = organization (W-2/1098-MISC/ from the
related | 3 z (W-2/1089-MISC/ 1099-NEG) organization
organizations g = g £ 1098-NEC) and related
below ER R -3 - organizations
{18) CINDY SICKORA 3.00
DIRECTOR X 0. 0. 0.
{19) PATRICIA P, STGUT 3.00
DIRECTOR X 0. 0. 0.
(20) THOMAS JOHN WALDRIP 3.00
DIRECTOR X 0. 0. 0.
1b Subtotal > 558,945, 0. 21,495,
¢ Total from contmuailon sheets to Part VII Sechon A R 0. 0. 0.
d Total {add lines 1h and 1¢) .. T 558,945, 0. 21,495.
2 Tolal number of individuals {i ncludmg but not Ilmlted to ihose listed above) who received more than $100,000 of reportable
compensation from the organization P 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on S B :
line 1a? if "Yes," complete Schedule J for such individual 3l X
4 For any individual listed on line 1a, is the sum of reportable compensa!ton and other compensatlon from the organ:zatxon S
and related organizations greater than $150,0007 Jf "Yes," complete Schedule J for such individual . a1 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or tndwldual for services e o
rendered to the organization? if "Ves ¥ complete Schedule J for SUGHDEESOM i e 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 fram
the arganization, Report compensation for the calendar year ending with of within the organization's tax year.

{A)

Name and business address

{B)

Description of services

{C)

Compensation

WOODHILL APARTMENTS

4909 WOODSTONE DR, SAN ANTONIO, TX 78230 APARTMENTS 613,005.
CPS ENERGY
PO BOX 2678, SAN ANTONIQ, TX 78289 UTILITIES 534,201,
NEWPORT ONE INCORPORATED
21 RAILROAD AVENUE, DAUXBURY, MA 02332-3807 ADVERTISING 423,752,
BLUECROSS AND BLUESHIELD QOF TEXAS, HEALTH
CARE SERVICE CORP. PO BOX 650615, DALLAS, HEALTH AND MEDICAL 415,489.
ROSEMONT AT PALO ALTO
10127 TX-16, SAN ANTONIO, TX 78224 APARTMENTS 255,874.
2 Total number of independent contractors {including but not limited to those listed above) who received more than o
$100,000 of compensation from the organization 5 Sy
Form 990 (2021)
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Forny 990 (2621) SAN ANTONIO METROPOLITAN MINISTRIES, INC TA-2285793 Page 9
| Part Vi | Statement of Revenue
Check If Schedule O contains aresponse ornateto anylineinthisPart VIR
{A) (B <) (D}
Total revenue | Related or exempt Unrelated Ravenue excluded
function revenue Jbusiness revenue|  from tax urder
sections 512 - §14
.g 1 a Federated campaigns ia . ' B
[ b Membershipdues ihb
(3). ¢ Fundraisingevents . ic
g d RHelated organizations 1d
¥y e Govemnment grants {contributions) [1e 7,953,122,
,§ f Al other contributions, gifts, grants, and
2 similar amouns not inchided above | 1f 7,133,198, 1
& g Noncash contributions inctuded in lines 1a-%f | 14 |$ 1,812,107, : :
S8 b TotalAddlinestatf ..o . 15,686,320,
Business Code ) ) -
g1]2°
H b
8 2
a f All other program service revenue
g Total. Addlines2a2f ... . P
3 Investment inceme (including dividends, interest, and
other similaramoundts) P 85,207, 85,207,
4 Income from invesiment of tax-exempt bond proceeds P
5 Royalties ... SRR
{i) Real (i) Persanal
6a Grossrents Ga 627,625,
b Less: rental expenses __ {6b 96,890,
¢ Rentatincome or (loss}  {6c 530,735, : i
d Netrentalincomeor{oss) ... J» 530,735, -1,800, 532,635,
7 a Gross amount from sales of () Securities {ii) Other Y DR RS ISR BNV NIRRT R
assets other than inventory f7a] 3,544,521,
b Less: cost or othar basis
@ and sales expenses . i7b| 3,586,745,
§ ¢ Gainor{loss) 7c ~52,224, S RN
& d Net gain or 085) ..o | - -52,224, -52,224.
_;6 8 a Gross income from fundraising avents (not SSRREM ARSI R T e ut IRERURTATENFINTAN IERTITE RSP
o including $ of
contributions reported on line 1¢). See
Patt W, line 8 8a 344,023,
b Less directexpenses 8b 118,434, :
¢ Net income or (foss) from fundraising events . | 2 225 581, G- 225,591,
9 a Gross income from gaming activities, See ] s e
PartV,line19 . ... |9
b Less: directexpenses .. %
¢ Netincome or (loss) from garaing activiies ... W
10 a Gross sales of inventory, less retums
and allowances . 104
b tess:icostofgoodssold . 10bf
¢ Net income or {loss) from salesofinventory ... P
Business Code | o] . :
5 | 11 a MISCELLANEOUS 960099 147,656, 147 ,656.
0
§§ °
28
4 d Allotherrevenue .
= e Total. Addlines Tda-dtd .. .. ... > 147,656, S
12 Total revenue, See fnstrugtions ... [ 16,623,285, 0. 83,307, 853,658,
132009 12-09-21 Form 890 (2021)
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Form 990 {2021) SAN ANTONIQO METROPOLITAN MINISTRIES, INC T4--2285793  page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501{ci4) organizafions must complete all columns. All other organizations must complete column (A).
Check if Schedule G contains a response or note{t;))any line in this Part IX , ............................... ( .......................................... U
Do not include amounts reported on lines 8b, {8 : ) (D}
75, 8b, 9b, and 106 of Part VI fotal expenses P macs | gontrar expenses exbonses
1 Grants and other assistance o domestic organizations R URERERR PR
and domestic govarnments, See Part {V, lire 21
2  Grants and other assisiance to domestic
individuals. See Part IV, line22 7,071,397, 7,071,397,
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, tines 15 and 16
4 Benefits paid to or formembers .
8 Compensation of current officers, directors,
trustees, and key employees 558 ,945- 444,162, 32,730, 82,053,
6  Gompensation not included above to disqualified
persons {as defined under section 4958(1(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 4,857,544, 3,860,014. 284,445, 713,085,
8  Pension plan accruals and contributions (include
section 401(k) and 403{b} employer contributions) 99,414, 78,989, 5,821, 14,594,
9 Otheremployee benefits 376,014. 298,787, 22,018. 55,199,
10 Payrofitaxes 432,432, 343,629. 25,322. 63,481.
11 Fees for services {nonsmployees):
a Management ..
b Legal . .. . ..
¢ Accounting ..
d Lebbying ..
e Professional fundraising services. See Past IV, ling 17 443 236, I 443,236,
f Investment managementfees 35,839, 35,839,
g Other. {if line 11g amount exceads 10% of ine 25,
cofumn {A), amaunt, list line 11g expenses on Sch 0.) 832,124. 541,292, 236,779, 54,053,
12  Advertising and prometion 201,114, 6,782. 633. 183,699,
13 Officeexpenses 62,516. 904, 12,308. 49,304,
14 Information technology . ...
5 Royalies .
16 OCCUpanCyY 287 r 388, 52,587. 122,949. 111,852,
17 Travel 58,467. 54,393, 2,540. 1,534,
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials
18 Conferences, conventions, and meetings
20 Interest 218,952, 218,852,
21 Paymentstoaffiliates
22 Depreciation, depletion, and amortization 552,764. 311,461. 238,728, 2,575,
23 Insurance 134,540. 35,180, 96,995, 2,365,
24 Other expenses. Jtemize expenses not covered R RO ol i e
above. {List miscellanecus expenses on line 24e. If
tine 24e amount exceads 10% of fine 25, column (A), TR PLE RS S P : R AN
amount, list lina 248 expenses an Schedule Q.) e S R SR : S I IR
a SECURITY 524,420, 513,321. 6,437, 4,662.
b MAINTANANCE AND REPAIR 461,015, 419,610, 37,176. 4,229,
¢ UTILITIES 449,641, 318,756, 104,994, 25,891.
d BAD DEBT 283,486, 278,215, 2,184. 3,087,
e All other expenses 646,152, 300,845, 265,617, 79,690.
25  Total functional expenses. Add lines 1through24e | 18,587 ,400.] 14,930,344, 1,752,467.] 1,904,589,
25  Joint costs. Complete this line anly if the organization
reported in column {B} joint costs fram a combined
educational campaign and fundraising solicitation.
Check here B [ it folloving SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 {2021)
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Form 990 {2021) SAN ANTONIO METROPOLITAN MINISTRIES, INC 74-2285793  page 11
{Part X | Balance Sheet
Check if Schedule O contains a response or note to any ling in this Part X m
{A) B)
Beginning of year End of year
1 Cash-noninteresthearing 329,352.] 4 7,181.
2 Savings and temporary cash tnvestments _____________________________________________________ 2
3  Pladges and grants receivable, net 1,988,652, 3 789,891.
4 Accountsreceivable, net 1,404,872.} 4 1,119,748.
& Loans and other receivables fram any current or 10rmer ofhcer dwector B ] i IR
trustes, key employee, creator or founder, substantial contributor, or 35%
contralled entity or family member of any of theseparsons 5
6 Loans and other raceivables from other disqualified persons (as defined '
under section 4958(f)(1)), and persons described in section 4958(C)@¥8) B
a | 7 Notesandloansreceivable,net | . 7
§ 8 inventories forsale OruUSe 8
< | 9 Prepaid expenses and deferred charges 179,363.1 9 95,526,
10a Land, buildings, and equipment; cost or other RERTRR PR I [T RS
basis. Complete Part VI of Schedule D f0a] 17,214,406, s SR R
b Less: accumulated depreciation i0b 5,054,091, 7,264,945, 10¢ 12,160,315,
11 Invesiments - publicly traded securities 3,124,413, 43 2,619,344,
12 Investments - other securities. See Part IV, line . 2
13  Investments - program-related. See Part IV, line i1 13
14 Intangible assets 14
18  Other assets. SeeParth Tine 11 197,755.] 15 217,893,
168 Total assets, Add lines 1 through 15 {must equa[ llne 33} .............................. 14 ‘ 489 ,352.1 16 17 ,009,898,
17 Accounts payable and accrued expenses 897,746.] 17 1,010,921,
18 Grants payable | e 18
19 Deferred revenue ... 213,119.1 19 838 ' 979.
20 Tax-exempt bond llabllltles . 20
21  Escrow or custodial account hablllly GompEete Part lV of Schedu!e D 21
» | 22 Loans and other payables to any current or former officer, director, -
;‘% trustee, key employee, creator or founder, substantial contributor, or 35%
% controfted entity or family member of any of these persons 22
~ | 23 Secured mortgages and notes payable to unrefated third parties 4,024,593.] 23 8,292,814.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related th|rd
parties, and other Eabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lmes1?thr0uqh 25 5 . 135 ' 458.] 25 10 ’ 142 f 714,
Organizations that follow FASB ASC 958, check here b - T A s
g and complete lines 27, 28, 32, and 33, R B LR
,5 27  Netassets without donor restrictions 5,425,362, 27 3,378,552,
& 128 Net assets with donor restrictions 3,828,532, 23 3,488,632,
B Organizations that do not follow FASB ASC 958 check here > |:] B Rt R IR R
LE and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds 28
§ 30  Paid-in ar capital surplus, or land, buikding, or equipment fund 36
& 131 Retained eamings, endowment, accumulated income, or other funds 31
E 32 Totalnet assets of fund balances 9,353,894.] a2 6,867,184,
33 Total liabilities and net assets/fund batances 14,489,352.] a3 17,009,898.
Form 890 2021)
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Forrm 980 (2021) SAN ANTONIO METROPOLITAN MINISTRIES, INC

