Short Form | omena 15451150
s 99 U_Ez Return of Organization Exempt From Income Tax R
Hi WHNr
Under section 501(ch, 527, or 4347{a)i1) of the Internal Revenus Code 210 11
{except Mack lung benefit trust or private foundation]
* Sponsoding organizations of donor acvisad funds, onganications thit operate one or more dosoital feilifes, =
and certan controlling prganizations as gefined in section 513013 mest file Form 290 (see matructions). Open to Public
Al other arganiziticns with Qross receipts less than S200,000 and totel assels less than $500,000 =
Dapartment of e Traatury at tha end of the ves may e this farm, In Sp-Ethun
Internal Revenue Service ¥ The organization may hivs i use 2 copy of this retum fo sstisfy stalo reporting reguirsments.
A For the 2011 calendar year, or tax year beginning January 1 , 2011, and ending December 31 L2001
B Chookil sl T Marme o1 argarztion D Employer identification number
[ #sltenss change Mations Ministry Center 550898912
[ ] niama chanig Mumbar and streat for PO bax, i rxil i ot delivared to street addiess) Roorm/sile E Talephona Aumbar
|# liitd retum PO, Box 123154 158289664
LI remnated Cily or lown, st ZIF E : ;
F Al rearn AR AT SR S A BN AR F Group Exemption
| Apstication pending MNashwille, TN 37212 Mumber »
G Aceaunting Methed:  [1Cash [/] Accrual  Other (specify) & | H Check » [1if the organization is not
| Website: »  wwinnationsministrycenter.org reguirad to attach Schedule B
J Tax-cxempt status {check only cne) — [¢] 501 [ s0die) | ) finsert no [ 40471 o || 527]  (Form 990, 590-EZ, or 830-PF).

K check » [ ifthe arganization is nat 2 saction S0 supporting organization or a section 527 organization and its gross receipts are narmally
not mare than $50,000. A Form 280-EZ or Form 930 retiem is not required though Form 990-M (e-postcard) may be required (seq instructions). But if
the crganization choosas to file a return, be surs ta file a complats retum,

L Add lines Sk, Go, and 7o, to line & to determine gross receipts, IF gross receipls are $200,000 or mars, or if total assets (Far I,

lirz 25, column (2} below) are $500,000 or mose, ke Form 950 instead of Form 990-E2 ., v TE > g
m Revenue, Expenses, and Changes in Net Assets or Fund Balances {see the instructions for Part L)
Check if the organization used Schedule O to respond to any questioninthisPart! . ., . . . . . . . . []
1 Canftributions, gifts, grants, and similar amoynts received . 1 1431'4::
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments | 3 0
4  Investment income Gowl dn R W G SRS g ne 4 0
Sa  Gross amount from sale of ‘13*3!“13 mhcf Than mw:mor\,- v opn e g ] 5a | 0 :
b Less: cost or other basis and sales exponses © . . R 5h | [i]
c Gain or {loss) from sale of assets other than inventory [Subtram lina Sb fmm inesa) . . . . |5c (1]
&  Gaming and fundratsing events
a Gross income from gaming (attach Schedule G if greater than
E $is000 . . . . . : i v | eal 0
a b Gross income from Tundra:smq avents [nu::f: |n|:tud|ng $ 0-of contributions
= from fundraising events reported on line 1) (attach Schedule G if the
surm af such gross income and contributions excesds $15,000) . &b
G Less: dirsct expenses from gaming and fundraising events . . | 6c | )
d  Met income or (loss) from gaming and fundraising events (add lines 8z and Bb and subtract
BEEE o oo owoomcein a o oa w s oo ocE w N B0 W B D BeowlEem o e o o s | ool
Ta Grosssales of inventory, less retuns and allowances . . . . . Ta
b Less: costofgoocdssold . . Th
¢ Gross profit or (loss) from sales of |r1".-'f_tr'-'h:uﬂjl-I {Sul:utram !m:. o 1n:|rr1 lime7a) .« = % % = « [|Ta
8 Other revenue (describe in Schedule O) . . . . £ mr R B IN Esaivemndemoim s ME A8 K 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, d]lLTE P TR R PRI ool 12| 148744
10 Grants and similar amounts paid (istin Schedula &y . . . . . . . v b | ]
11 Benefits paid to or for members . . . Y i i
@ (12  Salaries, other compensation, and emp!o_',rer-" heneﬁts B B B W B Bevomcmuem o up one cm om LSRR 80315.59
2 (13  Professional fees and other payments to independent contractors . . . . . . . . . . |13 T598.45
é 14 Occupancy, rent, utilities, and maintenanse . _ . . . . . . . . . . . . . . . |14 7529,43
w |15  Frinting, publications, postage, and shipping . . . . . Mon el A, E E L . e 15 2033.35
16 Other expenses (describeinSchedule @) . . . . . . . « o . . . . . . . . . |18 50350.19
__ |17 Total expenses. Add lines 10 through 16 . . . | SRR TP e S Sl B b v 147836
w | 18  Excess or (deficit) for the year {Subtract line 17 from lme ﬂ} 53 18 808
@119 Net assets or fund balances at beginning of year {from line 27, ctlumn {.E-.;u; {mus'r agree with [ =
4 end-of-year figure reported on prior vear's retum} . . . . . Y R R AR 82176
E 20  Other changes in net assets or fund balances {explain in Schedule DJ sETAE s o W o |20 R
21 Mel assels or fund balances at end of year, Combine lines 18through 20 . . . . . ., = | X 8817253

