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990 Return of Organization Exempt From Income Tax Y YV §
Form Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung 2 0 0 8
benefit trust or private foundation)
Depart nent of the Treasury Open ta Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning SEP 1, 2008 andending AUG 31, 2009
B Checkif please |C Name of organization D Employer identification number
applicable use IRS
tmes® ot CITYTEAM MINISTRIES
[ 1Sree | wee Doing Business As 94-1501265
fatuon See Number and street (or P O box f mail is not delivered to street address) | Room/suite | E Telephone number
Termn- |3P%0%¢12304 ZANKER ROAD (408) 232-5600
Amended| tons | City or town, state or country, and ZIP + 4 G_Gross receipts $ 25,670,607,
[ Ifepne=- SAN JOSE, CA 95131-1115 H(a) Is this a group retum
Pendind I'E Name and address of principal officer PATRICK ROBERTSON for affiliates? [ Ives No
SAME AS C ABOVE H(b) Are all affiliates included” ] Yes [_INo
| Tax-exempt status: 501(c) ( 3 ) (nsert no.) l:] 4947(a)(1) or E] 527 If "No," attach a list. (see instructions)
J Website: » WWW.CITYTEAM.ORG H(c) Group exemption number P
K_Type of organization Corporation [ Trust [ | Association [ | Other > [ L Year of formation 195 7| M State of tegal domiciie CA
{ Part}] Summary
o | 1 Bnefly describe the organization’s mission or most significant activities: IN OBEDIENCE TO CHRIST,
g PASSIONATELY TRANSFORMING INDIVIDUALS, FAMILIES & COMMUNITIES
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its assets.
&2 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 10
‘?’“ 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 9
p<D | & Total number of employees (Part V, line 2a) 5 211
&S | 6 Total number of volunteers (estimate if necessary) 6 14520
_E 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) 7a 0.
=2 b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
’ Prior Year Current Year
%g 8 Contributions and grants (Part VIII, ine 1h) 23,575,688. 21,744,090.
==& | 9 Program service revenue (Part VIIl, line 2g) 657,297. 851,037.
23 | 10 Investment income (Part VIlI, column (A), ines 3, 4, and 7d) 255,385, 1,117,272,
g 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 699,746. 726,145.
©0) [ 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 25,188,116.] 24,438,544.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 194,889.
14 Benefits paid to or for members (Part IX, column (A), line 4)
] 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 9,188,103. 9,211,307,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 312,363. 1,156,587.
g b Total fundraising expenses (Part IX, column (D), ine 25) P> 3 984 ) 693.
W1 17 Other expenses (Part iX, column (A), Iin 17,481,339.] 12,037,260.
18 Total expenses. Add lines 13-17 (must equal P Rscommn( e 25) 26,981,805.] 22,600,043.
_ 19 Revenue less expenses. Subtract line 1 Lr_ m line 12 %f)) -1,793,689. 1,838,501.
g§ ‘g JUN 1 1 2010 8 Beginning of Year End of Year
;E 20 Total assets (Part X, line 16) o 2;:?331%310 2%!2;{%1?38-
<g| 21 Total labilities (Part X, line 26) ) P . ‘ P .
55 22 Net assets or fund balances. Subtract lirje 21 fig%p'/%:N’ UT ) 18,887,397, 20,725,898.
Part 1 | Signature Block
Under penaities of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t Is true, correct,
and complete Declaration of prepal ther than officer) is based on all information of which preparer has any know!edge
Sign } A I {ol\{llo
Here “Signature of officer— ~— Date (L
JEFF CHERNISS, CFO
Type or pnint name and title
Paid Preparer’s } m & !! Q m Date [’S/ o g;]l?ck if (Psr::ﬁ‘r::ns‘éaggg)fymg number
Preparer's 5|gn.ature 10 | employed » []
teom | sz —SEEBA & ASSOCIATES, INC. EN >
selt r;mspigxed) 1825 HAMILTON AVE
ZP+ 4 SAN JOSE, CA 95125-5624 Phoneno P> 408-559-8410
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes [ | No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) CITYTEAM MINISTRIES 94-1501265 Page?2

| Part 1if | Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization’s mission:
CITYTEAM MINISTRIES’ PURPOSE IS TO BRING HOPE TO THE POOR IN BODY AND

SPIRIT BY PASSIONATELY TRANSFORMING THE LIVES OF INDIVIDUALS, THEIR

FAMILIES AND COMMUNITIES THROUGHOUT THE WORLD. CITYTEAM MINISTRIES

OPERATES IN SIX US CITIES AND IN 32 COUNTRIES.

Did the organization undertake any significant program services dunng the year which were not listed on

the pnior Form 990 or 990-EZ? DYes [Xj No
If *Yes®, descnibe these new services on Schedule O.
Did the organization cease conducting, or make significant changes In how it conducts, any program services? C]Yes @ No

If "Yes", describe these changes on Schedule O.

Describe the exempt purpose achtevements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a

(Code: ) (Expenses$ 6,683,626 . including grants of $ ) (Revenue $ 185,127.)
DOMESTIC RECOVERY PROGRAMS: CITYTEAM HAS SERVED THE NEEDS OF LOW-INCOME

FAMILIES AND THE HOMELESS FOR OVER 100 YEARS. CITYTEAM FEEDS,

SHELTERS, & QFFERS SHOWERS AND HYGIENE PRODUCTS FOR HOMELESS AND NEEDY

MEN, WOMEN AND CHILDREN 365 DAYS A YEAR. OUR RECOVERY PROGRAMS ARE FOR
MEN AND WOMEN SEEKING REAL LIFE CHANGE BEING SERIOUS ABOUT BREAKING

DRUG AND ALCOHOL ADDICTIONS CRIPPLING THEIR LIVES. 9-12 MO LIVE-IN

PROGRAMS ALLOW ADEQUATE TIME FOR LIFE TRANSFORMATION, ADDRESSING THE

PHYSICAL, SOCIAL, EMOTIONAL, INTELLECTUAL & SPIRITUAL ASPECTS OF

RECOVERY. THESE INDIVIDUALS ATTEND OUR LEARNING CENTERS, IMPROVING IN

MATH, READING, & PREPARING FOR GED TESTING. IN THE FINAL PHASE, THEY

ATTEND CAREER CLASSES & FIND WORK.

ab

(Code: ) (Expenses $ 4,054,057 . including grants of $ 167,500. ) (Revenue $ 3,343. )
DOMESTIC FAMILY, YOUTH SERVICES AND CHURCH PLANTING: CITYTEAM FAMILY &

YOUTH OUTREACH HELPS MEET THE CRITICAL NEEDS OF COMMUNITY MEMBERS
LIVING BELOW THE POVERTY LINE BY PROVIDING THEM WITH THE RESOURCES
NEEDED TO OVERCOME THE HARDSHIPS THEY ARE FACING AND BREAK OUT OF THE
CYCLE OF POVERTY.