74'*2285793 Paqe12

| Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a responsa or note to any line in this Part Xi

L]

Total revenue (must equal Part VIII, column (A}, line 12)

Total expenses (must equal Part 1X, column (A}, line 25)

Revenue less expenses, Subtract line 2 from kne 1 B

Net assets or fund balances at beginning of year {must equal Part X hne 32 column (A))
Net unrealized gains (osses) on investments

Investment expenses
Priar period adjustments

Other changes in net assets or fund balances (explaln on Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa% Part X, line 32,
column (B) ..

O o N DR WN e

oy
(=]

16,623,285,

18,587,400,

-1,964,115.

9,353,894.

-522,595.

Donated services and use of facillities

L0 I~ It N | [ N =

0.

iy
[=]

6,867,184,

{ Part XII] Financial Statements and Reportlng

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

1 Accounting methed used to prepare the Form 990: I::| Cash Accrual D Other

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

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

If “Yes," check a box below to indicate whether the financiaf statements for the year were compiled or rewewed ona

separate hasis, consolidated basis, or hoth;
D Separate basis |:| Consclidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audsted ana separate ba5|s

consolidated basis, or both:
Separate basis l:] Consolidated basis |:] Both consolidated and separate basis

¢ If "Yes" 1o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compiiation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight pracess or selection process during the tax year, explain on Schedule 0
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A1337 ...

b If "Yes," did the organization undergo the requnred audit or audrts? i{ihe orgamzai:on dld not undergo the reqmreci aud1t

ar audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

] %

2 _X

3a| X

3 X

132042 12-09-A1
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R . . OMB No. 1545-0047
(S;}:IEQS;: LEA Public Charity Status and Public Support
Complete if the organization is a section 501{c){3) organization or a section 2021
4947{a}{1) nonexempt charitable trust. .

Department of the Ticasury b- Attach to Form 930 or Form 990-EZ, .'-Open to Public_ .
Interriat Rovenue Seevice P Go to www.irs.gov/Form@90 for instructions and the {atest information. ~-“Inspection
Name of the organization Employer identification number

SAN ANTONIO METROPOLITAN MINISTRIES, INC T4~-2285793
Part] | Reason for Public Charity Status. (Al organizations must complete this part ) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 |:| A church, convention of churches, or assaociation of churches described in section 170{b}{1}{A(i).

2 [ ] Aschool described in section 170{b){1){A)i). {(Attach Schedule E {Farm 990})

3 [:] A hospital or a cooperative hospital service organization described in section 170{b){ 1} A}(ii).

4 Ij A medical research organization operated in canjunction with a hospital described in  section 170[h){(1)}{Aliii}. Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b){1){A}iv]). {Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170{b){ f}{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 I1.)

A community trust described in section 170(b}{ 1}{A){vi). (Complete Part i1}

An agricultural research arganization described in section 170{b){ 1HA){ix} operated in conjunction with a land-grant collage

or umversity or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or

o

0 0RO

univarsity:

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

activities refated to its exempt functions, subject to certain exceptions; and (2} no maore than 33 1/3% of its support from gross investment

income and unrefated business taxable income {fess section 511 tax} from businesses acquired by the organization after June 30, 1975.

See section 509({a){2), {Complete Part lIL}

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 509{a){1) or section 509({a}{2). See section 509(a}(3). Check the box on
fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typicatly by giving
the supported crganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b ]:j Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

caontrol or management of the supporting organization vested in the same persons that control or manage the supported

10

organization(s}. You must complete Part IV, Sections A and C,

c |:i Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d B Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e §:] Check this box if the organization received a written determination from the IRS that it is a Type 1, Type Il, Type Hi
functionally integrated, or Typa |l non-functionally integrated supporting organization.

f Enter the number of supported organizations L i
g Provide the following information about the supported organization(s).
{i} Name of supported {ii) EIN {il) Type of organization | (V16 (ke Gigaaizalon WSted | (y) Amount of monetary i) Amount of ather

{described on lines 1-10 in your governing decument?

above (see instructions)} Yes No

organization support (see instructions} | support (ses insirustions)

Total AR SN _
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. 132021 0t-04-22 Schedule A (Form 980) 2021




Schadule A {Farm 996) 2021 SAN ANTONITIO METROPOLITAN MINISTRIES, INC 74-2285783 pagez
| Part Il | Support Schedule for Organizations Described in Sections 170{b){1){A){iv) and 170{b)(1){A){vi)
{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part |IL. If the organization
fails to qualify under the tests listed below, please complete Part HL)
Section A. Public Support
Galendar year (or fiscal year heginning in) B {a) 2017 {b) 2018 {c} 2019 {d) 2020 {e) 2021 {f} Total
1 Gifls, grants, contributions, and
membership fees received. {Do not

include any "unusual granis.") 10039956.{11312349.112893441.[16598475.[15687821.166532042.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of servicos or facilities
furnished by a governmental unit to
the organization without charge

4 Total Addlines T through s 10039956, 11312349 /12893441 .(16598475.[15687821.166532042.,

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

columngy S e I e BN _
6 Pub!lcsLmDOrt Subtract lina § fram line 4, | -7 7 T R o St S 66532042,
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2017 {h) 2018 {c} 2019 {d} 2020 {e} 2021 {f) Total
7 Amountsfromine4 _ [M0039956.[11312349./12893441.[16598475.[15687821.166532042.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and inceme from similar sources 63,931- 70,492. 232,187.| 295,619.5 1138497.] 1800726,

9 Net income from unrelated business

activities, whether or not the
business is regularly carded on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Partvi} 99,635.] 99,047.| 134,629.1 190,846, 147,656.] 671,813,
11 Total suppart, Add fines 7 through 10 | © =00t oo IR T ' 68004581,
12 Gross receipts from related activities, etc. (see instructions) 12 ]
13 First 5 years. if the Form 980 is for the organization’s first, second, third, fourth or f[fth tax year asa sectson 501(c)(3}

organization, check this box and stop here ..., e inereremesieressitmeeseiesiisirsiesiissessiisciiiiiisiiiiisiiianaiiiio P [::]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 8, column {), divided by line 11, colurmn &) .. ... ... |14 96.42 %
15 Public support percentage from 2020 Schedule A, Pait Il linet4 15 97.64 w4
16a 33 1/3% support test - 2021, [ the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization I

