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SCANNED JUL 13 2010

' )

OMB No. 15450047

Tax-exempt status [X]|501(c) ( 3 Y+ (insert no.) [ Tasa7@y or [ 527

rom 990 Return of Organization Exempt From Income Tax 2008
Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code
. (except b Iung benefit trust or private foundation)
Pr:emalfae‘grfuze iaald > The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection
For the 2008 calendar year, or tax year beginning Jul 1 , 2008, andending Jun 30 , 2009
B Check f apphcable- C  Name of organzaton D Empioyer identification Number
Please
Address change | RS tabel [CITIZENS' ALLIANCE, INC. 16-1329890
Name change :m Number and street (or P O box f mast rs not dehivered to street addr) IRoonVsurte E Telephone number
It retum spechc |836 EAST DELAVAN AVENUE (716) 597-0262
Termenabon tons. City, town or country State ZIP code + 4
Amended retum BUFFALO NY 14215 G Grossrecepts 3 167,420.
DAppjmpemm F Name and address of pnnaipal officer H(a) Is thrs a group retum for affilates? Yes
H(b) Are afl affilates inchaded?
If No,' attach a bist. (see mstructions)

i
J Website: » N/A H(c) Group exempton rumber »
K Type of organization. E(_]Corporatm l__ITrust H Association l——l Other®™ ILYearofFomahon- M State of legal domecile

(Part] | Summary

1 Briefly describe the organization's mission or most significant activites: COMMUNITY SERVICE AGENCGY FOR YQUTH
D | e e e e L L e e — —
Q
c
=S
=
% 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its assets.
O | 3 Number of voting members of the goveming body (Part Vi, ine 1a) ............ .......... e 3
: 4 Number of independent voting members of the governing body (Part VI, lme 1b) .. .. ... ......... ... 4
§ 5 Total number of employees (Part V, lne 2a). . .. . ... .. ... ... ... .. . ... L.l e ..l 513
2| 6 Total number of volunteers (eshmate ifnecessary) . . .. ........................ . e e e e 6
< | 7a Total gross unrelated business revenue from Part Vi, line 12, column (C) ............... ... ... ........ 7a
b Net unrelated business taxable income from Form 990-T, line 34 _...... ........ ... . ................ 7b
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIl tine Th) ... .. .. ... .. .. ..ol 87,000. 167,420.
2 9 Program service revenue (Part VI, line 29) .. et e e e e o
% 10 Investment income (Part ViII, column (A), hines 3 4 and 7d) ........................
T 111 Other revenue Fart Vill, Columin {A), imes 5, &d, 8¢, 5¢, 10c, and tie) . ................ 0,224.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12).. . ... 93,524. 167,420.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .......................
14 Benefits paid to or for members (Part IX, column (A), lined) ..... ............... .....
o | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..... . .. 57,340. 58,684.
§ 16a Professional fundraising fees (Part IX, column (A), ine t1e).......... ... .. ......... .
% b Total fundraising expenses (Part I1X, column (D), lin
17 Other expenses (Part IX, column (A), ines 11a-11d, 36,813. 40,830.
18 Total expenses. Add lines 13-17 (must equal Part IX, ggl 94,153. 99,514.
19 Revenue less expenses. Subtract ine 18 from line 1 . -629. 67,906.
4 Beginning of Year End of Year
%21 20 Total assets Part X, line 16) .... . .. . . ... 22,764. 66,219.
5: 21 Total habilibes (Part X, ine26) . ................ 5,613. 3,493.
L]
% Net assets or fund balances. Subtract line 21 fromlne 20 ... .............._............ 17,151. 62,726.
| Part 1] Signature Block
g{g?f of, petjury, Jeclare that | hayre ex: (othelthano 5 legsﬂe&dﬁ smeiytg;'yldmﬂebesidmyhmledgeadbehef trs
sign  |> 5o
Here ; ' / Date
. — .
“\(/o’ rarelre) CnLA/.Sa/\/ TK /ffx. NireeToy S
/Tﬁe'wpnntnameandbﬂe ~Tr7 / ~
Date Check o ?rseeepaler‘ ldentrl‘ymg number
- self-
Pa|d Preparer’s > @
Pl’G—Fl signature &’\,\Q]ﬂ \r C%’ 5)]‘7,l0 Q
s': s Fums pame o~ BREQER CONSULTING
Only |iykrs. » PO BOX 216 v = \W-1S8 791
by BUFFALO NY 14213 Phoneno. * (716) 603-1162
May the IRS discuss this return with the preparer shown above? (see instructions) .............. e e s r] Yes r—| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  12/22/08

Form 990 (2008)



Form 990 (2008) CITIZENS' ALLIANCE, INC. 16-1329890 Page 2
[Partll | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission®
COMMUNITY SERVICE AGENCY FOR YOUTH

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? ) ) . i [] Yes No
If ‘Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? . .. D Yes No

If ‘Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code: ) Expenses $ 92,023, including grants of $ ) (Revenue § 161,700.)
ASSISTING COMMUNITY IN PLANNING OF HOUSING, ECONOMIC

4d Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ ) Revenue $ )
4e Total program service expenses  » $ 92,023. (Must equal Part IX, Line 25, column (B).)