WE DISTRIBUTE FOOD BOXES, BACKPACKS FILLED WITH SCHOOL SUPPLIES,
CLOTHING, HOUSEHOLD GOODS, AND FURNITURE TO FAMILIES IN NEED. WITH

POVERTY ON THE RISE, WE ARE SEEING MORE FAMILIES STRUGGLING TO SURVIVE

EACH MONTH AND IN NEED OF ASSISTANCE. WE ENGAGE WITH NEIGHBORHOOD

LEADERS WHO EQUIP HOUSEHOLDS TO BECOME GROWING COMMUNITIES OF FAITH.

4c

(Code: ) (Expenses $ 2,339,835. including grants of $ 27,389. ) (Revenue $ )
INTERNATIONAL PROGRAMS: NEW GENERATIONS INTERNATIONAL IS THE

INTERNATIONAL, STRATEGIC CHURCH PLANTING ARM OF CITYTEAM MINISTRIES

(FORMERLY CALLED CITYTEAM INTERNATIONAL). IT IS CURENTLY WORKING IN

OVER 30 COUNTRIES. NEWGENERATIONS INTERNATIONAL IS NOT JUST A NAME - IT

IS A STATEMENT OF IDENTITY. CONTINUOUS GENERATIONS OF DISCIPLES, MAKING

DISCIPLES WHO OBEY WHAT HE COMMANDED, IS BOTH THE PASSION OF JESUS’
HEART AND THE CENTERPIECE OF THE PLAN HE PUT IN PLACE.

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 3,019,122 . including grants of $ ) (Revenue $ 662,567. )

4e

Total program service expenses P> $ 16,096,640. (MustequalPartiX, Line 25 column (B))

832002

Form 990 (2008)
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Form 990 (2008) CITYTEAM MINISTRIES 94-1501265 Page3

[ Part W | Checklist of Required Schedules

Yes | No
1 ‘Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part I/l 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnibution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part /I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quas-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount In Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts Vi, VII, VIll, IX, or X as applicable 11 X
12 D the organization receive an audited financial statement for the year for which 1t is completing this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, XlI, and Xlil 12| X
13 Is the organization a school as described in section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 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 organization report on Part IX, 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 15 | X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total on Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 on Part VIl ine 9a? If "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts | and Ill 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 /f "Yes," answer questions 24b-24d and complete Schedule K
If "No", go to question 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of® 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? /f "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
pnor year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part I/ 2 | 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? /f “Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)
Bi5te




Form 990 (2008) CITYTEAM MINISTRIES 94-1501265 Page4d
| Part IV | Checklist of Required Schedules (continued)
Yes | No
28 Dunng 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 collectively with other
person(s) listed In Part VIl, 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 organization?
If “Yes," complete Schedule L, Part IV 28b| X
c 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 organization? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 290 | X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Ii 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 X
35 Is any related organization a controlled entity within the meaning of section 512(b){13)?
If "Yes," complete Schedule R, Part V, line 2 35 | X
38 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, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an enttty that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
Form 990 (2008)
EERPEN



Form 990 (2008) CITYTEAM MINISTRIES 94-1501265 Page5

{Part V! 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. Information Retums. Enter -0- if not applicable 1a 31
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 gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 211
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see Instructions) v
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 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: | 4
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5S¢
6a Did the organization solicit any contnbutions that were not tax deductible? 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did 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? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c | X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d | 4
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g For all contnbutions of qualified intellectual property, did the organtzation file Form 8899 as required? 7a X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? | X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dunng the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distrnibutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contnbutions included on Part VIII, ine 12 10a
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year N/A IJ 2b |
Form 990 (2008)
Bie0s




Form 990 (2008) CITYTEAM MINISTRIES 94-1501265 Page6

{ Part Vi | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a 10
b Enter the number of voting members that are independent 1b 9
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? [ X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goveming body? g8a | X
| b Each committee with authority to act on behalf of the governing body? gb | X
i 9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
‘ and branches to ensure their operations are consistent with those of the organization? 9b
; 10 Was a copy of the Form 990 provided to the organization’s goveming body before it was filed? All organizations must
w describe In Schedule O the process, If any, the organization uses to review the Form 990 10 | X
i 11 Is there any officer, director or trustee, or key employee listed In Part VI, Section A, who cannot be reached at the
| organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
; Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
| to conflicts? 126 | X
‘ ¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this is done 12| X
i 13 Does the organization have a written whistleblower policy? 13| X
| 14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons Include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official? 152 | X
b Other officers or key employees of the organization? 15p | 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 duning the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organtzation’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »MD , MN, NH, TN, WI , WV, WA
18 Section 6104 requires an organization to make rts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these available. Check all that apply.
D Own website [X] Another's website 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® >

MARY CAIRNS - (408)232-5600
2304 ZANKER ROAD, SAN JOSE, CA 95131-1115
82008 Form 990 (2008)
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Form 990 (2008)

CITYTEAM MINISTRIES

94-1501265

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 listed. Use Schedule J-2 if additional space Is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) If no compensation was patd.

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

organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any 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 $10,000 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.

|:] Check this box If the organization did not compensate any officer, director, trustee, or key employee

) ) (© ©) ® (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week E the organizations compensation
5 B organization (W-2/1099-MISC) from the
g E 8 g (W-2/1099-MISC) organization
3 § .§ %o _ and related
'_‘5’ £ % § :%'L_E, E organizations
TOM GUTSHALL
CHAIRMAN 1.00X 0. 0. 0.
GERALD CASILLI
VICE CHAIRMAN 1.00(X 0. 0. 0.
JERRY MOISON
SECRETARY 1.00(X X 0. 0. 0.
PATRICK ROBERTSON
PRESIDENT 40.00(X X X 79,847. 0.l 105,588.
MAXWELL HALL
TREASURER 1.00(X 0. 0. 0.
RUSSELL SANDS
TRUSTEE 1.00(X 0. 0. 0.
ANTHONY WILLIAMS
TRUSTEE 1.00({X 0. 0. 0.
WILLIAM B. STRINE
TRUSTEE 1.00|X 0. 0. 0.
JOAN BRADDI
TRUSTEE 1.00 (X 0. 0. 0.
MARKOS ZEMEDE
TRUSTEE 1.00|X 0. 0. 0.
JEFF CHERNISS
CFO 40.00 X 105,420. 0. 28,870.
DENISE HADLEY
SR VP NO AMER. PROGS 40.00 X 148,765. 0. 26,003,
WALTER JONES
VP DEVELOPMENT 40.00 X 111,296. 0. 20,167.
MICHAEL POUNDS
VP-REGIONAL 40.00 X 99,548. 0., 22,806.
RICHARD WILLIAMS
VP-REGIONAL 40.00 X 81,559. 0. 44,178.
HARRY BROWN
VP-INTL MINISTRIES 40.00 X 107,083. 0. 16,914.
CYNTHIA JAMES
VP-HUMAN RESOQURCES 40.00 X 106,375. 0., 15,703.
832007 12-18-08 Form 990 (2008)



Form 990 (2008) CITYTEAM MINISTRIES 94-1501265  Page 8
Eal't Vﬂ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) C) (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week § the organizations compensation
5 8 organization (W-2/1099-MISC) from the
g g 8 g (W-2/1099-MISC) organization
5 g 2 (g and related
g %‘ g § gg E organizations
1b_Total | 839,893. 0. 280,229.