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 163 and hne 15 is 33 1/3% ar more, check this box
and stop here. The crganization qualifies as a publicly supported organization . OO Ij

17a 10% -facts-and-circumstances test - 2021, If the organization did not check a box on hne 13 16a of 1Gh and lrne ‘E4 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part Vi how the organization
meets the facis-and-circumstances tesi. The organization qualifies as a publicly supported organization I, ij
b 10% -facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 164, 16b, or 1?a and Eme 16is10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization T C]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... D
Schedule A (Form 990} 2021

132022 0-04-22
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Schedule A {Form 990) 2021 SAN ANTONIC METROPOLITAN MINISTRIES, INC 74-2285793 pagesa
| Part Il | Support Schedule for Organizations Described in Section 509(a}(2)
{Cemplete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part il, If the organization fails to
qualify under the lests listed below, please complete Part .}
Section A. Public Support
Galendar year (of fiscal year beginning in) p {a} 2017 {h} 2018 {c} 2019 (d] 2020 {e) 2021 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

3 Gross receipts from acfivities that
are not an unrelated trade or bus-
iness under section 13

4 Tax revenues fevied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 .

Ta Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on fines 2 and 3 received
from other than disqualified persons that
exeead tha greater of $5,500 or 1% of the
amountenline 13 for theyear

c Addlines7aand7b

8 Public support. (Sublractline 72 from ine 6
Section B. Total Support

Galendar year {or fiscal year beginning in) p» {a) 2017 {b} 2018 {c) 2019 {d) 2620 {e} 2021 {f) Total

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

acquired after June 30, 1975

cAddlines i0aandi0b
11  Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Other incomea. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -t
13 Total suppont. (Add lines 9, 16¢, 11, and 12)

14 First & 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,

checkihisboxand stophere ... eeeeeeeines |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (ine 8, column {f), divided by fine 13, column ® . |15 %

16 %

16 Public support percentage from 2020 Schedule A, Part lil, fine 15

Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column {f), divided by line 13, colurmn {f) 117 %
18 Investment inceme percentage from 2020 Schedule A, Part lll, inei7 JUUURRRUU I | : %
19a 33 1/3% support tests - 2021, 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 - 2020, if the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
tine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » l:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19h, check this hox and seeinstructions  _..._.................. » l:l
132023 03-04-22 Schedule A {(Form 990} 2021
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Schedule A {Form 920) 2021 SAN ANTONIO METROPOLITAN MINISTRIES, INC 74-2285793 pages
[Part IV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part L. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E, If you checked box 12d, Par |, complete Sections A and D, and complete Part V. }
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization’s supported organizations listed by name in the organization's govermning
documents? Jf "No," describe in Part V| how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. : _1

2 Did the organization have any supported organization that does not have an IRS determination of status B
under section 509(a)(1) or (2)7? If "Yes," explain in Part VI how the arganization determined that the supported
organization was described in section 508(aj(1) or (2}. 2

3a Did the organization have a supported organization described in section 501(c)({4}, {5), or (6)? Jf *Yes," answer e
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or (8) and v
satisfied the public support tests under section 509{){2)? if "Yes, * describe in Part VI when and how the

organization made the determination. 31;
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)

purpases? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization"y? fr :
"Yes," and if you checked box 123 or 12h in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants ta the foreign L
suppotted arganization? |f *Yes, " describe in Part VI how the organization had such control and discretion
despiie being controlied or supervised by or in connection with its supported organizations. 4b
c Did the organization support any foreign supported organization that dees not have an IRS determination
under sections 501{c)(3) and 509(a){1) or (2}7 i "Yes," explain in Part VI what conirols the organization used
to ensure that all support to the foreign supporied organization was used exclusively for section 170{c)(2}B)
pLIposes. 4c_
Sa Did the organization add, substilute, or remave any supported organizations during the tax year? jf "Yes,® e
answer lines 5b and 5c below (if applicable). Also, provide detail in PartVl, including () the names and EIN
numbers of the supporfed arganizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the acfion

was accomplished (such as by amendment to the organizing document). 53_ _
b Typeior Type Il only. Was any added or substituted supported organization part of a class already ’

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c
6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to : '
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii} other supporting organizations that also
suppart o benefit one or more of the filing organization’s supported organizations? ff "ves,” provide detail in
Part VI. 8
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor oy
{as defined in saction 4958{(c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if *vas, * complete Part | of Schedule 1. (Farm 990). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4858} not described on line 77 RN
If “Yes," complete Part | of Schedule L (Form 990). 8 _
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more :
disqualified persons, as defined in section 4846 {other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If "Yes," provide detail in Part VI. 9a_
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which e
the supporting organization had an interest? Jf *Yes, ™ provide detail in Part Vi, 9h
¢ Did a disqualified person (as defined on line 9a} have an ownarship interest in, or derive any personal benefit R
from, assets in which the supporting organization also had an interest? jf *Yes,® provide detail in Part VI 9¢
10a Was the organization subject to the excess businass holdings rules of section 4943 because of section ;
4943(f) {regarding certain Type i supporting organizations, and all Type ill non-functionatly integrated
supporting organizations)? jf “Yes,* answer line 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to )

— determine whether the organizalion had excess business holdings.) 10b

132024 61-04-21 Schedule A (Form 990} 2021
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Schadule A {Farm 950) 2021 SAN ANTONIC METROPOLITAN MINISTRIES, INC 74-2285793 pages
[ Part IV | Supporting Organizations gontinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? B
a A person whao directly or indirectly controls, either alone or together with persons described on lines 11b and

11¢ below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? i1b
¢ A 35% controlled entity of a persan desctibed on line 11a or 11b above? if "Yes" to fine 11a, 11b, or 11c, provide o

detail in Part Vi. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the govemning body, members of the goveming body, officers acting In their official capacity, or membership of one or v B
mare supported organizations have the power to regulatly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if "No, " describe in Part VI fow the supported organization(s)
effectively operated, supervised, or controlled the arganization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supporied organizations and what canditions or restrictions, if any, applied to such powers during the tax year. i

2 Did the organization operate for the benefit of any supported organization other than the supported L

organization{s} that operated, supervised, or controlled the supporting organization? jf “Yas, " explain in

Part Vi how providing such henefit carried out the purooses of the supported organizationfs) that operated,
antn h il rganization, 2

supervised, or cantroiled the supporting orga
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors S
or trustees of each of the organization’s supported organization{s)? (f *No, * describe in Part VI how controt
or management of the supporting organization was vested in the same persons that controlfed or managed

——_the suppoded organization(s)
Section D. AH Type IH Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth monih of the SRS B
organization’s tax year, (i} a written notice describing the type and amount of support pravided during the prior tax
year, (i} a copy of the Ferm 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously pravided? 1

2 Were any of the arganization's officers, directors, or trusteas either (i) appointed or elected by the supported '
organization(s} or (i} serving on the goveming body of a supparted organization? ff "No," explain in Part VI pow

the organization maintained a close and confinuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a 2

significant voice in the organization’s investment policies and in directing the use of the organization’s
ingome or assets at all times during the tax year? i *Yes, " describe in Part Vi the role the organization's

ot {inthi
Section E. Type lll Functionally Inteagarfgted Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year {see instructions),
a |:] The organization satisfied the Activities Test. Completfs line 2 pejow.
b D The organization is the parent of each of its supported organizations. Complete line 3 helow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions)
2 Activities Test. Answer lines 2a and 2b below, Yes | No
a Did substantialty afl of the organization's activities during the tax year directly further the exempt purposes of Bt B D
the supported organization(s) to which the organization was responsive? jf *vas, " then in Part Vi identify
those supported organizations and explain how these activitios directly furthered their exempt purposes,
how the organization was responsive to those supporied organizations, and how the organization determined
that these activities constifuted substantially all of its activities. 2a
b Did the aclivities described on line 2a, above, constitute activities that, but for the organization’s involvement, R
one or more of the organization’s supported organization{s) would have been engaged in? Jf "Yas," explain in

Part VI the reasons for the organization's position that ils supported organization(s) would have engaged in
these activities but for the organization's involvement. 2h

3 Parent of Supported Organizations. Answer lines 3a and 3b below. e
a Did the erganization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? f "Yes” or "No" provide detaiis in Part VI, 3a
b Did the arganization exercise a substantial degree of direction over the policies, programs, and activities of each s
of its supported organizations? jf "Yes " describe in Part Vi the role plaved by the croanization in this regard 3b
132025 01-04-22 Schedule A (Form 990) 2021
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Schedule A {Form 990) 2021 SAN ANTONIC METROPOLITAN MINISTRIES, INC 74-2285793 pages

i Part V | Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 l:] Check here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
N . . {B) Current Year
Section A - Adjusted Net Income {A) Prior Year {optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distiibutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5  Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for praduction of income (see instructions) 6
Other expenses (see instructions) 7
Adjusted Net Income {subtract lines 5, 6, and 7 from ling 4) 8
. - . {B) Current Year
Section B - Minimum Asset Amount {A) Pricr Year {optional)
1 Aggregate fair market value of all non-exempt-use assets (see : :
instructions for short tax year or assets held for part of vear):
a _Average monthly value of securities 1a
b Average monthly cash balances 1ib
¢ Fair market value of other hon-exempt-use assels 1¢
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors e
{expiain in detail in Part Vi)
Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract fine 4 from line 3) 5
6 Multiply line 5 by 0,035, 6
7 __Recaoveries of pror-year distributions 7
8  Minimum Asset Amount fadd line 7 1o line 6} 8
Section C - Distributable Amount Sl Current Year
1 Adjusted net incomae for prior year {from Section A line 8, column A) 1
2 Enter 0.85 of fine 1. 2
3 Minimum asset amount for prior year (from Saction B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line & from line 4, unless subject to
emergency famparary reduction {see instructions). 6 :
7 |:| Check here if the cuirent year is the organization’s first as a nonfunctionally integratad Type lif supporting organization (see

instructions).