For Paperwork Reduction Act Notice, sec the separate instructions. Cat Bn. 108421 Form Q80-EZ mn1n
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Page 2

1-i4|l Balance Sheets. (see the instructions Tor Part 11.)

g Check if the organization usad Schedule O to respond to any question in this Part || . i ]
Ay Hd.'gll"llllllg of year [Eb Frlrl of yrar
22 Cash, savings, and investments 88176 (22| 9317253
23 Land and buildings . 23
24 Qther assets {descrbe in Schedule D‘.l 24
25 Total assets | ; 83176125 93172.53
Zﬁ Total habilities (degcnbe in Schedulr D] = 4] 23 5000
Net assets or fund balances {line 27 of column (8) must agren mth Ianc ?1:| a8176(27 BB172.53
Statement of Program Service Accomplishments (see the instructions for Part 111) Exoenses
Check if the organization used Schedule O to respond to any guestion in this Part Il [ tnm_—.mdpr; action

What is the organization’s primary exempt purpose?

help refugees become genuinely self-sufficient

Describe the organization's program service accomplishments for each of its three largest program services,

as measured by expenses.

persons bensfited, and other relevant information for each program title.

In a clear and concise manner, describe the services provided, the number of |

| B04jchiE and 501(chd)

organizations and section
4947 (a)i1) trusts; optional
or gihers.)

28 WNations Academy after-school and mentering program served 45 children with 2,291 hours of assistance
T.hraugh aner.schoal wioring and homework assistance and summer programs. 73 vulun‘l:eers  gave ?ZB

wolunteer howrs.
{Grants %

:| If thiz amount includes foreugn grantg., check here

=

2Ba

T1240.68

secial service ass-lﬁtance translation and interpretation ne@ds, and nther needs which helped the client

become more acclimated to Armerican life.
) i this amount includes foreign grants, check here

(Grants §

Social services fulfilled 613 service requests made by clients. Assistance mciudcd access o medical care,

2%a

23796.09

of instruction.,

(Grants §

Kindergarten readiness program prepared 28 preschool children for the first day of school by teaching

children basic English and social skills, 140 volunteers gave 1,032 hours of service by providing 2,933 hu.::l-urs ) |

1 I this amount |n|:!udes fDrElgn I:|I':1I'|t'-'{. Chﬂl!;‘-‘k h:,,na

31
(Grants §

Cther program services (describe in Schedule O)

} If this amount includes forsign grants u:heu:k here

]

IP I._I

1228517

| 31a 0

32 Total program service expenses (add ines 28a through 31a) |

> |32

TO7327.94

Check if the organization used Schedule O to respond to any guestion in this Part V. .