2 Total number of Individuals {Including those in 1a) who received more than $100,000 in reportable

compensation from the organization

> 5

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

4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the organizatton

and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes, " complete Schedule J for such person

Yes | No

Section B. Independent Contractors

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

NONE

the organization.

(A)
Name and business address

(8)
Descniption of services

)
Compensation

2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation

from the organization P>

832008 12-18-08

Form 990 (2008)



Form 990 (2008) CITYTEAM MINISTRIES 94-1501265 Page9
{Part Vill | Statement of Revenue
. A (8) (€ R (D)
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
-2.3 1 a Federated campalgns 1a
g’g b Membership dues 1b
.,,‘E ¢ Fundraising events 1c| 571,760.
%5 d Related organizations 1d
g‘E e Government grants (contributions) 1e
-,g g 1 All other contributions, gifts, grants, and
2% similar amounts not included above 11[21172330.
‘g'g 9 Noncash contributions included In lines 1a-1f $ 8 7 6 6 2 3 2 L4
o« h_Total. Add lines 1a-1f > | 21744090.
Business Code
8 | 2a CAMP INCOME 721210 595,719.] 595,719.
..,E,g b PROGRAM FEES 900099 251,664. 251,664.
cns ¢ OTHER PROGRAM REVENUE 900099 3,654. 3,654.
E g d
& .
o f All other program service revenue
g _Total. Add lines 2a-2f » 851,037.
3 Investment Income (including dividends, interest, and
other similar amounts) » 47,753. 47,753.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
() Real (i) Personal
8 a Gross Rents 873,347.
b Less: rental expenses 209,144.
¢ Rental Income or (foss) 664,203.
d Net rental Income or (loss) > 664,203. 664,203.
7 a Gross amount from sales of (1) Securtties (1) Other
assets other than nventory |106,831.]1645756.
b Less: cost or other basis
and sales expenses 106,831.576,237.
¢ Gain or {loss) . 1069519.
d Net gain or (loss) » [1,069,519.1,069,519.
o | 8 a Gross income from fundraising events (not
g including $ 571,760. of
é contnbutions reported on line 1c). See
5 Part IV, line 18 a401,793.
g b Less: direct expenses b339,851.
¢ Net income or (loss) from fundraising events > 61,942. 61,942.
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of Inventory, less returns
and allowances a
b Less: cost of goods sold b
c_ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4
12 Total Revenue. Add lines 1h, 2g 3, 4, 5, 6d, 7d, 8¢, 9c, 10, and 11e > 24438544-119821498- 0. 7111956-
0.05-00 Form 990 (2008)



Form 990 (2008) CITYTEAM MINISTRIES 94-1501265 Page10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, 8, 95, and 10b of Par VIl oalcgenses | Proguumco | Managoreniand | Fundmers
1 Grants and other assistance to governments and
organizations In the US See Part IV, line 21 167,500. 167,500.
2 Grants and other assistance to Individuals In
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 27,389. 27,389.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 494,493. 193,106. 161,039. 140,348.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 6,466,252. 3,971,381. 1,315,288- 1,179,583.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 153,472. 94,258. 31,217. 27,997.
9 Other employee benefits 1,632,977. 1,071,733. 311,030. 250,214.
10 Payroll taxes 464,113. 279,182. 97,334. 87,597.
11 Fees for services (non-employees):
a Management
b Legal 108,053, 10,158. 11,245. 86,650.
¢ Accounting 74,068. 74,068.
d Lobbying
e Professional fundraising services See Part IV, line 17 1,156,587. 1,156,587.
f Investment management fees
g Other
12  Advertising and promotion 20,115, 14,681. 5,434.
13  Office expenses 229,809. 111,771. 58,935. 59,103.
14  Information technology 108,757. 12,420. 95,258. 1,079.
15 Royalties
16 Occupancy 1,270,632.] 1,054,549. 155,753. 60,330.
17 Travel 337,883. 293,929, 20,600. 23,354.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 16,279. 11,223. 5,040. 16.
20 Interest 71,092. 10,871. 60,221.
21 Payments to affilates
22 Depreciation, depletion, and amortization 569,391. 534,163. 29,829. 5, §9 9.
23 Insurance 207,168. 180,043. 27,125.
24 Other expenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellansous may not exceed 5% of total
expenses shown on line 25 below )
a DONATED PROGRAM MATLS 6,064,556.] 6,059,323. 5,233.
p DIRECT PROGRAM EXPENSES 1,461,423.] 1,461,224. 199.
¢ MARKETING AND PROMOTION 820,091. 3,935. 107. 816,049.
d OTHER STAFFING EXPENSE 280,519. 163,034. 37,627, 79,858.
e VEHICLE EXPENSE 164,529. 156,233. 7,701. 595.
f All other expenses 232,895, 214,534. 13,861. 4,500.
25  Total functional expenses. Add lines 1 through 24f | 22 ,600,043.] 16,096,640. 2,518,710.] 3,984,693.
26  Joint Costs. Check here > [__] it following
SOP 98-2 Complete this ine only if the organization
reported 1n column (B) joint costs from a combined
educationai campaign and fundraising solictation
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) CITYTEAM MINISTRIES 94-1501265 page 11
[Part X | Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash - non-interest-bearing 352,042 .0 1 2,855,551.
2 Savings and temporary cash Investments 3,650,988, 2 821,290.
3 Pledges and grants recetvable, net 3
4  Accounts receivable, net 149,832.| 4 83,710.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part |l of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part 1l of Schedule L 6
g1 7 Notes and loans recelvable, net 40,604. 7 33,746.
@ | 8 Inventories for sale or use 89,392. 8 2,724,676.
< | @ Prepad expenses and deferred charges 240,155.} ¢ 264,640.
10a Land, buildings, and equipment: cost basis 10a 23 7 67,031.
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 9,706,618. 14,858,368. 10c 14,060,413.
11  Investments - publicly traded securities 11
12 Investments - other securities. See Part [V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 1,663,800.] 15 1,528,972.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 21,045,181.] 18 22,372,998.
17  Accounts payable and accrued expenses 652, 971.| 17 699 r 405.
18 Grants payable 18
19 Deferred revenue 187,582.] 19 60,901.
20 Tax-exempt bond liabilities 20
o 21 Escrow account lability. Complete Part IV of Schedule D 1 7 028 7 065.[ 21 834 ! 844.
g 22 Payables to current and former officers, directors, trustees, key employees,
_('3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 29
23 Secured mortgages and notes payable to unrelated third parties 178 I 016.] 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 111,150.| 25 51,950.
26 Total liabilities. Add lines 17 through 25 2,157,784.] 26 1,647,100,
Organizations that follow SFAS 117, check here P> and complete
2 lines 27 through 29, and lines 33 and 34.
‘é 27  Unrestncted net assets 16,928,444.] 27 16,557,003.
S |28 Temporarly restncted net assets 1,958,953.| 28 4,168,895.
° 29 Permanently restncted net assets 29
a Organizations that do not follow SFAS 117, check here P D and
o complete lines 30 through 34.
% 30 Caprtal stock or trust pnincipal, or current funds 30
£ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 3N
% | 32 Retained earnings, endowment, accumulated Income, or other funds 32
Z |33 Total net assets or fund balances 18,887,397.] 33 20,725,898.
34 _ Total liabilities and net assets/fund balances 21,045,181.] 34 22,372,998.
[Part Xi| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: l__—l Cash Accrual |:] Other
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
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audn,
review, or compllation of its financial statements and selection of an independent accountant? 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audnt or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b_If *Yes," did the organization undergo the required audrit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OV No 1945 0047