Schedule A {(Form 890} 2021
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Schedule A (Form 990) 2021 SAN ANTONIQ METROPOLITAN MINISTRIES, INC 74-2285793 page7
[ Part V | Type Il Non-Functionally Integrated 508(a}{3) Supporting Organizations /. cntinved)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid fo perform activity that directly furthers exemipt purposes of supparted
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supporied organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approvat reauired - provide detalls in Part VI 5
6 Other distributions {gescribe in Part V). See instructions. 8
7 ___Total annual distributions. Add Jines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions. 8
g Distributable amaount for 202% from Section C, line 6 9
10 Line 8 amount divided by fine @ amount 10
{i) (i} (iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributabie amount for 2021 from Section C, line 6
Underdistributions, if any, for years prior to 2021 {reason-
able cause required - explain jn Part Vi). See instructions.

3 Excess distributions carryovet, if any, to 2021

Fram 2016 . . : : :

From 2017 o ] s e BRI

From 2018 s ) ; R

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

h Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from {ine 3f.
4  Distributions for 2021 fram Section D,
line 7: $
a_Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ _Hemainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2021, Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part Vi. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown ofline 7:

Excess from 2017

Excess from 2018

Excess from 2018

Excess from 2020

Excess from 2021

= ™ (o o (05 |0

© o {0 (O |w
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Schedule A {Form 9503 2021 SAN ANTONIQO METROPOLITAN MINISTRIES, INC 74-2285793 pages

{ Part VI | Supplemental Information. provide the explanations required by Part H, line 10; Part Il, line 17a or 17b; Part , fine 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part [V, Section £, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line fe; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

PART II SECTION B LINE 10

CONSISTS OF PROGRAM INCOME OF $99,635 IN 2017, $99,047 IN 2018,

$134,629 IN 2019, $190,846 IN 2020 AND $147,656 IN 2021.

132628 01-04-22 Schedule A {Form 980) 2021
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Schedule B Schedule of Contributors OMB No. 15450047

P Go to www.irs.gov/Form990 for the latest information.

(Form 990} P Attach to Form 990 or Farm 990-PE. 2 0 2 1

Department of the Treasury
Internal Revanue Servico

Narne of the organization Employer identification numher
SAN ANTONIO METROPOLITAN MINISTRIES, INC 74-2285793

Organization type (check one):

Filers of: Section:

Form 990 or 990-E7 501t 3 ) {enter number} organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

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

L]
m 527 political organization
L]
]
L]

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 880, 980-EZ, or 990-PF that recaived, during the year, contributions totaling $5,000 or more (in money or
praperty) from any one conlributor. Complete Parts | and Il. Sze instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c){3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the raguiations under
sections 509()(1) and 170{b){1)(A)(vi), that checked Schedule A (Form 990), Part Hl, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total cantributions of the greater of {1) $5,000; or (2) 2% of the amount on (i) Form 990, Part Vill, line th;
or (i} Form 990-EZ, line 1. Complete Parts | and il

D For an organization described in section 501{c)(7}, {8}, or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, chatritable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris | {entering
"N/A" in column (b) instead of the centributor name and address), i, and Il

[::] For an organization described in section 501(c)(7), (8), or (10) filing Ferm 990 or 880-EZ that received from any one centributor, during the
year, centributions exclusively for refigious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, ete,,
purpose. Don’t complete any of the parts unless the General Rule appilies to this organization because it recaived nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during theyear . P %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), butit must
answer "No" on Part IV, line 2, of its Form 980; or check the hox on fine H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to certily
that it doesn’t meet the filing requirements of Schedule B (Form 990).

t HA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF. Schedule B {Form 990} {2021)

123451 11-41-21




Schedule B (Farm 890} (2021

Page 2
Name of organization

Employer identification number

SAN ANTONIO METROPOLITAN MINISTRIES,

INC
Partl

Contributors {ses instrustions). Use duplicate copies of Part | if additional space is needed.

74-2285793

{a) {b) (e} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
UNITED WAY OF SAN ANTONIO & BEXAR

1 | COUNTY

Person
Payroll [
700 S ALAMO 8T.

$ 344,157. Moncash [ ]

(Complete Part I for
noncash contributions}

SAN ANTONIO, TX 78205

(a) (b)
Nao.

(c) {d)
Name, address, and ZIP + 4 Totai contributions Type of contribution

Person D

Payroil ]
Noncash [ |

{Complete Part il for
noncash contributions.}

(a} {h)
No.

{c) (d)
Name, address, and ZIP + 4 Tatal contributions Type of contribution

Person [ ]
Payroll 1]
Noncash [ ]
{Complete Part I for
noncash contributions.)

{a) {b)
No.

{c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |:]
Noncash [ |

{Complete Part |l for
noncash contrbutions.)

{a) {b)
No.

{c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person [:]

Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a} ()
No.,

(c) ()
Name, address, and ZIP + 4 Total contributions Type of contribution

Person E:I

Payroll {:]
$ Noncash | |

{Complate Part H for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021}

Fage 3
Name of organization

Employer ldentification number

SAN ANTONIQ METROPOLITAN MINISTRIES, TNC 74-2285783

Part Il Noncash Property (see instructions). Use duplicate copies of Part If if additional space is needed.

(a) ©
No. {b) {d)
FMV timat
from Description of noncash property given (.or os ".na el Date received
(See instructions.)
Part |
{a)
(c}
No.
. b} . FMV {or estimate) (d) .
from Description of noncash property given : \ Date received
{See instructions.)
Part
(a)
]
Nao.
from Description of nor::) h proj iv FMV (or estimate) Dat . ived
P ash property given (See instructions.) ale recelve
Part |
{a)
Mo. (b) FMV (or(zltimate) (d}
from Description of noncash property given ) . Date received
{Ses instructions.}
Part |
(a)
{c)
No. (1]
. () | FMV {or estimate) (d) .
from Description of noncash property given A R Date recelved
(See instructions.)
Part
{a)
{c)
No.
from Description of non(:;sh roperty given FMV{or estimate) Dat > ived
P prop 9 {See instructions.) ate recelve
Parti
123453 14-11-21
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Schedule B (Farm 990) (2021} Page 4
Name of organization Employer identification number

SAN ANTONIO METROPOLITAN MINISTRIES, INC 74-2285793
Part Il Exclusively refigious, charitable, etc., contributions to organizations described in section 501{c){7), (8}, or {10} that total more than $1,000 for the year
* from any one contributor. Complete columns {a) through {e) and the foliowing line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, elc., contributions of $1,000 or less for the year. {Enter Whisinfa. once.} B §
Use duplicate copies of Part [l if additional space is needed.

{a) No.
gaor'ﬁ (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
é;OrT[ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Retationship of transferor to transferee
{a) No.
1220;:1[ {b) Purpase of gift {c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!:‘:'iorrtnl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 11-11-21 Schedule B {(Form 990} {2021}
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 980} P Camplete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury P Attach to Form 980, .. "Open to Public
Internal Revenue Scrvice P-Go to wwwiirs.gov/Form980 for instructions and the latest information. Inspection :
Name of the organization Employer identification number
SAN ANTONIO METROPOLITAN MINISTRIES, INC 742285793

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donaor advised funds {b) Funds and other accounts

Total number atend of year
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Agagregate value at end of year B

Did the organization inform all donors and donor adwsors in writing that the assets haid in donar advised funds
are the organization's property, subject to the organization’s exclusive legal control?

ook Lo =

6 Did the organization inform alf grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the bensfit of the donor or donar advisor, or for any other purpose conferring
impermissible private benefit? ... . . [ 1ves D No
{ Part Il | Conservation Easements. Compleie if the organlzatlon answered "Yes® on Form 990 Part IV line 7.
1 Purpose(s) of conservation easements held by the organization {check ail that apply).
[::] Preservation of land for public use {for example, recreation or education) D Preservation of a historically important land area
I::] Protection of natural habitat D Preservation of a certified historic structure
I_—_] Preservation of open space
2 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. -7 Held at the End of the Tax Year
a Total number of CoNservation @aSemMNtS 2a
b Total acreage restricted by conservation easements e ——— 2b
¢ Number of conservation easements on a certified historic sEructure mcluded in (a) L l2e
d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a historic structure
Ested in the National Register e 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viotations, and enforcement of the conservation easements it hofds? [::] Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wofataons and enforcmg conservatnon easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing consarvation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)(}
and section 170MABYH? L dves [Ine