List of Officers, Directors, Trustees, and Key Employees. List each one aven |f nat compensated. {see the instructions for Part IV)

Cl

{a) Mame and address

b Titler awsed sovmraege
hours per week
chevotad 1o position

(=} Aepartanle
compensation
[Forms W-2/1000-MISE)
{if not paid, enter -0}

[d) Health benedits,
contributions to employes
enelil pling, and
deforred compensation

() Estimatsd amount of
other compensiion

JohnWagster

Terry Rappubn
P. ID_ El-nx 12315d Ma-;hwlle ™ 3]‘2‘[?,
FrankWaglc_

P.O. Box 128154 Nashville, TN 37212

Chair of the board,

1

1

Denise DeVane

P.0.Box 128154 Nashville, TN 37212

L .'il]r"l Drehier

PO, Box 128154 Nashwille, TN 37212
Karen Slevens

P.O. Box 128154 Mashville, TN 37272

| Treasurer, 2

.| Secretary, 1

Beisy Bahn
P. Q. Box 128154 Nashwlle TN 31215

James D:{Ek:-gcrn

P. u Box 128154 Nashville, TN 37212

P. 0. Box 128154 Nashville, TN 37212

Miclissa Shirey it
P. 0. Box 123154 Ndb"m"& TN 37212

_Heathier Cain

P. 0. Box 12315-!! NaSI‘NH!E TN: 31'212

Beverly Anderson
P. Q. Box 126154 HaEhUI”E,TH T2z

1

Farm 990-EZL 2011y



Form Q00-EZ (2011} Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any guestion in this Part V ]
Yes| Mo
33  Did the organization engage in any significant activity not previsusly reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O T APNT PR L > S G 33 vy
34 Ware any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O {see instructions) ook : I R (O 34 L
35a Did the crganization have unrelated business gross income of $1 DCID oF more durlng the year from Dusiness
activities (such as those reported on lines 2, 6a, and Ta, among others)? | : . i 354 v
b If "Yes" toline 35a, has the arganization filed a Fonm 990-T for the year? I “Mo,” provide an c:xpian:man in &;hedl..la 0 ash v
¢ Was the organization a section 501(c}4), 501()(5), or 501(c)(B) organization subjact ta section 6033i8) notice,
reporting, and proxy tax requirements during the year? It “Yes,” complete Schedule ©. Part . i a5c v
36  Did the organization undergo a liquidation, dissolution, termination, or :_;s'gnificarrf disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N R 36 v
37a  [Enter amount of political expenditures, direct or indirect, as described in the instructions. = aTal - :
b Did the organization file Form 1120-POL for this year? . = 3 i7b v
38a  [id the organization borrow from, or make any loans 1o, any uf'f'cer. dIrEL'.“fDI' tru,_,tca ar ku'_-.-' emplu}'e& or werg
any such loams made in a prior year and still outstanding at the end of the tax year covered by this return? 48a v
b K *¥es,” complete Schedule L, Part Il and enter the total amount involved = . . . |38b i
39 Section 501 (ci7) organizations. Enter: T
a Initigtion fees and capital contributions includedon line9 .. . . . . - . . . . 3%a
b Gross receipts, included on line 9, for public use of club faciliies . . | hel=1.]
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the ﬂrg.:lnlz.jtl-::ln dunng the year under;
section 4517 e 0 ;section 4912 : 0 ;section 4955» 0
b Section 3071(c)3) and 507 (ci4} organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess bensfit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-E27 If “Yes," complete Schedule L, Part| . 40b v
¢ Section 301(c){3) and 507(ck4) organizations. Enter amount ol tax imposed on |
organization managers or disqualificd persons during the year under sections 4812, |
4955, and 4958 . . . . : i o e
d Section SM ()3 and 501 {c}[4:| Drganlzahons Entcf amount uf tax on line 40c
reimbursed by the organization . . . % N
e All organizations. At any lime during the tax year, was the Drgaruzatlﬂn a party to a prohibited tax shelter
transaction? If “Yes,” complate Form 888268-T, v . v e i 0B NF SR I H A0e vy