(Form 990 or 990-EZ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 0 0 8
Depam;em of the Treasury nonexempt charitable trusts. Open to Public
Intermal Revenus Service P Attach to Form 890 or Form 9890-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

CITYTEAM MINISTRIES 94-1501265

[T’arti { Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because It Is: (Please check only one organization.)

1
2 []
3 ]
4

0 &0 0

10
11

10

e[ ]

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

A school described In section 170(b){(1}{A)ii). (Attach Schedule E.)

A hosprtal or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(jii). (Attach Schedule H.)

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

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

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

An organization that normally recelves 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.)

A community trust descnbed In section 170(b)(1)(A){vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from 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 the Part ill.)

An organization 6rgamzed and operated exclusively to test for public safety. See section 509(a){4). (see instructions)

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 |:] Type | b |:| Type Il c [:] Type Il - Functionally integrated d D Type Il - Other

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 descrbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type |l
supporting organization, check this box D
g Since August 17, 20086, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (i) and (1)) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descnbed In (i) above? 11gfii)
(iii) A 35% controlled entity of a person descnbed In (j) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
ili) Type of (iv) Is the organization| {v) Did tify th i) Is th i
i) Name of supported i) EIN ( ganization| (v) Did you notify the (vi) Is the vii) Amount of
O et i (Gesconsanzation ~ Yncol () ted n your| organization n col | GrganGaton” col ot
- ? f ?
above or IRC section governing document?| (i) of your support UsS?
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Redugtion Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 980-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-E2) 2008 CITYTEAM MINISTRIES 94-1501265 Page2
I Part lii 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 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 recelved. (Do not
include any "unusual grants.") 15337813.[24533800.125753857.123575688.[21744090.]110945248
2 Tax revenues levied for the organ-
1zation'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 1-3 15337813.124533800.[25753857.[23575688.121744090.(110945248
5 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) 3805002.
6 Public SUDDOI". Subtract line 5 from line 4 1 0 7 1 4 0 2 4 6
Section B. Total Support
Calendar year (or fiscal year beginning in)p> {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
7 Amounts from line 4 15337813.124533800.25753857.23575688.121744090.]110945248

8 Gross income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 650,308. 997,321.| 789,509.| 718,484.] 711,956., 3867578,

9 Net Income from unrelated business
activities, whether or not the
business Is regularly carmed on

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

assets (Explain In Part IV.) 80,741.; 46,857.] 83,984. 37,042. 248,624.
11 Total support. Add lines 7 through 10 115061450
12 Gross recelpts from related activities, etc. (see Instructions) 12 I 3 7 275,40 6.
13 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 » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 93.12 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 93.54 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more, check this box
and stop here. The organization quallfies as a publicly supported organization 4 D

17a 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 | 4 l:l
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > D
Schedule A (Form 9980 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
Part iT | Support Schedule for Organizations Described in Section 509(a)(2) (complets only if you checked the box on line 9 of Part 1 )
Section A. Public Support
Calendar year (or fiscal year beginning in)P> {a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.")

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

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and esther paid to
or expended on Its behalf

5 The value of services or faciities
furnished by a govemmental unit to
the organization without charge

6 Total. AddInes1-5

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 1% of the total of ines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support Subtractiine 7c trom line 6 )
Section B. Total Support

Calendar year {or fiscal year beginning n)»> {(a) 2004 (b) 2005 (c) 2006 {d) 2007 {e) 2008 (f) Total

9 Amounts from line 6

10a Gross Income from interest,
dividends, payments recelved 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 business
activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain \n Part 1V))

13 Total suppor (add tines 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 » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by fine 13, column (f)) 15 %
16 _Public support percentage from 2007 Schedule A, Part IV-A, line 279 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% 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 line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

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) 2008

832023 12-17-08
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Schedule A (Form 990 or 990-£2)2008 CITYTEAM MINISTRIES 94-1501265 Pages

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

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS

832024 12-17-08 ) Schedule A (Form 990 or 980-EZ) 2008
15




Schedule D Supplemental Financial Statements 26655”

(Form 990) -

P> Attach to Form 980. To be completed by organizations that Open to Public
3?5:2‘.“525;’:2%25?;“” answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number

CITYTEAM MINISTRIES 94-1501265

Part} | Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts. Complete f the

organization answered “Yes" to Form 990, Part 1V, line 6.

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

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
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 control? |:] Yes [:] No
6 Did the organization 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 pnivate benefit? [j Yes [:] No
E Part it l Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purposel(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) [:] Preservation of an historically important land area
Protection of natural habrtat E] Preservation of certified historic structure
[:] Preservation of open space
2 Complete lines 2a-2d If the organization held a qualified conservation contnbution 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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable
year P>
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements It holds? D Yes D No
68 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year 4
7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing easements durng the year >s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(d)(B)()? E] Yes [:] No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part #il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

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

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

(i) Revenues included in Form 990, Part VIil, line 1 » 3
(i) Assets Included in Form 990, Part X > 3
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 items:
a Revenues Included In Form 990, Part Vi, fine 1 > 3
b Assets included in Form 990, Part X | K
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule D (Form 980) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 CITYTEAM MINISTRIES 94-1501265 Page2
{ Part #1 | . 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 its collection tems (check all
.that apply):
a l:l Public exhibition
b [:l Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes :] No

Part V| 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.

d |:] Loan or exchange programs

e |:| Other

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table:

D Yes IE No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization Include an amount on Form 990, Part X, line 21? Yes L_INo

b_If "“Yes," explain the arrangement in Part XIV.
| Part V | Endowment Funds. Complete if organization answered "Yes* to Form 990, Part IV, fine 10.

| _(a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contnibutions
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P> %
Permanent endowment P %
¢ Term endowment P> %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3afi)
(i) related organizations 3a(ii)
b !f "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 Descnbe In Part XIV the intended uses of the organization’s endowment funds.
| Part V] | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o Qo o

-

-3

Descnption of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (Investment) basis (other)

1a Land 4,751,933. 4,751,933.
b Buildings 14,968,435.] 6,329,615.; 8,638,820.