9 In Part Xlli, describe how the orgamzatlon reports conservatnon easemenis in lis 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 it | Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.
Complste if the organization answered "Yes" on Form 990, Part IV, line 8.

fa If the organization elected, as permitted under FASB ASG 958, not to report in its revenue statement and batance sheet works
of art, historical treasuras, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describas these items.

b if the arganization elected, as permitted under FASB ASC 958, o report in its revenue staternent and balance shaet 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) Revenueincluded on Form 890, Part VL e & " %
(i) Assetsincluded in Form 980, Part X . D

2  |f the organization received or held works of art, hlstorical treasures or other smliar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these itemns:

a Revenueincluded on Form 990, Part VI, line 1 8
b Assets included in Form 980, Part X . p g
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule D (Form 950) 2021
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Schedule D {Form 980) 2021 SAN ANTONIO METROPOLITAN MINISTRIES, INC T4-2285783 page?2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninveq)
3 Using the organization’s acquisition, accession, and other records, check any of the foliowing that make significant use of its
collection items {check all that apply):
a f:t] Public exhibition d D l.oan or exchange program
b r::] Scholarly research e m Other
c [:::‘ Preservation far future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XHE.
5 During the year, did the organization solicit or receive donations of ar, historical treagures, or other similar assets
{0 be sold to raise funds rather than te be maintained as part of the organization’s collection? ... |:| Yes m Na
l Part iV ; Escrow and Custodial Arrangements. Gomplets if the organization answered *Yes" on Form 990, Part IV, line 8, or
reparted an amount on Form 880, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Pant X7 . .. D Yes B No
b ¥ "Yes," explain the arrangement in Part XHE anci complete the folEowmg tah]e

Amount

¢ Beginning balance .
d Additions QUANG TNE YBAE | e
e Distributions during the year
£ OERING DAIENGE || e e
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? l:] No
b _If "Yeas," explain the arrangement in Part XIH. Check here if the explanation has been providedon Part XUl E
| Part V - | Endowment Funds. Complte if the organization answered "Ves" on Form 990, Part V, line 10.
{a) Current year {b) Prior year {c} Two ysars back | (d) Three years back | (e} Four years back
1a Beginning of year balance 2,874,698, 2,680,221, 2,629,257, 2,609,387, 2,661,188,
b Contibutions . ... 5,115,
¢ Net investment eamings, gains, and losses —486,105, 287,411, 187,669, 83,307, 132,624,
d Grants or scholarships
e Other expenditures for facilities
and progtams 54,384, 92,934, 136,745, 68,552, 184 425,
f Administrative expenses
g Endof year balance 2,324,209, 2,874 698, 2,680,221, 2,629,257, 2,609 387,

2 Provide the estimated percentage of the current year end balance {ine 1g, column {a)) held as:
a Board designated or guasi-endowment P %
Permanent endowment %
¢ Term endowment P %
The percentages on 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) Unretated OrQaNIZAtIONS . .. oo ereeeeereemeeeenees oo | 2] X

(ii) Related organizations . . . OSSOSO OO U U RO UROUUPROROR L 1=1 (1} X
b [ "Yes" on line 3afi), are the related orgamzatlcms Ilsted as requrred on Schedule R? ek

4 Dascribe in Part Xlll the intended uses of the organization's endowment funds,
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part iV, fine 11a, See Form 990, Part X, line 10.

Description of property {a} Cost ar other {b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis {other) depreclatlon
Ta kand 941,683, ' 941,683,
b Buildings ... 14,644,546, 4 188,417, 10,456,129,
¢ leasehold improvememts 88,626, 83,344, 5,282.
d Equipment 1,219,217, 632,980. 586,237,
& Other . 320,334. 149,350. 170,984.
Total. Add lines 1a through 1e. (Cojumn () must equal Form 990, Part X. columa B, e 100t —— | 12,160,315,

Schedule D (Forim 990) 2021
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Schedule D (Form 990) 2021 SAN ANTONIO METROPOLITAN MINISTRIES, INC TA4-2285793 page8
| Part VII] Investments - Other Securities.
Gomplete if the organization answerad "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.
{a) Daseription of security or catagory (including name of seaurity) {b) Book value {c) Method of valuation: Cost or end-of-year market value

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

(A}

{8)

€

{0)

(E}

(F}

(G}

{H
Total. (Col. {b) must equal Form 990, Part X, col. (B} line 12.) p»
[ Part -Vlll[ Investments - Program Related.

Complete if the organization answered "Yes"® on Form 990, Part IV, line 11¢. See Form 830, Part X, line 13.
{a) Description of investment {b} Book value {c) Method of valuation: Cost or end-of-year market value

(1)

{2)

(3}

{4

(5}

(6}

(7]

(8}

{9}
Total. (Col. (b) must equal Form 996, Part X, col. (B} line 3.}
| Part IX ' Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1)

{2)

{3)

{4)

{5)

{8}

(7}

(8)

(9)
Total. {Column (b} must equal Form 990, Part X col. (B)ine 15.) oo i voioic i B
| Part X ] Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11e or 111. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value

{1) Federal income taxes

2

{3)

(4)

(5)

()

)

{8)

9)
Total. Columg b).must equal Form 990, Pant X col (BIRe 25) oo, >
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X[l

Schedule D {Form 990) 2021
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Schedule D {Form 990) 2021 SAN ANTONIO METROPOLITAN MINISTRIES, INC 742285793 paged
|Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compilete if the organization answered “Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements | 4 116,161,741,
2 Amounts included on line 1 but not on Form 890, Part Vi, fine 12:

a MNetunrealized gains (losses) on investments 2a ~-522,5985,

b Donated services and use of facilities 2h

¢ Recoveries of priar year grands 2¢

d Other Describe in Part XIIL) e 2d :

e AddliNes 2atnrOUGN B e e -522,595.
3 Subtractfine e from e 1 e, 1L 8 1 16,684,336,
4  Amocunts included on Form 990, Part VHI, fine 12, but not on line 1: :

a Investment expenses not included on Form 990, Part Vil line 7b 4a 35,839,

b Other(Describe in Part XULY e L -96,890.

¢ Addlinesdaand4b R I -61,051.

§ _Total revenue. Add lines 3 and Ac. (This pust equal Form 990 Part LI 12 —eeosnsrmncne o | 5 | 16,623,285,
Part XIl { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Comnplete if the organization answered "Yas® on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 4118,648,451.
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25; e

a Donated services and use of facilites 2a

b Prioryearadjustments e, 2h

¢ Ctherlosses .. .. ... . OO OO OO "2

d Other (Describein Part XY e Lod 96,890,

e Addlines 2athrough 2d et |28 96,890,
B BUbtractline 2e rom N 1 3 | 18,551,561.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: S

a Investment expenses not included on Form 990, Part Vil line 7o l 4a 35,839.1

b Other(DescribeinPartXil) e Lan

e Addlinesdaand 4b .| 4 35,839,
5 Total expenses. Add lines 3 and de. (This must equal Form 990 Part _ling 181 oooveiireerssiie oo | 8 | 18,587,400,

[ Part XIllf Supplemental Information.
Provide the descriptions required for Part I}, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lings 2d and 4b; and Part XIi, Iines 2d and 4b, Also complete this part to provide any additional information.

PART X, LINE 2:

SAMMINISTRIES IS REQUIRED TO ASSESS WHETHER IT IS8 MORE LIKELY THAN NOT

THAT A TAX POSITION WILL BE SUSTAINED UPON EXAMINATION ON THE TECHNICAL

MERITS OF THE POSITION ASSUMING THE TAXING AUTHORITY HAS FULL KNOWLEDGE OF

ALL TINFORMATION. IF THE TAX POSITION DOES NOT MEET THE MORE LIKELY THAN

NOT RECOGNITION THRESHOLD, THE BENEFIT OF THAT POSITION IS NOT RECOGNIZED

IN THE FINANCIAL STATEMENTS. SAMMINISTRIES HAS DETERMINED THERE ARE NO

AMOUNTS TO RECORD AS ASSETS OR LIABILITIES RELATED TO UNCERTAIN TAX

POSITIONS.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSES
132054 10-28-21 Schedule B (Form 890} 2021
28
13430815 758098 0831.AUDIT 2021.06010 SAN ANTONIO METROPOLITAN 0831.AU2




Schedule D (Form $90) 2021 SAN ANTONIC METROPOLITAN MINISTRIES, INC 74-2285793 pages
{Part Xill | Supplemental Information .ontinuea)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES

PART V LINE 4

THE ENDOWMENT FUND'S EARNINGS ARE USED FOR OPERATIONAL AND EDUCATICNAL

PURPOSES.