BAA TEEAQI02  12/24/08 Form 990 (2008)



Form990 (2008) CITIZENS' ALLIANCE, INC. 16-1329890 Page 3
[Part IV  |Checklist of Required Schedules
. Yes | No
1 Isthe orgamzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? f ‘Yes, ' complete
Schedule A .. ... . e e J11 X
2 isthe orgamzatlon requnred to complete Schedule B, Schedule of Contributors? . _.... . . ... .. .ooLio0 Lo Ll 2 X
3 Dud the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part ] . ... ... . . .. .. . . . . i e 3 X
4 Section 501(c)3) organizations Did the orgamzation engage in lobbying activities? /f *Yes,’ complete Schedule C, Partil .| 4 X
5 Section 501(cX4), 501(c)X5), and 501(c)X6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirernent and proxy tax? /f 'Yes, complete Schedule C, Part Il . . . ... ... ... ... .. ciiiiiiin tiiiiiiaa.. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,' compiete 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? If 'Yes,' complete Schedule D, Part Il .. ... ..... ....... ... ..... 7 X
8 Duid the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lll ..... ..._..... . . .. e e e e 8 X
9 Dud the organization report an amount mn Part X, line 21; serve as a custodian for amounts not hsted in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV . . .. . o e e 9 X
10 Did the organization hold assets tn term, permanent, or quast-endowments? If 'Yes,’ complete Schedule D, PartV . . ...} 10 X
11 Did the orgamzation report an amount in Part X, lines 10, 12, 13, 15, or 25? If ‘'Yes,' complete Schedule D, Parts Vi,
VIl VIII, IX, or X as applicable . . . . .. . et e e e 11 X
12 Did the orgamization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,” complete Schedule D, Parts Xi, Xll, and XIll . .. ... ............ ... .. ..... 12 X
13 s the orgamzation a school described in section 170()(1)(AXi)? If 'Yes,' complete Schedule E ......................... 13 X
14a Did the orgamzation maintain an office, employees, or agents outside of the US.? ... ... . ... . ..ol 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part! ...... ............. . .. 14b X
15 Did the orgamzation report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If Yes,' complete Schedule F, Part Il . . ... ... . .. .. . .. . ... ......cc. cice.. 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? if Yes,' complete Schedule F, Partll . ... ... .. ............ .. ... ..... 16 X
17 Did the orgamzation report more than $15,000 on Part IX, column (A), line 11e? K ‘Yes,' complete Schedule G, Part | . .... 17 X
18 Did the orgamzation report more than $15,000 total on Part VIll, hnes 1c and 8a? If 'Yes, ' complete Schedule G, Part il ...| 18 X
19 Dud the organization report more than $15,000 on Part VI, line 9a? If Yes,' complete Schedule G, Partlll . . .......... 19 X
20 Dud the organization operate one or more hospitals? If 'Yes,  complete Schedule H .... ........... .. ..... ..... .... 20 X
21 Dud the organizabion report more than $5,000 on Part IX, column (A), tine 1? If "Yes,‘ complete Schedule | Partsfand ll . ... ... .. ... ... ....... N4 X
22 Did the organization report more than $5,000 on Part (X, column (A), line 27 Jf "Yes, ‘ complete Schedule |, Parts fand i . . ... ................ .. | 22 X
23 Did the orgamzatlon answer ‘Yes' to Part Vil, Section A, guestions 3, 4, or 5? if 'Yes,' complete
Schedule J .. . e e e e et et e e 23
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 2002? i ‘Yes,’ answer questions 24b-24d and
complete Schedule K. IF INO,'gO 10 QUESTION 25 . . . . . .. . . . e e e e 24a X
b Did the orgamzation nvest any proceeds of tax-exempt bonds beyond a temporary period exception? ..... ...... .... .1 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXempt DONAS? .. . L e e e 24c
d Did the orgamization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ................. .| 2ad
25 a Section 501(c)X3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, complete Schedule L, Part | ......... ... .. . . . . . . . . . i ieiiiaes ciinnans 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction wath a disqualrfied person from
a prior year? If 'Yes,' complete Schedule L, Part I ... ... .. ... . .. . e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo;'ee, highly compensated employee, or
disquahfied person outstanding as of the end of the organmization's tax year? if "Yes,' complete Schedute L, Partll . .... . 126 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If ‘Yes,‘ complete Schedule L, Part ilf ... ...................... 27 X

BAA

TEEA0103  10/13/08

Form 990 (2008)



Form990 (2008) CITIZENS' ALLIANCE, INC. 16-1329890 Page 4
{Part IV [Checklist of Required Schedules (continued)

) Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: ‘
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or coliectively - - .-
with other person(s) listed in Part VI, Section A)? If 'Yes,’ complete Schedule L, Part IV ... ..... ... ..... ..... ...... 28a X
b Have a family member who had a direct or indirect business relationship with the orgamization? If 'Yes, ' complete
Schedule L, Partilv ........ . e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the orgamization? f "Yes, ' complete Schedule L, Part IV .............. ... e 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? i ‘Yes,’ complete ScheduleM . ... ... . |29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,' complete Schedule M . ... ... ... .. . i 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If "Yes,' complete Schedule N, Part | ......... 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets? If ‘Yes,’ complete
Schedule N, Part Il . . . .. . . i e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes," complete Schedule R, Part | ............ . . . . . . . e e ieaaneanns 33 X
34 \INas ,the organization related to any tax-exempt or taxable entity? /f "Yes, ' complete Schedule R, Parts Il, Ill, IV, and V, 3 X
L=
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If ‘Yes, ' complete Schedule R,
PartV, line2 . ..... ... L. e e e e e e e i 35 X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, Ine 2 .. .. . .. .. .. .. e e e 36 X
37 Dud the organuzation conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . _...... ............... 37 X
BAA Form 990 (2008)