¢ Leasehold improvements 213,883, 78,733. 135,150.

d Equipment 2,744,158.] 2,385,044. 359,114.

e _Other 1,088,622. 913,226. 175,396.
Total. Add lines 1a-1e. (Column (d) should equal Form 980, Part X, column (B), ine 10(c).) » | 14,060,413.
Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 CITYTEAM MINISTRIES

94-1501265 Page3

[ Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of securty or category (b) Book value

{c) Method of valuation:

(including name of security) Cost or end-of-year market value

Financial denvatives and other financial products

Closely-held equity Interests

Other

Total. {Col {b) should equal Form 990, Part X, col (B) line 12 ) P>

{ Part Vill| Investments - Program Related. Ses 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. (Col (b} should equal Form 990, Part X, col (B) ine 13 ) P>

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

(a) Descnption

(b) Book value

CONSTRUCTION IN PROGRESS 121,072,
SPLIT-INTEREST ASSETS HELD IN TRUST 998,010.
CASH & INVESTMENTS RESTRICTED TO INVESTMENT IN PROPERTY AND

EQUIPMENT 409,890.

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

> 1,528,972.

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

{a) Description of liability (b) Amount
Federal iIncome taxes
SECURITY DEPOSITS 51,950.
Total. (Column (b) should equal Forrn 990, Part X, col (B) line 25.) | 51 ’ 950.
In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48
B2s8 Schedule D (Form 980) 2008
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Schedule D (Form 990) 2008 CITYTEAM MINISTRIES 94-1501265 Paged
i Part X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 24,438,544.
"Total expenses {Form 990, Part IX, column (A), fine 25) 22,600,043.
Excess or (defictt) for the year. Subtract line 2 from line 1 1,838,501.
Net unrealized gains (losses) on Investments
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other (Describe In Part XIV)
Total adjustments (net). Add lines 4-8 0.
10 Excess or (deficrt) for the year per financial statements. Combine lines 3 and 9 10 1,838,501.
i Part Xi} | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 23 7 251 7 454.
2 Amounts Included on line 1 but not on Form 890, Part VI, line 12:
Net unrealized gains on Investments 2a
Donated services and use of facilities 2b 150,616.
Recovenes of prior year grants 2c
Other (Descnbe In Part XIV) 2d 37,448.
Add lines 2a through 2d 2e 188,064.
Subtract line 2e from line 1 3 123,063,390.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIli, ine 7b 4a
Other {Descnbe 1n Part XIV) 4b 1,375,154.
¢ Add lines 4a and 4b 4c 1,375,154.
Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 12.) 5 24,438,544.
i Part Xilll Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 11 22,494,069.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a 150,616.
Prior year adjustments 2b
Losses reported on Form 990, Part IX, ine 25 2c
Other (Describe In Part XIV) 2d 158,761.
Add lines 2a through 2d 2e 309,377,
3 Subtract line 2e from line 1 3 122,184,692.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part ViiI, line 7b 4a
b Other (Describe In Part XIV) 4b 415,351.
¢ Add lines 4a and 4b 4c 415,351.
5 __ Total expenses. Add Iines 3 and 4c. (This should equal Form 990, Part |, line 18.) 5 | 22,600,043.
[ Part X!V] Supplemental Information
Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4; Part
X; Part XI, ine 8, Part Xl}, ines 2d and 4b; and Part Xlil, lines 2d and 4b.
PART IV, LINE 2B: CITYTEAM MINISTRIES IS THE TRUSTEE FOR TWO

O ® NG L WN
© (0N | bW N

o Q0o

w

o

o Q0 oo

SPLIT-INTEREST TRUSTS. THE ASSETS TOTAL $998,010 AND THE CORRESPONDING

LIABILITY TO THE INCOME BENEFICIARY AND OTHER REMAINDER BENEFICIARIES IS

$834,844.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

REMOVE INCOME OF CONSOLIDATED ENTITY (HORN OF AFRICA)

Schedule D (Form 990) 2008

832054
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Schedule D (Form 990) 2008 CITYTEAM MINISTRIES 94-1501265 pages
[ Part XiV] Supplemental Information (continued)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

$963,357 GAIN ON SALE OF SEATTLE ASSETS REPORTED AS DISCONTINUED

OPERATIONS

$353,216 INCOME FROM DISCONTINUED SEATTLE OPERATIONS

$58,581 GRANT FROM MERGER OF HORN OF AFRICA INTO CITYTEAM

MINISTRIES

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

REMOVE EXPENSE OF CONSOLIDATED ENTITY (HORN OF AFRICA)

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

EXPENSES FROM SEATTLE LOSS OPERATIONS REPORTED AS A DISCONTINUED

ACTIVITY

Schedule D (Form 990) 2008
832055
12-23-08
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Schedule F Statement of Activities Outside the United States OMB Mo 12450247

(Form 990)

P> Attach to Form 990. Complete if the organization answered "Yes" to
Department of the Treasury . N .
Intemal Revenue Service Form 990, Part 1V, line 14b, line 15, or line 16.

2008

Open ta Public
lnspection

Name of the organization

CITYTEAM MINISTRIES

Employer identification number

94-1501265

[Partl | General Information on Activities Outside the United States. Complete if the organization answered *Yes"

to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance? Yes l:] No

2 For grantmakers. Describe In Part 1V the organization’s procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if addrtional space Is needed.)

(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed In (d) (f) Total
offices employees or (by type) (1.e., fundraising, Is a program service, expenditures
In the region agents in program services, grants to describe specific type In region
region recipients located In the region) of service(s) In region
CHURCH PLANTING,
ITRAINING AND COMPASSION
MINISTRY INCLUDING
SUB-SAHARAN AFRICA 0 4 [PROGRAM SERVICES DISTRIBUTION OF SUPPLIES 1,156,335,
CHURCH PLANTING,
TRAINING AND COMPASSION
MINISTRY INCLUDING
SOUTH ASIA 0 2 [PROGRAM SERVICES [DISTRIBUTION OF SUPPLIES 230,145,
EUROPE 0 0 IGRANT 26,139,
Totals » 6 1,412,619,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008

SEE PART IV FOR COLUMN (E) DESCRIPTIONS

832071
12-18-08
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Schedule F (Form 990) 2008 CITYTEAM MINISTRIES 94-1501265  Ppages

| Part IV | -Supplemental Information
Complete this part to provide the information required by Part |, ine 2, and any other addrtional information.

SCHEDULE F, PART I, LINE 2: CITYTEAM MINISTRIES MONITORS THE GRANT FUNDS

TRANSFERRED OUTSIDE THE UNITED STATES BY REGULAR COMMUNICATION WITH THE

INDIVIDUALS RESPONSIBLE FOR FUND DISBURSEMENTS IN COUNTRY.