PART XI LINE 4B PART XITI AND LINE 4B

EXPENSES TOTALING $96,890 WERE ALLOCATED TO FORM 990 PAGE 9 PART VIII LINE

6B FOR RENTAL EXPENSES AND THESE RENTAL EXPENSES WERE EXCLUDED FROM FORM

990 PAGE 10 PART IX LINES 20C, 22C, 23C, AND 24EH.

Schedule D (Form 990} 2021
132055 10-28-21
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SCHEDULE G
(Form 990)

Department of the Freasuey
Internal Rovenuo Sarvica

Supplemental Information Regarding Fundraising or Gaming Activities

GComplete if the organization answered "Yes" on Form 980, Part IV, line 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 Goto www.irs.gov/Form8a0 for instructions and the latest information,

OMB No. 15450047

2021

“Open to Public
“lnspection -

Employer identification number
SAN ANTONIO METROPOLITAN MINISTRIES, INC T4-2285793
Fundraising Activities. Gomplete if the organization answerad "Yes" on Form 990, Part IV, line 17. Form 990-EZ filess are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations [} Solicitation of non-gavernment grants
b Internet and email solicitations f Solicitation of government grants
¢ [:] Phane solicitations q Special fundraising events
d In-parson solicitations
2 a Did the organization have a written or oral agreement with any individual §ncluding officers, directors, trustees, or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? Yes
b I "Yas," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to he
compensated at least $5,000 by the organization.

Name of the organization

mNo

iii) Did v} Amount paid . .
(i) Name and address of individual " - f£n faiser {iv) Gross receipts t(() 10" retaineﬁ by} {vi} Amount paid
or entity (fundraiser) (i) Activity have custod 1 tram activity Sundraiser to {or retained by)
’ el jorondratser | " organization
NEWPORT ONE - 21 RAILROAD Yes | No
AVE,, DUXBURY, MA 02332 CONSULTANT X 1,044,067, 423,752, 620,315,
TOMAD oo e senennnene D 1,044,067, 423,752, 620,315,
3 List all states in which the organization is registered or licensed to salicit contributions or has been notified it is exempt from registration
or licensing.
T

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 SAN ANTONIO METROPOLITAN MINISTRIES, INC 74-2285793 Page2
1 Part il I Fundraising Events. Gomplete if the organization answered "Yes™ on Form 990, Part IV, line 18, or reparted more than $15,000
of fundraising event contributions and gross income on Form 998-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a} Event #1 {b) Event #2 {c) Other events (d) Totat events
NONE
{add cot. [a) through
GALA col. {c))
o {event type) {event type} (total number)
=]
Ly
% 1 Grossrveceipts 344,025, 344,025,
o«
2 Less: Contributions .
3 Grossincome fine 1 minusline 2} . 344 ’ 025. 344 ,025.,
4 Cashprizes
5 Noncash prizes
&
§ 6 Rentffacifityecosts 14,724. 14,724.
&
B| 7 Foodand beverages ... . 54,118. %4,118.
5
8 Entertainment 3,000. 3,000.
9 Otherdirectexpenses 46,592, 46,592,
10 Diract expense summary. Add lines 4 through 9 in column {d) B 118,434,
Net income summary. Subtract line 10 from line 3, column (d} ... . | 4 225,501,

I Par"t i | Gaming. Complete if the organization answered "Yes" on Form 990 “Part IV tne 19 oF reported more than
$15,000 on Form 990-EZ, line 8a.

. {b} Puil tabs/instant ) {d} Total gaming {add

g (a) Bingo bingo/progressive bingo te} Other gaming col. (a) through col. {¢))
@
2

1 _Grossrevenue . ... ...
| 2 Cashprizes L
[ii]
w
&
g, 3 Noncashprizes
113
B
¢ 4 Rentffaciltycosts
5

5 Otherdirectexpenses ..

[ ves % |1 ves % [[] Yes_ = %
6 Volunteertabor I:] No D No |:| Mo

7 Direct expanse summary. Add lines 2 through 5 in column (d}

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

9 Enter the state{s) in which the organization canducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? [:] Yes l:| No
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 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 980) 2021 SAN ANTONIO METROFPQOLITAN MINISTRIES, INC 74-2285793 Pages
11 Daoes the arganization conduct gaming activities with nonmembers? [:] Yes L__| No
12 Is the arganization a grantor, beneficiary or ustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? . L1 Yes [ Mo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b An outside facility

............................................................................................................................................. 13a %

......................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the arganization's gaming/special events books and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

L Ives ["INo

b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party - $
c i "Yes," enter name and address of the third party:

Nama P

Address -

16 Gaming manager information:

Name p

Gaming manager compensation - §

Description of services provided

D Directorfofficer I:] Employee %::} Independent contracior

17 Mandatory distributions:
a lIs the organization required under state law to make charitabie distributions from the gaming proceeds to
retain the state gaming license? ... L ]Yes [TINo
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 aclivities during the tax year P $
[Part IV] Supplemental Information. provide the explanations required by Part [, line 2b, columns (i) and (v); and Part 11, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G (Form 990} 2021
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Schedule G {Form 990) SAN ANTONIC METROPOLITAN MINISTRIES, INC 74-2285793 pages
[Part IV ] Supplemental Information (onrinueq)

Schedule G (Form 990}
132084 11-18-21
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Schedule i (Form 990) SAN ANTONIO METROPOLITAN MINISTRIES, INC 74-2285793 page2
[ Part IV] Supplemental Information

FOR FINAL APPROVAL TO ENSURE AVAILABILITY OF THE FUNDS AND COMPLIANCE WITH

SPECIFIC GRANT REQUIREMENTS.

Scheadule | {Form 990)
132291
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the arganization answered "Yes" on Form 990, Part IV, line 23.

Departmant of the Treasury > Attach to Form 930.

Inter nat Aavenus Servica » Go to www.irs.qov/Form9390 for instructions and the latest information.

Name of the organization Employer identification number
SAN ANTONIO METROPOLITAN MINISTRIES, INC T4-2285793

{Part] | Questions Regarding Compensation

k 'Ope.n to F‘uhlic_ . '
Inspection

Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 980, T
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
{1 First-class or charter travel [ ] Housing allowance or residence for persanal use
I_—_] Travel for companions D Payments for business use of personal residence
E] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account [j Persanal services (such as maid, chauffeur, chef}

b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part Hl to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? 2

@ Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEQ/Executive Diracior, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part I,

Compensation committea D Written employment contract
[i] Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-conteol payment? 4a

b Participate in or raceive payment from a supplemental nonqualified ret;rement pfan’? 4b
¢ Participate in or receive payment from an equity-based compensation arrangement? . 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part IiE o
Only section 501{c}(3), 501(c){4}, and 501{c}{29) organizations must complete lines 5-8.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? e |8 X
b Anyrelated orgenization? OSSOSO OO - ):4

If "Yes" on line 5a or 5b, describe in Par‘t III
6 For persons listed on Form 880, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmnings of:
8 The 0rganization? e ettt | &a X

b Any related orgamzatlon’? . 6b X
If "Yes" on line 62 or 6b, describe in Part Il % P R
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 87 if "Yas," describeinPart it 7 X
B  Were any amounts reported on Form 990, Part VI, paid ar accnied pursuant to & contract that was subject tothe ERS Y
initial contract exception described in Regulations section 53.4958-4{a){3)? If "Yes," describe in Partll 8 X
9 [If "Yes" on line 8, did the organization also follow the rebuttable presumption precedure dascribed in I I
Regulations section $3.4958-6(c)? ... e eeeimeiieoeiiiieiiiieiiaieiiiiieiiiiisiesieiiiiisis g
LHA For Paperwork Reduction Act Notice, see the |nstruchons fcr Forrn 980, Schedule J {Form 990} 2021

132411 11-02-2%
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SCHEDULE M Noncash Contributions OMB No, 1545-0047

(Form 990} 2021

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

Department of tha Traasuy > Attach to Forin 990, : Open to PHb”G_
Internal Ravenue Setvice P Go to www.irs.gov/Form880 for instructions and the latest information, - Inspection
Name of the organization Employer identification number
SAN ANTONIC METROPOLITAN MINISTRIES, INC T4-2285793
{Partl | Types of Property
(a} {b) (c) {d)
Check if Number of Moncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line ig
1 At-Worksofart
2 Art- Historical treasures
3  Art-Fractionalinterests ...
4 Books and publications L
5 Clothing and household goods X T 1,055,702.FMV
6 Carsand othervehicles
7 Boatsandplenes | . ...
8 Intellectual property ...
2 Securities - Publicly traded ...
10 Securities - Closely held stock |
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation eontribution -
Histaric structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Realestate - Commercial
17 Realestate-Other .
18  Collectibles
18 Foadinventory .
20 Brugsand medical supplies .
21 Taxidermy
22  Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other p ( HOUSING AND U ) X 0 756,405, IFMV
26 Other P { )
27 Other P ( )
28 OCther P ( )]
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it : g
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire MOl NG PEBOA Y i L 202 X
b If "Yes," describe the arrangement in Part I, = BN
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? [ a1 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMUIBUTIONED? | oot eeeeee oo et eeee e ee et eee e eeem et eeesseeee e sesse e eees s s aeeenseeeee s ressenseeensenressrreeiererenens | 320 X
b It "Yes," describe in Part II. = §o
33  If the organization didn’t report an amount in column {c) for a type of praperty for which cofumn {(ga) is checked,
describe in Part il :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule M {Form 990) 2021