TEEAQI04 12118/08




Form990 (2008) CITIZENS' ALLIANCE, INC. 16-1329890 Page 5
[PartV  [Statements Regarding Other IRS Filings and Tax Compliance
. Yes { No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
nformation Returns. Enter -O-if notapphcable ...... . .. . . ... .... ... L ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0 if not applicable ............. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng
(gambling) winnings 0 prize WINNEIS? . ... it et e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered By HUS FRIUM .« e e e 2a 3
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? ..... .. .. 2b| X
Note. if the sum of lines 1a and 2a 1s greater than 250, you be required to e-fife this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LT =1 10 1 2 Y 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation n Schedule O....... ... ... ............... 3b
4a At any time during the calendar year, did the orgamzation have an interest in, or a signature or ather auihonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ....... 4a X
b If 'Yes,' enter the name of the foreign country: *
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
Sa Was the organization a party to a prohibried tax shelter transaction at any tme during the taxyear? ... .............. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transacton? .. ..._........ 5b X
¢ If 'Yes,' to question 5a or 5b, did the orgamzatlon file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax SHelter TFANSACHON? .. ... .. . oo e et e et e e e 5¢
6a Did the organization solicit any contributions that were not tax deductible? ... ..., .. ... .l ol 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
L 1= T8 ot 1o =7 e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 _........ 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .............. ... ........ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Lo T 1R 5 72 - 7. 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duning theyear ... ...... . . ... ......... l 7d|
e Dd the orgamzatlon durmg the year receive any funds, directly or indirectly, to pay premiums on a personal
benefit COMTaCt? ... L i e et e i Te X
f Did the orgamization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7¢ X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .................. 79 X
h For all contributions of cars, boats, aiwplanes, and other vehicles, did the organization file a Form 1098-C as required? .. .| 7h X
8 Section 501(c)X3) and other sponsoring organizations maintaining donor advised funds and section 509%(a)(3)
supporting organizations. Did the supporting orgamzatjon or a fund mamtained by a sponsoring organization, have
excess business holdings at any time during the year? ... ... . et aaaaas 8 X
9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . ... . ... ... i e 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? ... ... ... (... ... .. ... 9b X
10 Section 501(c)X7) organizations. Enter:
a Imtiation fees and capital contnbutions includedonPart VIIL, ne 12 . ... ... .. ... ...... 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilites ..... 10b
11 Section 501(c)(12) organizations. Enter-
a Gross income from other members or shareholders ...... . ..... ... ... 1la
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... . ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leuof Form 10412 _........ ... .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ I 12b|
BAA Form 990 (2008)

TEEAO105 02/26/09



Form 990 (2008) CITIZENS' ALLIANCE, INC. 16-1329890 Page 6
[Part VI | Govermance, Management and Disclosure (Sections A, B, and C request information about policies not
.required by the Internal Revenue Code.)

Section A. Govemning Body and Management

For each 'Yes' response to lines 2-7b below, and for 2 ‘No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O. See instructions. ‘
1a Enter the number of voting members of the governingbody ... ... ... ... .. ... ........ 1a
b Enter the number of voting members that are independent . .......... . ......... ...... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dnrector trustee or key employee ...................................................................... 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? _............. .......... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? . ... ... .. L L i i e i o e
S Did the organization become aware during the year of a matenial diversion of the organization's assets? ......... . ...1 5 X
6 Does the organization have members or stockholders? . . .. ... . . L. L 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEIMING DOAY ? . o i et e eeeeaeeaaeeaeee. e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............... 7b
8 Dhld :hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
the following- )
aThe governing body ? ... .. L i e e s 8a| X
b Each committee with authority to act on behalf of the governing body? .. ... .. . ... . i .| 8b] X
9a Does the organization have local chapters, branches, or affiliates? ... .. ... .. .. .. ... (il Ll Ll 9a X
b If 'Yes,' does the organization have written pohicies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thewr operations are consistent with those of the organizaton? . . .............. ... ... ... 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses toreviewthe Form990 ... .............. ... ... .... 10 X
11 s there any officer, director or trustee, or key employee histed in Part Vil, Section A, who cannot be reached at the
organization's malhng address? # 'Yes provide the names and addresses in Schedule O ... ..................... ..... 11 X
Section B. Policies
Yes | No
12 a Does the organization have a written conflict of interest policy? f 'No,"gotoline 13 . ... ... .. ... ... .. ... . 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
0o o L i T3 &3 e 12bf X
¢ Does the organization regularty and consistently monitor and enforce compliance with the policy? If *Yes, ' describe in
Schedule O how this is dONE ... ... ... .. . i ittt e e e .1 12¢
13 Does the organization have a written whistleblower policy? ... ... .. .. i i e 13
14 Does the organization have a written document retention and destruction policy? .. .. ... ... ... ... Ll 14
15 Did the process for determining compensation of the following persons include a review and approval by independent i
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston: } . o
a The organization's CEO, Executive Director, or top management official? ... ... ... ... .. .. ... ..ol - 15al X
b Other officers of key employees of the organization? .. ... ... ... ... . i e 15b] X
Describe the process in Schedule O. (see instructions) :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity dUrNg the YEar? .. ... . . i et 16a
b If 'Yes,' has the organization adopted a wniten policy or procedure requiring the organization to evaluate its participabon
in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard the organization's exempt - - -
status with respect to suCh arrangements? . ... ... ... ... .. ...t i iiiiaeaeaeeiae eiaeas 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » NEW YORK

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avatlable for public
mnspection. Indicate how you make these available Check all that apply.

D Own website D Another's website [:l Upon request

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.