PART I, LINE 3, COLUMN (E):

REGION: SUB-SAHARAN AFRICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: CHURCH PLANTING, TRAINING AND

COMPASSION MINISTRY INCLUDING DISTRIBUTION OF SUPPLIES TO SCHOOLS, MEALS,

CLOTHING, BLANKETS AND SLEEPING BAGS TO THE HOMELESS, OPERATING DROP-IN

CENTERS FOR ADDICTS, PROVIDING ASSISTANCE TO MIGRANT WORKERS, AND HOLDING

ENGLISH-AS-A-SECOND LANGUAGE CLASSES.

REGION: SOUTH ASIA

(E) SPECIFIC TYPES OF SERVICES IN REGION: CHURCH PLANTING, TRAINING AND

COMPASSION MINISTRY INCLUDING DISTRIBUTION OF SUPPLIES TO SCHOOLS, MEALS,

CLOTHING, BLANKETS AND SLEEPING BAGS TO THE HOMELESS, OPERATING DROP-IN

CENTERS FOR ADDICTS, PROVIDING ASSISTANCE TO MIGRANT WORKERS, AND HOLDING

ENGLISH-AS-A-SECOND LANGUAGE CLASSES.

832074 12-18-08 Schedule F (Form 990) 2008
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SCHEDULE G Supplemental Information Regarding OMBNo 100
(Form 990 or 990-E2) Fundraising or Gaming Activities 2 n 0 8
. P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes® to Form 990, o
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemal Revenue Service ’RWﬂM
Name of the organization Employer identification number
CITYTEAM MINISTRIES 94-1501265

i Part § { Fundraising Activities. Complete If the organization answered *Yes".to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e lZ' Solicitation of non-government grants
b Emalil solicitations f IX] Solicitation of government grants
c @ Phone solicitations g Special fundraising events

d In-person solictations
2 a Did the organization have a written or oral agreement with any individual (Including officers, directors, trustees or
key employees listed In Form 990, Part Vil) or entity In connection with professional fundraising services? Yes |:| No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

. {v) Amount paid -
(i) Name of individual " i) D | (iv) Gross receipts | 1o (or retained by) | {vi) Amount paid
or entity (fundraiser) (i) Activity :3??:3‘3{2&% A from activity lls{:gcli;aé%?‘r 0 to S?rrgraerzlaz'gﬁgnbw

TELEMARKETING Yes | No

MDS SOLICITATION X 0.l 121,090. -121,090.
MARKETING

MASTERWORKS CONSULTANTS X 0.] 764,953.| -764,953.

OTHER’'S MEDIA INC, RADIO CONSULTANTS X 0. 73,800.] -73,800.
GOLF EVENT

EXECUTIVE DIMENSIONS [PLANNING & MGMT X 0. 115,619.] -115,619.
BROADCAST SOLICIT.

KF'IS & INTERNET ADS X 0. 60,404.] -60,404.
TELEMARKETING

STRATEGIC FUNDRAISINGSOLICITATION X 0. 47,160.] -47,160.
BROADCAST SOLICIT.

WFIL & INTERNET ADS X 0. 43,400.] -43,400.
PLANNING &

KFAX . BROADCAST SOLICIT. X 0. 30,130, -30,130.
PLANNING &

WMGK BROADCAST SOLICIT. X 0. 5,850. -5,850.

INSPIRATION MEDIA PLANNING &

(KGNW) BROADCAST SOLICIT. X 0. 9,800. -9,800.

Total > 1,272,206, -1272206.

3 List all states In which the organization Is registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing.
ALL STATES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08
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Schedule G (Form 990 or 990-E2y2008 _CITYTEAM MINISTRIES

94 -

1501265 page2

[ Part lli Fundraising Events. Complete if the organization answered "Yes* to Form 990, Part IV, Iine 18, or reported more than $15,000
on Form 990-EZ, Iine 6a. List events with gross receipts greater than $5,000.

{(a) Event #1 {b) Event #2 (c) Other Events
(d) Total Events
CHESTER HERITAGE HM (Add col. (a) through
GOLF/AUCTIONAUCTION 11 ool ¢)
° (event type) (event type) (total number) ’
§ 1 Gross recelpts 427,737. 224,836. 320,980. 973,553.
2 Less: Charttable contnbutions 154,082. 166,370. 251,308. 571,760.
3 Gross revenue (line 1 minus line 2) 273,655. 58,466. 69,672. 401,793.
4 Cash pnzes
@ | 5 Non-cash prizes 101,773, 49,325. 1,038. 152,136.
(72}
% 8 Rent/facilty costs 3,795. 3,795.
©
g 7 Other direct expenses 90,893. 33,631. 59,396. 183,920.
8 Direct expense summary. Add lines 4 through 7 In column (d) > |( 339,851,
9 Net income summary_Combine lines 3 and 8 in column (d) | - 61,942.

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

1 | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

Revenue

1 __Gross revenue

(a) Bingo

{b) Pull tabs/Instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (Add
col. (a) through col. (c}))

2 Cash pnzes

Non-cash pnzes

4 Rent/faciity costs

Direct Expenses
w

5 Other direct expenses

6 Volunteer labor

|__—| Yes %

[:] Yes %

|:]No

E]No

[::] Yes %
[: No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming Income summary. Combine lines 1 and 7 in column (d)

9 Enter the state(s) In which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities In each of these states?

b If *No," Explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes," Explain:

11 Does the organization operate gaming activities with nonmembers?
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?

Yes | No

9a

10a

11

12

832082 03-18-09
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Schedule G (Form 990 or 990-Ez2008 CITYTEAM MINISTRIES 94-1501265 page3

. Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b An outside facility 13b %

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

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party >s
¢ If "Yes," enter name and address:

Name P

Address P>

16 Gaming manager Information:

Name P

Gaming manager compensation P $

Descniption of services provided P

1__—] Director/officer D Employee |:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent In the
organization's own exempt activities dunng the tax year P> $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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SCHEDULE J Compensation Information

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No 1545-0047

2008

ke e nswerea os" o Form 500, Por s e 2~ fempecton.
Name of the organization Employer identification number
CITYTEAM MINISTRIES 94-1501265
Part! | Questions Regarding Compensation
Yes | No
1a Check the appropnate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[:] First-class or charter trave! er Housing allowance or residence for personal use
I:] Travel for companions E] Payments for business use of personal residence
[:] Tax Indemnification and gross-up payments Health or social club dues or Initiation fees
D Discretionary spending account ‘:] Personal services (e.g., maid, chauffeur, chef)
b If ine 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If *No," complete Part 1l to explain ib | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked In line 1a? 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee E] Written employment contract
L___] Independent compensation consultant Compensation survey or study
|:] Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Receive a severance payment or change of control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each tem in Part lil.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes," to line 5a or 5b, describe In Part lIL.
8 For persons listed iIn Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe In Part lll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If *Yes," descnbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
intial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If *Yes,* describe in Part || 8 X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

832111
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SCHEDULE L Transactions with Interested Persons OB No 1us 0047
(Form 990 or 990-EZ) P> Attach to Form 990 or Form 990-EZ.
P To be completed by organizations that answered 2 0 0 8
. "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28¢, .
i i or Form 990-EZ, Part V, lines 38a or 40b. inapection
Name of the organization Employer identification number
CITYTEAM MINISTRIES 94-1501265

Parti Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered “Yes® on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (c) Corrected?