132147 11-17-21
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Schedule M (Form 99012021 SAN ANTONTI(Q METROPOLITAN MINISTRIES, INC 74-2285793 Pags 2

{Partll]  Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the arganization
is reparting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

32142 $1-17-21 Schedule M (Form 890} 2021
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2ot

{Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information. )

Department of the Treasury B Attach to Form 990 or Form 980-EZ. o jOPen to Pul_)lic i

Jnternal Rovenus Service P Go to www.irs.gov/Form990 for the latest information. “inspection -

Name of the organization Employer identification number

SAN ANTONIO METROPOLITAN MINISTRIES, INC 74-2285793

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ARE HOUSED IN APARTMENT COMPLEXES ACROSS SAN ANTONIO WITH WHOM THE

ORGANIZATION HAS FORMAL PARTNERSHIPS. THE HUDSON APARTMENTS, ACQUIRED

BY THE MINISTRY IN DECEMBER 2021, WILL BEGIN SERVING AS A HOME FOR

CLIENTS TN SAMMINISTRIES' FIﬂST SITE-BASED PERMANENT SUPPORTIVE HOUSING

PROGRAM IN FY 23.

IN FY 22, SAMMINISTRIES' PSH PROGRAM SERVED 175 UNDUPLICATED HOUSEHOLDS

(84 FAMILIES AND 91 SINGLE-PERSON HOUSEHOLDS). THESE HOUSEHOLDS

INCLUDED 397 INDIVIDUALS. NINETY-EIGHT PERCENT OF THOSE IN THE PROGRAM

MAINTAINED THEIR HOUSING.

PERMANENT HOUSING (AFFORDABLE): SAMMINISTRIES PROVIDES CASE MANAGEMENT

AND SERVICE CONNECTION SUPPORT FOR 100 OPPORTUNITY HOME (FORMERLY THE

SAN ANTONIO HOUSING AUTHORITY) SECTION B8 "HOMELESS SET-ASIDE” VOUCHER

RECITPIENT FAMILIES. SAMMINISTRIES STAFF ASSISTS HOMELESS FAMILIES IN

NEED OF AFFORDABLE HOUSING WITH LOCATING AND SECURING HOUSING WITH

THEIR VOUCHER AND PROVIDES MONTHLY CASE MANAGEMENT SERVICES TO SUPPORT

THESE FAMILIES WITH MAINTAINING HOUSING. AFTHER FAMILIES ARE HOUSED FOR

ONE YEAR, SAMMINISTRIES STAFF REMATIN AVAILABLE TO ASSIST AS SERVICE

NEEDS ARISE. SAMMINISTRIES SERVED 112 HOUSEHOLDS MADE UP OF 484

INDIVIDUALS AND 96% MAINTAINED HOUSING STABILITY DURING FISCAL YEAR

2022,

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

PROGRAMMING AND FINANCIAL ASSISTANCE FOR ADULTS SEEKING T0O ADVANCE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990} 2021
32211 11-11-21
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

SAN ANTONTO METROPOLITAN MINISTRIES, INC 74-2285793

THEIR EDUCATION AND/OR EMPLOYMENT SKILLS, AND VARIOQUS SOCIAL AND

WELLNESS ACTIVITIES. FAMILIES MAY REMAIN IN THE PROGRAM FOR UP TO 24

MONTHS AS THEY STABILIZE FINANCIALLY, EMOTIONALLY, AND PHYSICALLY AND

ARE PREPARED TO SECURE AND MATNTAIN PERMANENT HOUSING. 1IN FY 22, THE

TLLC SERVED 77 FAMILIES COMPRISED QF 81 ADULTS AND 175 CHILDREN.

EIGHTY-FIVE PERCENT OF HOUSEHOLDS EXITED THE PROGRAM TO PERMANENT

HOUSING AND 96% OF FORMER RESIDENTS MAINTATINED THEIR PERMANENT HOUSING

FOR TWO YEARS AFTER EXITING THE TLLC PROGRAM.

FORM 990, PART TIII, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

THETR NEIGHBORHOODS, ACCESSING NEEDED MENTAL/PHYSICAL HEALTH AND

EMPLOYMENT SERVICES, SECURING INCOME/BENEFITS FOR WHICH THEY ARE

ELIGIBLE, AND ACCESSTING AN ARRAY OF OTHER SERVICES. ALL PARTICIPANTS

HAVE ACCESS TO SAMMINISTRIES' ADULT EDUCATION PROGRAM, WHICH OFFERS

FINANCIAL AND OTHER ASSISTANCE FOR INDIVIDUALS WORKING TO FURTHER THEIR

EDUCATION AND/OR 'O ENGAGE IN VOCATIONAL TRAINING PROGRAMS.

SAMMINISTRIES SUCCESSFULLY HOUSED 227 HOQUSEHOLDS CONSISTING OF 488

FORMERLY HOMELESS ADULTS AND CHILDREN IN FY 22, NINETY-THREE PERCENT

OF THOSE ASSISTED MAINTAINED HOUSING FOR AT LEAST 12 MONTHS AFTER

FINANCIAL ASSISTANCE AND SERVICES CONCLUDED.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

HOMELESS PREVENTION PROGRAM: SAMMINISTRIES PROVIDES HOMELESS

PREVENTION SERVICES FOR INDIVIDUALS AND FAMILIES IN BEXAR CQUNTY TO

PREVENT EVICTIONS AND/OR UTILITY DISCONNECTIONS. SHORT-TERM (UP TO 4

MONTHS) FINANCIAL ASSISTANCE AND CASE MANAGEMENT SERVICES ARE PROVIDED

TC HOUSEHOLDS AT RISK OF TITMMEDIATE HOMELESSNESS. SAMMINISTRIES SERVED
132212 11-11-21 Schedule O {Form 990} 2021
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Schedule O (Form 980} 2021 Page 2
Name of the organization Emplayer identification number

SAN ANTONIO METROPOLITAN MINISTRIES, INC 74-2285793

780 HOUSEHOLDS AND PREVENTED 1,830 INDIVIDUALS FROM BECCOMING HOMELESS

IN FY 22. NINETY-FQUR PERCENT OF THOSE ASSISTED MAINTAINED HOUSING FOR

AT LEAST 12 MONTHS AFTER FINANCTAL ASSISTANCE WAS PROVIDED.

SAMMINISTRIES HAS BECOME THE COMMUNITY'S LARGEST PROVIDER OF HOMELESS

PREVENTION SERVICES AND CONTINUES TO BE A LEADER IN 'THIS AREA, WITH

BXPERTISE UTILIZING AND MAXIMIZING MULTIPLE PUBLIC AND PRIVATE STREAMS

OF FUNDING TO OFFER SERVICES THAT PREVENT INDIVIDUALS AND FAMILIES FROM

FALLING INTO HOMELESSNESS.

EMERGENCY SHELTER: SAMMINISTRIES ADMINISTERS AN EMERGENCY SHELTER

PROGRAM FOR SINGLE ADULT INDIVIDUALS WHQ ARE LIVING ON THE STREET OR IN

ANOTHER PLACE NOT MEANT FOR HUMAN HABITATION AND HAVE CONNECTED WITH A

COMMUNITY STREET OUTREACH WORKER. INDIVIDUALS UNABLE TO BE HOUSED AT

OTHER LOCAL SHELTERS DUE TO SIGNIFICANT MENTAL AND/OR PHYSICAL HEALTH

BARRIERS MAKING LARGER CONGREGATE SETTINGS INAPPROPRIATE ARE REFERRED

TO SAMMINISTRIES' EMERGENCY SHELTER BY COMMUNITY OUTREACH WORKERS.

WHILE IN THE EMERGENCY SHELTER PROGRAM, INDIVIDUALS ARE ABLE TO ACCESS

PHYSICAL AND MENTAL HEALTH CARE, INCLUDING PSYCHIATRIC CARE, ON-SITE.