» CORNELIUS JOHNSON, JR 836 EAST DELAVAN AVENUE, BUFFALO NY 14215 (716) 597-0262

BAA Form 990 (2008)
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Form 990 (2008) CITIZENS' ALLIANCE, INC. 16-1329890 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or orgianizatlons), regardless of amount of
compensation, and current key employees. Enter -0- in columns ), (E), and (F) f no compensation was paid.

® List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any

related orgamizations.

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

® List 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 $100,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

I | Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A) ®) ©) ®) ® ®)
Name and Title Ah"g"ﬁsge Position (check all that apply) Reportable Reportable Estmated
per week N s[alalzxlx> ot:;n‘epensahon fr'?lm compensabon from amm‘c_xnm &fa%?:r
E A S A (W-2/1099-MISC) (W-211039-MISC) rom the
12121222 nization

MS. INEZ HORD _ ___ ______

PRESIDENT 6.00] X X 0. 0. 0.
RICHARD A CUMMINGS _ __ __ _

V.PRESIDENT 6.00] X X 0. 0. 0.
CORNELIUS JOHNSON, JR _ __ _

EXE DIR 40.00 X 30,889. 0. 0.
LUMAN ROSS__ ___________

DIRECTOR 2.00] X 0. 0. 0.
BONNIE_DANTZLER_ _ _ __ __ __

DIRECTOR 2.00] X 0. 0. 0.
CAROLYN JEMISON _ __ _

DIRECTOR 2.00] X 0. 0. 0.
LAURA WILLIAMS ___ ____ __

DIRECTOR 2.00] X 0. 0. 0.
CHARLES J MURRAY __ __ _ _

DIRECTOR 2.00] X 0. 0. 0.
FRANK M BEARD _ __ __ _____

DIRECTOR 2.00] X 0. 0. 0.

BAA TEEA0107  11/07/08 Form 990 (2008)




Form 990 (2008) CITIZENS' ALLIANCE, INC. 16-1329890 Page 8
[ Part VI [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A) ®) (© ®) ® ®
Average | Position (check afl that apply) Reportable Reportable Esti
. Name and Tite W%OE AR ERE tion from |  compensabon from amownm:tt?énmer
a2 1 F12H41S | WoitomMs0 OW.2/1 059 MIS0) frorn the
salEle|gkga organization
588 S Ba and related
1 E 8 8 g organzations
al = 2 o
gl & 2
g £
3
___________________________ ]
___________________________ |
___________________________ 1
1bTotal . . . . .. .
2 Total number of individuals (including those in 1a) who recetved more than $100,000 m reportable compensation from the
organization *
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee - - —-
on line 1a? if 'Yes,' complete Schedule J for such individual ... ... . . . . . . . . e e 3
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from {
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such - - -~
INAIVIAUAT . . e e e et e q 4
5 Dud any person listed on hine 1a receive or accrue compensation from any unrelated organization for services - - -
rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson......... . ... ..c.ici coiiuinnes conn. 5
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) . ®) . ©)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the orgamzation >
BAA

TEEA0108 10/13/08 Form 990 (2008)



Form 990 (2008) CITIZENS' ALLIANCE, INC. 16-1329890 Page 9
{Part VIll| Statement of Revenue
. A) (|) ©) ()]
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
0, 1a Federated campagns . . ......| 1a
22| bMembershipdues. ... ........ 1b
:.% ¢ Fundraisingevents . . ... . .| 1¢
%g d Related organizations . ......... 1d
wiE| e Government gramts (contmbutions) . . ... le 161,700.
zZH
2 &| f Al other contributions, gifts, grants, and
EE symilar amounts not included above . ...| 1f 5,720.
Eg g Noncash contribns included in Ins 1a-1f: .. .. $
8| hTotal Addhnes 1a-1f ... ..... ............... > 167, 420.
g Business Code
=
E 2a
« b
Wl S mm e — e m
- C
a d_ _ __________
-
g f All other program service revenue . ...
T gTota. Addlines2a-2f .. .............. . ..... >
3 Investment income (including dividends, interest and
other stmular amounts) ......... .. ... . .. ..o L.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties ....... . ... i i ..
(i) Real (&) Personal
6a GrossRents ....... ..
b Less: rental expenses .
¢ Rental income or (loss)
.l hlaf rnn{al incnman nr flace) >
ntalincome or{less) . ......... e .
7 a Gross amourtt from safes of @ Seaures @ Other
assets gther than inventory
b Less: cost or other basis
and sales expenses .......
¢ Gain or (loss) ..
d Net gain or (loss) e
" 8a Gross income from fundraising events
2 (not including . $
E of contributions reported on hne 1c).
o SeePartIV,line 18 ....... .. ...... a
:'1'_' b Less: directexpenses .. ..... ...... b
° ¢ Net income or (loss) from fundraisingevents .......... >
9a Gross income from gaming activities.
SeePartV,line19 .. ... ... ....... a
b Less: directexpenses . ... ......... b
¢ Net income or (loss) from gaming activihes ........... >
10a Gross sales of inventory, less returns
and allowances ... ..... __........ a
b Less: costofgoodssold ......_...... b
¢ Net income or (loss) from sales of inventory ........ . >
Miscetlaneous Revenue Business Code
vwta_ _ o _____
b_______________
c<___
d Allotherrevenue ......... .........
e Total. Add hnes 11a-11d .. .. ............... ... .. >
12 Total Revenue. Add tines 1h, 2q, 3, 4, 5, 6d, 7d, 8c, 9,
10c,and 1le ............. ........ ... . > 167,420.
BAA TEEAO109  12/18/2008 Form 990 (2008)