(a) Name of disqualified person (b) Description of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958

vy
©» &

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

! Part i } Loans to and/or From Interested Persons.

To be completed by organizations that answered *Yes® on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested (b) Loan to or from | (¢) Onginal pnncipal |  (d) Balance due (e} In (2 Ag)prodved (g) Wnitten
person and purpose the organization? amount default? cgmr‘:anrt eeo,; agreement?
To From Yes No Yes No Yes No
R WILLIAMS-BUY HM X 60,000. 33,746. X X X
Total > 3 33,746.

E Part il ] Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person {b) Relationship between interested person and (c) Amount of grant or type
the organization of assistance

[ Part IV ] Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28¢.

{a) Name of interested person {b) Relationship between Interested (c) Amount of (d) Description of (e) Shlantr:g of
person and the organization transaction transaction °rrg(§;r23egg S
Yes No
KATHY ROBERTSON SPOUSE OF PRESIDENT 45,720 .ROOFING SVC X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08
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OMB No 1545-0047

SCHEDULE M NonCash Contributions
(Form 990)
P> To be completed by organizations that answered 2 n 0 8
Department of the Treasury "Yes" on Form 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
CITYTEAM MINISTRIES 94-1501265
[Parti | Types of Property
(a) (b) (c) (d)
Check if | Number of Revenues reported on Method of determining
applicable |contnbutions|Form 990, Part VIII, ine 1g revenues
1 Art-Works of art
2 An - Historcal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods X 6,208,325.]IRS USED ITEM SCHEDULE
6 Cars and other vehicles X 274 210,840.ACTUAL OR KELLEY BL BK
7 Boats and planes X 1 350 .ACTUAL SALES PRICE
8 Intellectual property
9 Secunties - Publicly traded X 24 106,831 .MARKET AVE HIGH & LOW
10 Secunties - Closely held stock
11 Securtties - Partnership, LLC, or
trust Interests
12 Secunties - Miscellaneous
13 Qualified conservation contribution
(historic structures)
14 Qualified conservation contnbution (other)
15 Real estate - Residential
16 Real estate - Commercial X 2 68,800 .MARKET
17 Real estate - Other
18 Collectibles
19  Food Inventory X 5,000 2,440,022 .RETAIL PRICE PER BOX
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P )
26 Other P )
27 Other P )
28 Other P> ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29 3
Yes | No
30a Durnng the year, did the organization recelve by contribution any property reported in Part |, lines 1-28 that t must hold for
at least three years from the date of the Initial contnbution, and which I1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "*Yes," descnbe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," descrnibe In Part Il
33 If the organization did not report revenues In column (c) for a type of property for which column (a) Is checked,
describe in Part |l.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
03-11-09
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SCHEDULE O Supplemental Information to Form 990 Y Y V%
(Form 990) . P> Attach to Form 890. To be completed by organizations to provide 2 0 0 8
additional information for responses to specific questions for the Ogpen 1o Public
gf:;:{“;:::;::"slm“” Form 890 or to provide any additional information. Inspection
Name of the organtzation Employer identification number
CITYTEAM MINISTRIES 94-1501265

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

OTHER PROGRAM SERVICES: CITYTEAM OFFERS TRAINING, VOLUNTEER

OPPORTUNITIES, DISASTER RESPONSE, FAMILY AND YOUTH CAMPING, AND OTHER

ESSENTIAL SERVICES.

EXPENSES $ 3019122. INCLUDING GRANTS OF §$ 0. REVENUE $ 662567.

FORM 990, PART VI, SECTION A, LINE 10: A COPY OF THE DRAFT TAX RETURN IS

PROVIDED TO KEY FINANCIAL MEMBERS OF THE BOARD FOR REVIEW AND A FINAL TAX

RETURN COPY IS PROVIDED TO ALL VOTING BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION MONITORS

POTENTIAL CONFLICTS OF INTEREST IN ACCORDANCE WITH THE CONFLICT OF INTEREST

POLICY WHICH REQUIRES WRITTEN NOTIFICATION OF ALL POTENTIAL CONFLICTS AND

ANNUAL DISCLOSURE UPDATES BY TRUSTEES, OFFICERS AND MANAGEMENT STAFF.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF TRUSTEES SET THE

SALARY OF THE OFFICERS AND KEY EMPLOYEES. SALARY SURVEY INFORMATION IS

CONSIDERED. THE DECISION OF THE BOARD IS DOCUMENTED IN THE MEETING MINUTES

WHICH ARE PREPARED AT THE TIME OF THE DISCUSSION.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

FORMATION DOCUMENTS AND POLICIES AVAILABLE UPON REQUEST. THE TAX RETURN OF

THE ORGANIZATION IS MADE AVAILABLE UPON REQUEST AND ALSO THROUGH THE

WEBSITE GUIDESTAR.COM.

FORM 990, PART XI, LINE 2C

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 rYYYT 3
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2 0 0 8
additional information for responses to specific questions for the Open to Public
E:g;‘;’";x:;::gm“’y Form 980 or to provide any additionat information. tnspection
Name of the organization Employer identification number
CITYTEAM MINISTRIES 94-1501265

AUDIT OVERSIGHT

THE BOARD CONTINUES TO USE AN AUDIT & FINANCE COMMITTEE TO OVERSEE THE

AUDIT

SCHEDULE G, PART I, LINE 2B, COLUMN (V): GROSS RECEIPTS ASSOCIATED WITH

THE SERVICES PROVIDED BY THE VARIOUS PROFESSIONAL FUNDRAISERS AND

FUNDRAISING CONSULTANTS CANNOT BE SPECIFICALLY TRACKED BY THE

ORGANIZATION. THE NEARLY $22 MILLION IN DONATIONS RECEIVED IN THE FISCAL

YEAR WAS A RESULT OF FUNDRAISING EFFORTS BOTH WITHIN THE ORGANIZATION AND

THROUGH THE SERVICES OF PROFESSIONAL FUNDRAISERS.

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: R WILLIAMS-BUY HM

(A) PURPOSE OF LOAN: ASSISTANCE TO PURCHASE A PRINCIPAL RESIDENCE

(B) LOAN TO OR FROM ORGANIZATION? = FROM

(C) ORIGINAL PRINCIPAL AMOUNT $ 60000. (D) BALANCE DUE $ 33746.