41 List the states with which a copy of this returm is Tlicd b T.gnneg,;.ae
42a The organization's books are in care of b Amy Algee Telephons no. »_ B15.BZ8.9664
Located at #4710 Charlotie Pike Nashville, TN 37209 JdP+4 e 37204
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over ) Yes| No
a financial account ina foreign country {such as a bank account, securities accoun!, or other financial accoun 117 |42|_-. ‘.f
If ¥es,” enter the name of the foreign country: = - I'
See the instructions for exceptions and filing requirernents for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts. L
c At any time during the calendar year, did the organization maintain an office outside the U.S.7 . 42c v
It “Yes,” emer the name of the foreign country: =
43 Becton 4947{al(1) nonexempt charitzble trusts filing Form 920-EZ in lieu of Form 1041 —Check here =
and enter the amount of tax-exempt interest received or acerued during the fax year . . . . | 43 | -
|ch No
445 [Did the organizalion maintain any donor advised funds during the year? If "Yes” Form 990 must be I'
completed instead of Form 990-EZ ; 44a |
b Did the organization aperate one ar more hospital famhnes dunng the yrp:ar? It "r‘eq " Ft::rm QQD must ba ]
completed instead of Form 9090-E2 R TR 44b | |
¢ Did the organization receive any payments for indoor lannlrtg SEMVICes dunng the :,rear? : 44c | v
d If "Yes" to line 44c, has the organization filed a Farm 720 to report these pa'_-.-'ments"' If "MNa,* pmwdc an i
explanation in Schedule O . ., . . 2 = T Th 44d
45a LDd the crganization have a controlled :efmlt:..r wlthm the mezanirig of section 512.:1:]:1.‘3]? 45a v
45b  Did the organization receive any payment from or engage in any transaction with a controlled entity wﬁhm the
meaning of soction S12{0H13)7 IF “Yes,” Form 980 and Scheduic A may noed to be completed instead of
Form 990-EZ (see instructions) 45h | ¢

Forrn 990-EZ 2011




Form @90-EZ (2017]

Pags &

46

Yes| Mo

Did the crganization engage, directly or indirectly, in political campaign activities on behaif of or in opposition |

to candidates for public office? If “Yes,

" complete Schedule G, Partl . .

46 v

Section 501(c)(3) organlza‘tluns and section 4947(a)(1) nonexempt charrtable trum:s onl_v All section

501(c)(3) organizations and section 4847(a){1) nonexempt charitable trusts must answer questions 47-48b

and 52, and completa the tables for lines 50 and 51.

Checkoif the organization used Schedule O Lo respond (o any question in this Par VI I |
Yes| No
47  Did the organization engage in lobbying activitics or have a section 501 ih]- election in effect during the tax
vear? If “Yes,” complele Schedule C, Part [l 1 . 47 v
48  Isthe organization a school as described in section 170{b)1 :n:A:lth? I Yes" u:u:mpl&te Schedule E 48 v
49a  Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b I "Yes" was the related organization a section 527 arganization? ‘ 49k v
50 Complete this table for the organization's five highest compensated emplo-_.rees {ﬂiher 1har1 uff oers, dureuora, trustess and key
amployees) who each received more than $100,000 of compensation from the organization. 1f there is none, enter “MNone.”
{a) Mame and address of sach employos mlh-:;::r::g ?‘::ﬂg“ E_?rmr:t::ﬂ: c::-:tli::::jlri:r;:lllr: 'E:!m:;:;',-::u ] Esstirmatesc .'|r'|:||‘m.r|.1 ol
il e e S ERL A davoted to position | (Farms W-211099-MISC) |79, P, Snd defermad) - offer compensation
Nooe L
f Total number of other ermployess paid over $100,000 .
51 Complste this table for the organization's five highast compensated independent contractors who each received more than

$100.000 of compensation from the arganization. If there is none, enter “MNone.”