Form 990 (2008) CITIZENS' ALLIANCE, INC. 16-1329890 Page 10
|Part IX | Statement of Functional Expenses
Section 501(cX3) and 501(c)X4) organizations must complete all columns.
. All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
] : A) ®) © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21. e e e et e i
2 Grants and other assslance to indviduals in
the US. SeePartIV,hne 22 . ..... .... ....
3 Grants and other assistance to governments,
orgamzations, and individuals outside the
US SeePartiV,lines15and 16 ..... .
4 Benefits paid to or for members .. .o
5 Compensation of current officers, dnrectors
trustees, and key employees ..... ........... 30,889. 30,889. 0. 0.
6 Compensation not included above, to
disquahfied gséyersons (as defined under
section 4958(f)(1) and persons described in
section 4958(C)3B)B) - ..o
7 Other salanesandwages .. . . .. .... .... 24,016. 24,016. 0. 0.
g Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions) . e e e e e e
9 Otheremployeebenefﬂs e e e e e e
10 Payrolltaxes .. .. ........... . ... . 3,779. 3,779. 0. 0.
11 Fees for services (non- employe%)
aManagement .. ..... ... .. .. C e
blegal .. . .. ... .. ....... ... e
cAccounting .. . .. ... . .. .. ool ..
diobbying. . ....... ... ..o Ll
e Prof fundraising svcs. See Part IV, In 17 . .. ...
f Investment managementfees ........ .......
gOther . ... ... .. ... il il
12 Advertising and promotion
4D NMECAn mrem (o] nnt -1 r~n A NN n
12 LT CAPCII:}C) ...... = s e sers s mresmeeoan L' LVAVE .L, oV . - A VAV Y Ve
14 |Informationtechnology .. .. ...... .......
15 Royalttes .. . . ... ool Ll
16 Occupancy ..... ............. e e e 6,151. 4,901. 1,250. 0.
17 Travel ... ... ... Ll ool il L.l
18 Payments of travel or entertainment
expenses for any federal, state, or locat
publicofficials ...... ... ... .. ... ... ....
19 Conferences, conventions, and meetings. .. .. 625. 625. 0. 0.
20 Interest . ... ... L. 1,590. 1,272. 318.
21 Paymentstoaffihates .... . .... ... ......
22 Depreciation, depletion, and amortization . . 4,256. 3,405. 851. 0.
23 Insurance .. ..... . .. . i e
24 Other expenses. Itemlze expenses not
covered above. (Expenses grouped together '
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) .. ... . ...
a BANK CHARGES = 265. 0. 265. 0.
b GRANT WRITING = 2,280. 2,280. 0. 0.
cCONSULTING _ _ ___ _________
d INSURANCE 7,783. 6,226. 1,557. 0.
e PAYROLL SERVICE 1,632, 1,632. 0. 0.
f Allotherexpenses .......................... 14,247. 11,397. 2,850. 0.
25 Total functional expenses. Add hines 1 through 24f ... ... 99,514. 92,023. 7,491. 0.
26 Joint Costs. Check here » | | if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation . .. ... ....

BAA

TEEA0110 12/19/08

Form 990 (2008)



Form990 (2008) CITIZENS' ALLIANCE, INC.

16-1329890

Page 11

{Part X | Balance Sheet

W
Beginning of year

®)
End of year

b whN

[}

7
8
9

n-=Mmrnd

n
12
13
14
15
16

10a Land, builldings, and equipment: cost basis ...... .
b Less. accumulated depreciation. Complete Part Vi of

Cash — non-interest-bearing
Savings and temporary cashinvestments .. ..... .. ... ...
Pledges and grants receiwvable, net .............

Accounts receivable, net ....... ... .. L.

Recewvables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part |l of Schedule L .....

Receivables from other disqualified persons (as defined under section 4958(H) (1))
and persons described in section 4958(c)(3)(B). Complete Part 1] of Schedule L . ..
Notes and loans recewvable, net ............. ... (... . ... ...
Inventories for sale or use .. ........... ... i e e e
Prepaid expenses and deferredcharges ... ... ... ... . ... ... ... ..

-1,090.

-1,482.

B (WiN |-

3.}

U-BI--BENI-

ScheduleD ... ... .. ... ...

23, 854.] 10¢

67,701.

Investments — publicly-traded securtties . .......... ... ... ..
Investments — other securities. See Part IV, ne 11 .. ... . .. .. ... ... ...
Investments — program-refated. See Part IV, line 11
Intangible assets ... ... ... i e
Other assets. SeePart IV, line 11 ...........
Total assets. Add lines 1 through 15 (mustequal line34) ....... ..... . . ......

n

12

13

14

15

22,764.]16

66,219.

17
18
19

21

M =OD=r
N

-3 NN

Accounts payable and accrued expenses ..... ... . .
Grants payable .......
Deferred revenue . .
Tax-exempt bond habihties .. ... . ... ...
Escrow account liability. Complete Part IV of Schedule D ......... ............ .

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part Il

of Schedule L . .. el
Secured mortgages and notes payable to unrelated third parties ............ ... ...
Unsecured notes and loans payable . .. .. ....... . ... . ... ... ...
Other habihties. Complete Part X of Schedule D ...
Total liabilities. Add lines 17through 25 ......................... .............

482.117

390.

18

NBS

5,131.

3,103.

RRIBR

]

5,613.

3,493.

BRY

YMOZPFP® O2ZETM VO =MD ~mz

Organizations that follow SFAS 117, check here > E and complete lines

27 through 29 and lines 33 and 34.