(E) LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD OR COMMITTEE? = YES

(G) WRITTEN AGREEMENT? = YES

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: KATHY ROBERTSON

{(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SPOUSE OF PRESIDENT OF CITYTEAM MINISTRIES

(D) DESCRIPTION OF TRANSACTION: ROOFING SVC CONTRACT: KATHY ROBERTSON IS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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. OMB N 004
SCHEDULE O Supplemental Information to Form 990 Y Y
(Form 980) . P Attach to Form 880. To be completed by organizations to provide 2 0 0 8
additional information for responses to specific questions for the Open to Pubfic
ﬂfg;’;:“;:::n'::es:mw Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
CITYTEAM MINISTRIES 94-1501265

AN OWNER IN STATEWIDE ROOFING. CITYTEAM RECEIVED PROPOSALS TO REPLACE

ROOFS ON SIX BUILDINGS FROM VARIOUS ROOFERS, INCLUDING STATEWIDE ROOFING.

BIDS WERE ALL PROPOSED AS ARMS LENGTH TRANSACTIONS, WITH SELECTION

APPROVED BY UNRELATED MEMBERS OF THE BOARD.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.
832211
12-18-08
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Form

Department of the Treasury

4562 Depreciation and Amortization 990

(Including Information on Listed Property)

Intemal Revenue Service  (99) P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on retum

Business or activity to which this form relates

Identifying number

CITYTEAM MINISTRIES FORM 990 PAGE 10 94-1501265
{ Part 1] Election To Expense Certain Property Under Section 179 Note: if you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher limrt for certain businesses 1 250 I 000.
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800 ,000.
4 Reduction In imitation. Subtract line 3 from line 2. If zero or less, enter O- 4
5 Dollar imitation for tax year Subtract line 4 from ine 1 If zero or less, enter -0-_If mamed filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only} (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income limitation. Enter the smaller of business iIncome (not less than zero) or line § 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 F[ 13 l
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.
E Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed In service during the tax year 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16 705,614.
{ Part i} | MACRS Depreciation (Do not include listed property.) (See Instructions.)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2008 17 I
18 it you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > D
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (c) Basts for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) penod
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. S/L
h  Residential rental property L 275 yrs. MM S,
/ 27 5 yrs. MM S/L
i Nonresidential real property / 39 yrs. MM S/L
/ MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class hfe S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
{ Part ¥ | Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see Instr. 22 705, 614.
23 For assets shown above and placed In service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
?}‘.533.‘08 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
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Form 4562 (2008) CITYTEAM MINISTRIES 94-1501265 Page 2
E Part V I .Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C If applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? D Yes [:] No | 24b If "Yes," Is the evidence written? [:] Yes D No
Type of(;)rope [():%e Bug:rzess/ Co(s?or Basis for ‘(’2”“""” Rec(glery Me(tg)od/ Depre(:'c‘l)atlon E'Oéit)ed
(st vehicles first ) p;aeﬁsgén ‘ uslg ‘Beeif:?ﬁgtge other basis (bus'nf:::;tmw period Convention deduction Seth'ggt179
25 Special depreciation allowance for qualified listed property placed in service durnng the tax year and
used more than 50% In a qualified business use 25
26 Property used more than 50% In a qualified business use:
%
%
%
27 Property used 50% or less In a qualified business use:
% S/L-
% S/L-
% S/ -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other *"more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions In Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) {e) 0

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicla Vehicle
year (do not include commuting miles)

31 Total commuting miles dniven during the year

32 Total other personal (noncommuting) miles
dnven

33 Total miles driven during the year.
Add lines 30 through 32

34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used pnmarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you mest the requirements concerning quallfied automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles

| Part Vi | Amortization

(a) (b) (c) (d) (e) n
Descnption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins durnng your 2008 tax year:

43 Amortization of costs that began before your 2008 tax year

44 Total. Add amounts In column (f). See the instructions for where to report -

816252 11-08-08 Form 4562 {2008)
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Form 8868 Application for Extension of Time To File an

(Rev. Apnl 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service » File a separate application for each retum.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Parti| Automatic 3-Month Extension of Time. Only submit onginal (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only > []

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part |l) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

CITYTEAM MINISTRIES 94-1501265
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see Instructions.

fimgyour | 2304 ZANKER ROAD

retum See
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

SAN JOSE, CA 95131-1115

Check type of return to be filed(file a separate application for each return):

Form 990 D Form 990-T (corporation) D Form 4720
1 Form 990-8L L] Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
[:] Form 990-EZ l:] Form 990-T (trust other than above) D Form 6069
[ Form 990-PF ] Form 1041-A [ Form 8870
MARY CAIRNS

® Thebooks are Inthecareof » 2304 ZANKER ROAD, SAN JOSE, CA - 95131-1115

Telephone No.»> (408)232-5600 FAX No. >
® if the organization does not have an office or place of business In the United States, check this box . > [:]
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> D . If 1t 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month {6-months for a corporation required to file Form 990-T) extension of time until
APRIL 15, 2010 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for:

» [ calendar year or
> taxyearbegnnng _ SEP 1, 2008 ,andending_ AUG 31, 2009

2  If this tax year Is for less than 12 months, check reason: Ij Initial return D Final return [:] Change In accounting period

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 3a | $
b if this application Is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions. 3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

823831
05-26-09




Form 8868 (Rev 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 4
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Part 1l Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Name of Exempt Organization Employer identification number
Type or
print  CITYTEAM MINISTRIES 94-1501265
Z:fe:ﬂetge Number, street, and room or sulte no. if a P.O box, see Instructions. For IRS use only
g::gdl:t: or SEEBA & ASSOCIATES, INC. 1825 HAMILTON AVENUE
return See City, town or post office, state, and ZIP code For a foreign address, see instructions.
mstuctons ISAN JOSE, CA 95125

Check type of return to be filed (File a separate application for each return):
Form 990 [ 1Form990Ez [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form1041-A [ Forms227  [_] Form 8870
[ JForm99o-BL [ _1Form990-PF  [__] Form 990-T (trust other than above) [ Form 4720 [ ] Form6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

MARY CAIRNS

® The books areinthecareof » 2304 ZANKER ROAD, SAN JOSE, CA - 95131-1115
Telephone No > (408)232-5600 FAX No. >
@ |f the organization does not have an office or place of business In the United States, check this box > l:]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box » [ ifttisfor part of the group, check this box »> [ and attach alist with the names and EINs of all members the extension Is for.
4  |request an additional 3-month extension of time until JULY 15, 2010
5  For calendar year , or other tax year beginning _ SEP 1, 2008 , and ending AUG 31, 2009
6 If this tax year Is for less than 12 months, check reason: [:' Initial return D Final return D Change in accounting penod
7 State In detall why you need the extension

ADDITIONAL TIME IS BEING REQUEST TO GATHER THE INFORMATION
NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.
8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 8al{ $
b if this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledgg and belief,

1t Is true, correct, and%t | am aughonzed to prepare this fon /
Signature > 0\» 'ﬁo&’*‘ Title P> Date P> 3 ZQ /O

Form 8868 (Rev 4-2009)

823832
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