[} Narne and address of each independent cantractor pasd mees than $100,000

MNone

{b) Type of serace

) Companeation

o ?ataﬁﬁambﬂr of other in_depcndcnt contractors cach recaiving over $100,000

Did the organization complete Schedule A7 Note: All section 507(ci3) organizations and 494?{&](1}
nonexempt charitable trusts must attach a completed Schedule A . .

32

N

o

> |v|Yes [ | No

Lincler penaltios of parjury, | arc thal | M vl L redurm, Including accompanying schedules and stataments, and o the best of my knowladge and befief, it &
true, comrect, and v;m‘r;:llctls. ior r |:|:| tr than offcer) s Baged anall information o whedh prapanes has any knu‘-r-lf'l:igﬂ
i =il Ir{ I {Wﬁj 0 f; _fz_
Sign Signatire of ni BT | r o I Data
PR T : i
Here X 'F f-"'f'h riyiam ¢ + .I]{ }?{JA ?’d
Typiz oo print rearne and Ile :
Paid PrntType prepar's name Prapiarar's signaturg Dl C Cl # PN
Pre parer saft-amployed
Use D‘I'I]:f Firm's nome = Firm's EIN =
Frm's address | Phone no.

May the |RS discuss this return with the preparsr shown above? See instructions

P [ 1Yes [ No

Form 990-EZ (2011}




SCHEDULE A . . . | omB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspect|on
Name of the organization Employer identification number

NATIONS MINISTRY CENTER 550898912

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
[2] 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 Il.)

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [ An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

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

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

a [ Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Type lll-Other

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

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il supporting

~N O

organization, check thisbox . . . . . . . . . . . . . . . . . L. . . L. O
g  Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(ii)) A family member of a person described in (i) above? . e 11g(ii)
(iii) A 35% controlled entity of a person described in (j) or (i) above? . . . . . . . . . . . . . 11g(iii)|
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(B8)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2011

Version A, cycle 1

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 47,650 88,214 137,101 160,393 148,744 582,102
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 47,650 88,214 137,101 160,393 148,744 582,102
The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 74,506
6  Public support. Subtract line 5 from line 4. 507,596
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 .. 47,650 88,214 137,101 160,393 148,744 582,102
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .o
11 Total support. Add lines 7 through 10 582,102
12  Gross receipts from related activities, etc. (see instructions) 12 |
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here > O]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 87 %
15  Public support percentage from 2010 Schedule A, Part Il line 14 . 15 %
16a 33'/3% support test—2011. If the organization did not check the box on line 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . > [
b 3313% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > [
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . > [
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > [
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions > [

Schedule A (Form 990 or 990-EZ) 2011



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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from
line 6.) . .o .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .o
13 Total support. (Add lines 9, 10c, 11
and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . T @
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . . . . | 15 %
16  Public support percentage from 2010 Schedule A, Partlll, line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'3% support tests—2011. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []
b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 331'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2011
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Complete to provide information for responses to specific questions on 2 @ 1 1
Form 990 or 990-EZ or to provide any additional information. P
Department of the Treasury provi y . ! ! 0pen to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

NATIONS MINISTRY CENTER 550898912

Part | Line 16 Other Expenses

$776.50 Community Outreach

$2,596 Employee mileage

$776.50 Volunteer appreciation

$621 Background checks

$4,679 Insurance

$337 Meals

$1,494  Office supplies

$30,348 Programming expense

$6,000 Young Adult Volunteer/Epiphany Project placement fee

$660 Professional development/staff education

$2,071.19 Phone and internet

TOTAL: $50,359.19

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2011)
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