Unrestnicted net assets ... .. ... .. e ..
Temporarily restricted netassets .............. .. .0 L.,
Permanently restricted netassets . ............. . L i
Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, orcurtent funds . ....... ... ... .. ..............
Paid-in or capital surplus, or land, building, and equipmentfund ................ .
Retained earnings, endowment, accumulated income, or other funds ..... ... ..
Total net assets or fund balances. ......... .. ..
Total habilities and net assetsffund balances. ........... ... ...................

17,151.

62,726.

AN

17,151.

62,726.

Rig KL

22,764.

66,219.

1

art XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash

E Accrual

DOther

Yes | No

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

b Were the organization's financial statements audited by an independent accountant? .. ........ ... ... ... ... ... 2b] X

c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . ......... . ............. 2c} X

3a As a result of a federal award, was the organization required to undergo an audit or audiis as set forth in the S(ngle

Audit Actand OMB Circular A-1337 .. ... . e
b If 'Yes,' did the organization undergo the required audit oraudits? . .. ........ ... .. . ... .. . ... ... ... ................ 3b

3a X

BAA

TEEAO111  12/22/08

Form 990 (2008)



OMB No 1545-0047
e S e Public Charity Status and Public Support 2008
. TobecompletedbyallsechonSO1(X3)orgamzabonsandsection4947(ax1)
Department of the Treasury .
Imemal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. tnspection
Name of the organization Employer identification number
CITIZENS' ALLIANCE, INC. 16-1329890

{Part] |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because it is: (Please check only one orgamzation.)
A church, convention of churches or association of churches described in section 170(b)(1)(AXj)-

A school described in section 170(b)(1XAXii). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)(1)XA)(ii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described 1n section 170(b)(1)(AXiii). Enter the hospital's

name, city, andstate _ _

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

170(b)(1XAXiv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the generat public described
n section 170(bXI1XAXVI). (Complete Part Il.)

A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)

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

10 B An organization organized and operated exclusively to test for public safety. See section 50%a)4). (see instructions)

1 An orgamization organized and operated exclusively for the benefit of, to perform the functons of, or car%&ut f;. purpoiet?‘gf bc;';ne tl?:;t
a Chec X

& wWwN -

o ® N (&)

more publicly supported orgamizations described in section 509(a)(l) or sechon 509(a)(2) See section
describes the type of supporting orgamization and complete lines 11e through
DType | b I:IType 1} c D Type i — Functlonally integrated d D Type iil— Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations descrnibed 1n section 509(a)(1) or section

509(a)(2).
f If the organization received a written determination from the IRS that is 2 Type |, Type Il or Type Il supporting organization, D
CheCk thIS DOX .. . e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(M  a person who directly or indirectly controls, esther alone or together with persons described in (i) and (i)
below, the governing body of the supponed organiZation? ... ... L e 11g(Q)
(ii) afamily member of a persondescribed in () above? .. . ... .. e e e 11g (i)
@iii) a 35% controlled entity of a person descnbed in () or (i) above? . ... .. ... ... ... 11g Gii)
h Provide the following information about the organizations the organization supports.
G)NaneofSwg_lorted @ EIN ((-zTypedm (iv)!slh:‘m‘ u(;)D:iyounohfz‘ . (ﬁ)lsf:e‘cd (wi) Amourt of Support
above or IRC section ghsledmycu col. (@) of @) organzed m the
(see mrstructions)) m_) your suppart? us?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAQ401 12/17/08



Schedule A (Form 990 or 990-E7) 2008 CITIZENS' ALLIANCE, INC. 16-1329890 Page 2
[Part Il |[Support Schedule for Organizations Described in Sections 170(b)X1)}AXiv) and 170(b)}1XAXVi)

(Caomplete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ) Total
1 Gifts, grants, contributions and

membership fees received. SDo
not include ‘unusual grants.”) ...

2 Tax revenues levied for the
organmization's benefit and
erther paid to it or expended
onmsbehalf . .. ...,

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furmished to
the public without charge

Total. Add knes 1-3 .. 34,156. 65,000. 65,000. 164,156.

5 The portion of total
contributions by each person
(other than a governmental
umit or publicly supported :
organization) included online 1 | _
that exceeds 2% of the amount
shown on line 11, column (f) . .

34,156. 65,000. 65, 000. 164,156.

13

6 Public support. Subtract line 5
fromhned . . . ... . ... 164,156.
Section B. Total Support
&;‘;:,‘,’3,‘;’53’9’ fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 (e) 2008 (® Total
7 Amounts fromhne 4 .... .. .. 34,156. 65,000. 65, 000. 164,156.

8 Gross income from mterest,
dividends, payments recewed
on securities loans, rents,

royathes and imcome form

similar sources ... .. . .. ... 0. 4,950. 5,650. 10, 600.

9 Net income form unrelated
business activities, whether or
not the business i1s regularly
camedon ... ...

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explamn in
Part V) .......... C

11 Total support. Add lines 7 .
through10 .. ... . . ..... 174,756.

12 Gross receipts from related activities, etc. (seeinstructions) . ........ ... ... ... . i e . ] 12

13 First five years. If the Form 990 1s for the organzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop here . . . ... ... . . i e e e e e > [_]

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column () . . . .... ..... . ... 114 93.93%
15 Public support percentage for 2007 Schedule A, Part IV-A, kne 26f . ... .. ... .. . ... . . ... ... A i 96.10%

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... ... ...... .. i e > E]

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and hne 15 is 33-1/3% or more, check this bo!
and stop here. The organization qualifies as a publicly supported organization. .... ... ... . .. ... cciue v vanie oui.. ...” [:]

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions .... ™ 7
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEA0402 12/17/08



Schedule A (Form 990 or 990-EZ) 2008

CITIZENS' ALLIANCE,

INC.