ALL INDIVIDUALS ARE ASSISTED TO COMPLETE NECESSARY ASSHSSMENTS ENSURING

THEIR PLACEMENT ON THE COMMUNITY'S HOUSING PROGRAM WATITLIST, AND ARE

HELPED WITH IDENTIFICATION RECOVERY, PUBLIC BENEFITS ASSISTANCE

APPLICATIONS, EDUCATION AND EMPLOYMENT CONNECTION. INDIVIDUALS SERVED

RECEIVE ALL OF THEIR BASIC NECESSITIES INCLUDING FOOD, CLOTHING, AND

PERSONAL HYGIENE PRODUCTS WHILE AT THE EMERGENCY SHELTER, AND RECEIVE

INTENSTVE CASE MANAGEMENT SERVICES, ASSISTANCE WITH ENTERING SUBSTANCE

USE TREATMENT AND/OR DETOXIFICATION PROGRAMS, AND OTHER SUPPORTIVE

SERVICES PROMOTING STABILIZATION. TRANSPORTATION ASSISTANCE IS ALSO

AVAILABLE, TO INCLUDE TRANSPORTATION TO CRITICAL APPOINTMENTS BY STAFF
132212 111321 Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

SAN ANTONIO METROPOLITAN MINISTRIES, INC 74-2285793

AND/OR THROUGH PROVISION OF BUS PASSES AND RIDESHARE. IN FISCAL YEAR

22, 180 UNDUPLICATED INDIVIDUALS WERE HOUSED IN THE EMERGENCY SHELTER;

65% ENROLLED IN ONE OR MORE CORE SERVICES; AND 42% EXITED TO PERMANENT

HOUSING.

THE YASS (YOUNG ADULT STABILITY AND SUPPORT) CENTER: SAMMINISTRIES' NEW

YASS CENTER OPENED TO SERVE YCUNG ADULTS (18-24) BEXPERIENCING

HOMELESSNESS IN APRIL 2022, THE YASS CENTER OPERATES AS A "DROP-IN"

CENTER FOR YQUNG ADULTS NEEDING HOUSING AND SUPPORTIVE SERVICES. IT I8

A PLACE WHERE YOUNG ADULTS CAN ACCESS CASE MANAGEMENT SERVICES;

PHYSICAL AND MENTAL HEALTH CARE; DAILY MEALS {(LUNCH AND DINNER}) ;

SHOWERS ; ADULT EDUCATION SERVICES INCLUDING HIGH SCHOOL COMPLETION AND

ASSISTANCE WITH ENTERING POST-SECONDARY EDUCATION; VOCATIONAL TRAINING;

ASSISTANCE WITH SECURING EMPLOYMENT; CONNECTION TO EMERGENCY SHELTER

AND LONGER-TERM HOUSING OPTIONS; COMPUTERS/WI-FI/PRINTERS;

IDENTIFICATION RECOVERY; RECREATIONAL AND SOCIAL ACTIVITIES; AND LIFE

SKILLS INSTRUCTION. THE YASS CENTER OPERATES IN SPACE AT TRAVIS PARK

CHURCH AND ON-SITE PARTNERS INCLUDE CORAZON SAN ANTONIO AND SA YOQUTH.

SEVENTY-TWO UNDUPLICATED INDIVIDUALS WERE SERVED AT THE YASS CENTER IN

FY 22 AND DURING THE SIX MONTHS IT WAS OPEN, 21 GAINED JOBS, 10 EARNED

THEIR HIGH SCHOOL DIPLOMA, 11 FOUND TEMPORARY SHELTER, AND 4 FOUND

PERMANENT HOUSING.

STREET QUTREACH: SAMMINISTRIES' STREET OUTREACH PROGRAM WORKS WITH MANY

QF OUR COMMUNITY'S MOST VULNERABLE INDIVIDUALS. STAFF CONNECT DIRECTLY

WITH UNSHELTERED INDIVIDUALS ON THE STREETS, IN VEHICLES, AND IN

ENCAMPMENTS. EFFORTS FOCUS ON ESTABLISHING RELATIONSHIPS THAT BUILD

TRUST AND FOSTER ENGAGEMENT IN QOFTEN DESPERATELY NEEDED PHYSICAL AND
132212 11-11-21 Schedule O {(Form 990) 2021
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MENTAL HFEALTH CARE SERVICES, WITH THE ULTIMATE GOAL OF HELPING EVERY

INDIVIDUAYL, CONNECT WITH TEMPORARY SHELTER AND PROGRESS ON THE PATH TO

SECURING SAFE, PERMANENT HOUSING. SAMMINISTRIES SERVED 370 UNDUPLICATED

INDIVIDUALS IN FY 22 WHO, ON AVERAGE, HAD EXPERIENCED 13 MONTHS OF

HOMELESSNESS.

EXPENSES § 6,078,224, INCL: GRANTS OF & 2,472,868. REVENUE § 2,977,311,

THE YASS (YOUNG ADULT STABILITY AND SUPPORT) CENTER: SAMMINISTRIES' NEW

YASS CENTER OPENED TO SERVE YOUNG ADULTS (18-24) EXPERIENCING

HOMELESSNESS IN APRIL 2022. THE YASS CENY'ER OPERATES AS A "DROP-IN"

CENTER FOR YOUNG ADULTS NEEDING HOUSING AND SUPPORTIVE SERVICES. IT IS

A PLACE WHERE YQOUNG ADULTS CAN ACCESS CASE MANAGEMENT SERVICES;

PHYSTCAL AND MENTAL HEALTH CARE; DAILY MEALS (LUNCH AND DINNER);

SHOWERS; ADULT EDUCATION SERVICES INCLUDING HIGH SCHOOL COMPLETION AND

ASSTSTANCE WITH ENTERING POST-SECONDARY EDUCATION; VOCATIONAL TRAINING;

ASSISTANCE WITH SECURING EMPLOYMENT; CONNECTION TO EMERGENCY SHELTER

AND LONGER-TERM HOUSING OPTIONS; COMPUTERS/WI-FI/PRINTERS;

IDENTIFICATION RECOVERY; RECREATIONAL AND SOCIAL ACTIVITIES; AND LIFE

SKILLS INSTRUCTION. THE YASS CENTER OPERATES IN SPACE AT TRAVIS PARK

CHURCH AND ON-SITE PARTNERS TNCLUDE CORAZON SAN ANTONIO AND SA YOUTH.

SEVENTY-TWO UNDUPLICATED INDIVIDUALS WERE SERVED AT THE YASS CENTER IN

FY 22 AND DURING THE SIX MONTHS IT WAS OPEN, 21 GAINED JOBS, 10 EARNED

THEIR HIGH SCHOOL DIPLOMA, 11 FOQUND TEMPORARY SHELTER, AND 4 FQUND

PERMANENT HOUSING.

FORM $90, PART VI, SECTION B, LINE 11B:

QUR EXTERNAL AUDITORS PREPARE THE IRS FORM 990 AND PROVIDE TO THE CEO AND
132212 11-11-21 Schedule O (Form 990) 2021
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CFO FOR THEIR REVIEW AND APPROVAL PRIOR TO E-FIIING.

FORM 960, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ARE REQUIRED TO FILL OUT QUESTIONNAIRES WHEN THEY JOIN THE

BOARD OF DIRECTORS, AND ANNUALLY THEREAFTER, REGARDING ANY CONFLICT OF

INTEREST, THE PURPOSE IS FOR FULL DISCLQSURE OF ANY CONFLICTS OF INTEREST.

THEY ARE ALSO GIVEN A COPY OF QUR CONFLICT OF INTEREST POLICY, WHICH STATES

THAT THROUGHOUT THE YEAR, BOARD MEMBERS ARE REQUIRED TO REPORT AT EACH

BOARD MEETING ANY CONFLICT OF INTEREST THAT MAY HAVE ARISEN SINCE THE PRIOR

BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 15:

SAMMINISTRIES PARTICIPATES ANNUALLY IN A SAN ANTONIO NON-PROFIT AND

FOR-PROFIT WAGE SURVEY FOR COMPARABLE POSITIONS. THIS PROCESS OF PAY

INCREASES INCLUDES THE REVIEW AND APPROVAL BY OUR BOARD. THE BOARD USES

THE DATA OF COMPARABLE COMPENSATION FOR SIMILARLY QUALIFIED PERSONS IN

FUNCTIONALLY COMPARABLE POSITIONS AT COMPARABLE ORGANIZATIONS. THE BOARD

DOCUMENTS THE PROCESS AND MATNTATINS RECORDS OF THE DECISIONS MADE AND

APPROVED BY THE BOARD.

FORM 9380, PART VI, SECTION C, LINE 1§8;

THE GOVERNING DOCUMENTS, CONFLICT OF INTHEREST POLICY, FINANCIAL STATEMENTS,

AND FORM 990 ARE AVAILABLE UPON REQUEST. THE FINANCIAL STATEMENTS AND FORM

990 ARE ALSO AVATILABLE ON THE ORGANIZATION'S WEBSITE.

FORM 980, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY, FINAWNCIAL

STATEMENTS, AND IRS FORM 990 ARE AVAILABLE UPON REQUEST. THE FINANCIAL
132212 11-14-23 Schedule O (Form 990} 2021
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STATEMENTS AND IRS FORM 990 ARE ALSO AVAILABLE ON THE ORGANIZATION'S

WEBSITE.

FORM 990, PART XII, LINE 2C

THE PROCEDURE HAS NOT CHANGE FROM PRIOR YEAR. THE FINANCE COMMITTEE OF

THE BOARD OF DIRECTORS HAS THE DIRECT RESPONSIBILITY FOR ENGAGING THE

INDEPENDENT AUDITORS AND PROVIDES OVERSIGHT OF THE AUDIT PROCESS.

132212 11-14-21 Schedule O {Form 990) 2021
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