16-1329890

Page 3

[Part Hl |Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1

6
7

Gifts, grants, contnbutions and
membership fees received. SDo
not include ‘unusual grants.") . ..
Gross receipts from

admissions, merchandise sold
or services performed, or
facihities furmished in a activity
that 1s related to the
organization's tax-exempt
purpose . . . .... .. ..
Gross receipts from activibies that are
not an unrelated trade or busin

under sechon 513 .. ..
Tax revenues levied for the
organization's benefit and

erther paid to or expended on
its behalf . e

The value of services or
facilities furnished by a
governmental unut to the
organization without charge .. ..

Total. Add ines 1-5 ..........
a Amounts included on lines 1,
2, 3 recewved from disqualified
persons ..
b Amounts included on lines 2
and 3 recetved from other than
disqualified persons that
exceed the greater of 1% of
the total of ines 9, 10c, 11,
and 12 for the year or $5,000 .

cAdd hnes 7aand7b . ........
Public support (Subtract ine
7¢ from hne 6.)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Sﬁppbrt

Calendar year (or fiscal yr beginning in) >

9
10

n

12

13
14

Amounts from line 6
a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and mncome form
similar sources .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 10b ..... ...
Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carmed on . . ...
Other mcome. Do not nclude
gain or loss from the sale of
capital assets (Explain in
Partiv). . .... .. .

Total support. (add ins 9, 105, 11, and 12))

First five years. If the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2004

(b) 2005

(c) 2006

(d) 2007

{e) 2008

() Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, cofumn (f) divided by ine 13, column () . .. ... ... ... ..o ...
16 Public support percentage from 2007 Schedule A, Part IV-A, hne 27g

15

16

%

Section D. Computation of Investment income Percentage

17 Investment income percentage for 2008 (ine 10c, columnn (f) divided by hine 13, column ()
Investment income percentage from 2007 Schedule A, Part IV-A, hine 27h

18

17

18

19a 33-173 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s 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 — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
x and stop here. The organization qualifies as a publicly supported organization

1s not more than 33-1/3%, check this
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

%
%
-~

BAA

TEEA0403  01/29/09
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Schedule A (Form 930 or 930-E7) 2008 CITIZENS' ALLIANCE, INC. 16-1329890 Page 4

[Part IV _|Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10;
Part Il, line 17a or 17b; or Part lil, line 12. Provide any other additional information. (see instructions)

BAA TEEAQ404  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D ) . OB To. 13850047
(Form 990) Supplemental Financial Statements 2008

. Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury answered "Yes." to Form 990, Part IV, e 6.7.8.9,10.11, or 12. inspection \
Name of the organization Enployer identificats ra
CITIZENS' ALLIANCE, INC. 16-1329890

{Part | lOrgamzatmns Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete f
the organization answered 'Yes' to Form 990, Part IV, line 6.

(@) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear..... ....... . .
2 Aggregate contributtons to (during year)
3 Aggregate grants from (duning year) . ... ..
4 Aggregate value atend ofyear .. .. ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal controt? .. . _...... ... D Yes D No
6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? . ... L i i aiiiiiiii.s ﬂYes I—l No

{Part il | Conservation Easements Complete if the organization answered 'Yes' to Form 930, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of an histonically important land area
Preservation of certified historic structure

Preservation of land for public use (e.g., recreation or pleasure)

Protection of natural habitat
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year.

Held at the End of the Year
a Total number of conservation easements ... ... .. ... . ..l tiil il i 2a
b Total acreage restricted by conservationeasements .. ................ .. ... ... .0 ... 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ..... ... .... 2c
d Number of conservation easements included in (c) acquired after 8&17/06 _...._.... .. ....... 2d

~N O

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year >

Number of states where property subject to conservation easement 1s located »

Does the organization have a written policy regardmg the periodic momtonng, mspectlon violations, and

enforcement of the conservation easement it holds? .. . D Yes l:] No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements dunng the year >
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year »  $

Does each conservation easement reported on line 2(d) above satlsfy the requlrements of section
170(h)(@)B)(1) and 170¢h)(3)(B)(1)? ) [Jyes [] No
In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organlzatlon s accounting for
conservatlon easements.

{Part ll {OQrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historicai

treasures, or other simifar assets held for public exhlbmon education, or research n furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that describes these items.

b If the organtzation elected, as perrmitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhlbmon education, or research in furtherance of public service, provide the foIIowmg
amounts relatlng to these items.

() Revenues included in Form 990, Part Vill, line 1 ) )
(i) Assets included in Form 990, Part X . . . .. *»$§
-2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these iterns
a Revenues included in Form 990, Part Vill, line 1 R .. . -$
b Assets included in Form 990, Part X . .. . . . »$

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3301 12/23/08

Schedule D (Form 990) 2008
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{Part lil |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

[ Preservation for future generations

4 grovrde a description of the organization’s collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . [_] Yes ﬂ No

[Part IV | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the orgamzation an agent trustee custodian, or other intermediary for contributions or other assets not
included on Form 990, Part . D Yes D No
b if 'Yes,' explain the arrangement in Part XIV and complete the following table
Amount
cBeginning balance . . .. L. L. L L e 1c
dAdditions duringtheyear.. ... ... ... ... ....... .. ... ...... e e e e 1d
eDistnbutions during the year .. ... . L i e le
f Endingbalance .. ..... .. 1f
2a Did the organization mclude an amount on Form 990 Part X, line21? . ... ...... e e e e D Yes l:] No

b If ‘'Yes,' explain the arrangement in Part XIV.
{Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance ..
b Contributions . . .. .. i
¢ Investment earnings or Iosses ;
d Grants or scholarships ..

e Other expenditures for facihities
and programs C .

f Administrative expenses
g End of year balance ....

2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment » %

b Permanent endowment * %
c Term endowment * %
3 a Are there endowment funds not in the possession of the orgamzation that are held and admirnustered for the
organization by: Yes No
@) unrelated OrganIzatioNs . ... ... .. e 3a(i)
(i) related orQanIzationNs .. ... L. L 3a(i)
b If "Yes' to 3a(ii), are the related orgamizations hsted as required on Schedule R? .. .. .. .. .. i i, 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI | investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
Taland . e e e e e e
b Burldrngs e e e e e
¢ Leasehold |mprovemenls
d Equipment ... .. e e e
eOther .... . . . ... ... ... .....
Total. Add lines 1a-le (Column (d) should equal Forrm 990, Part X, column (B), line 10(c).) ..... ... ... ... ... L. ™
BAA Schedule D (Form 990) 2008
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Schedute D (Form 990) 2008 CITIZENS' ALLIANCE, INC. 16-1329890 Page 3
iPart VIl |Investments—Other Securities See Form 990, Part X, line 12.
(3) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products ..........
Closely-held equity interests . ...
oher _ __ ___
Total. (Column (b) should equal Form 990 Part X, col. (B) line 12) >
| Part VIl [ Investments—Program Related (See Form 990, Part X, line 13)
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. Column (b)should equal Form 990, Part X, Col. (B) Iine 13.) >
{Part IX [ Other Assets (See Form 990, Part X, line 15)
(a) Descniption (b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col.(B), ine 15) ...

[Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liabihty

(b) Amount

Federal Income Taxes

Total. Column (b) Total (should equal Form 990, Part X, col. (B) ine 25) »

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the orgamzation's liabulity for uncertain tax

positions under FIN 48.

BAA
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[Part X1 |Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vill,column (A), tine 12) . ... ... . o it i 167,420.
2 Total expenses (Form 990, Part IX, column (A), Hne 25) . ... ... o 99,514.
3 Excess or (deficit) for the year. Subtract ine 2 from bhine T ... .. .. .. L . .. . 67,906.
4 Net unrealized gains (losses) on investments  .... ... L. L L L L e e e
5 Donated services and use of facilites . .. ... ... L i
6 Investment expenses . ...... e e e e e e e e e
7 Prorperiod adjustments . . . .. ... ... ... e e e e e e e
8 Other (Describe 1n Part XIV) ... o e e e e e
9 Total adjustments (Net). Add HNes 4-8 . ... ... . i e e e
10 Excess or (deficit) for the year per financial statements. Combinelines3and 9. ... ... .. .. .. .. ... ............ 67,906.
[Part Xll |Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
1 Total revenue, gamns, and other support per audited financial statements . ....... ... ... .. ... ... 1
2 Amounts included on hne 1 but not on Form 990, Part VIiI, line 12:
a Netunrealized gamnsonmvestments.  ............... .. ... ...  _...... .. 2a
b Donated services and use of faciliies . ... .. ......... .. ... .o ....... 2b
c Recoveries of prioryeargrants ... .... ....... e e e e 2c
d Other (Describe in Part XIV) .. e e e e 2d
eAdd lines 2a through 2d . ... .. . L e | 2e
3 Subtractline2e fromhne 1 ...... . .. .. . o .. e e e el 3
4 Amounts included on Form 990, Part Vi, ine 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIli, hme 7b . .......... 4a
b Other Describe nPart XiV) .. .. ....... ......... ....... e e 4b
cAddlinesdaanddb . . L. . L L e e e 4c
5 Total revenue. Add hnes 3 and 4c. (ThlS should equal Form 990, Part Lbhme12) ... . i 5
{Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements .. .. ... ... .. ... i ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites .. ..... ... ..... ... .. N I £
bPrioryearadjustments ... ... . .. .. L. Ll il o e 2b
¢ Losses reported on Form 990 Part lX Ime 25 ............. ceee e e 2c¢
d Other Descnbe nPart XivV) ...... . ... e e e e 2d
eAddiines 2athrough2d . .. ... ... ... .. .. L., R e 2e
3 Subtractine 2e from e T .. .. L e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIl line7b . ............ 4a
bOther (Describe nPart XIV) . . ... . . 4b
CAdd lines da and b ... ... L e e e 4c
5 Total expenses. Add lines 3 and 4c (This should equal Form 990, Part ), line 18.) ... ... .................. 5

{Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4; Part |V, lines 1b and 2b, Part V,
line 4; Part X; Part XI, line 8; Part Xil, ines 2d and 4b; and Part Xlll, ines 2d and 4b.

BAA TEEA3304 12/23/08 Schedule D (Form 990) 2008
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[Part XIV | Supplemental Information (continued)
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35.',‘..":9‘30‘,""': o Supplemental Information to Form 990 2008

. * Attach to Form 990. To be completed by organizations to i
De t of the Tr additional information for responses to specific questions for the Open to Public .
etk bl iald Form 990 or to provide any additional information. inspection ‘
Name ot the organizabon Employer identification number
CITIZENS' ALLIANCE, INC. 16-1329890

Pt VI-A, Line 10 AVAILABLE UPON REQUEST

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA490)  1219/08 Schedule O (Form 990) 2008



