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.
rom 990
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

> The organization may have to use a copy of thts retumn to satisfy state reporting requirements

OMB No 1545-0047

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning

, 2009, and ending , 20
B _Check i appicatie | Ploase | C Name of organization PEQPLE'S CITY MISSION O Employer identification number
paaess | vsoi®3| Doing Business As 47-0376896
Name changs | Printor(  Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
type.
el rotum see | P.O. BOX 80636 (402) 475-1303
Tormnatod f"‘;‘:":‘ City or town, state or country, and ZIP + 4
Amendad tens | L, INCOLN, NE 68508 G Gross receipts $ 11,161,012,
m-::m F Name and address of pnncipal officer pPASTOR TOM BARBER H(a) lsml{"sta group retum for Yes | X | No
ariihates
110 Q STREET LINCOLN, NE 68508 H(b) Am al affilates included? Yes No

|1  Tax-exempt status

I X I501(c)( 3 ) 4 (nsertno) I I4947(a)(1)or I 1527

If *No," attach a list (see instructtons)

J  Website: p WWW.PEOPLESCITYMISSION.ORG

H(c) Group exemption number P>

K Form of organization I X | Corporation I ] Tmstl I Association | I Other B> I L Yearof formation 1 907] M State of legal domicile NE
Part | Summary
1 Bnefly descnbe the organization's misston or most significant actvives  _ _ _ _ _ _ _ _ _ _ _ _ _
° PROVIDE_TEMPORARY HOUSING AND ASSISTANCE TO HOMELESS INDIVIDUALS IN __________________
g THE LINCOLN, NEBRASKA AREA _
c
% 2 Checkthisbox P D if the orgamization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, hine 1a) . . . . . . ... . ... ... ... 3 15
5 4 Number of independent voting members of the governing body (Part VI, ineto) 4 13
3|5 Total number of employees (PartV, e 2a) . . ... ... ... ... 5 128
2 € Total number of volunteers (estmate if necessary) . . 6 3,276
7 a Total gross unrelated business revenue from Parf 7a 53,467.
b Net unrelated business taxable income from Forrh 990-TRECEIVED 7b
(&) Prior Year Current Year
° 8 Contnbutions and grants (Part Viil, line 1h) R )] JUN ]1.4 29}0 . 8 _____ 11,004, 254. 10,760,059.
E| 9 Program service revenue (Part Vill, ine 2g) | TN " V1T 58 2700 ol ... 5,101. 42,393.
é 10 Investment income (Part VIII, column (A), ines 3,|4, apd.Zd) el .Q_: ______ 4,025. 9,605.
11 Other revenue (Part VIII, column (A), lines 5, 6d, §c, 9c, CGG6 q UT _____ 238,517. 317,110.
12 Total revenue - add lines 8 through 11 (must equ&!‘P"rt \ALA oolumn A}, hne 12) .. ... ... 11,251,897. 11,129,167.
13  Grants and similar amounts pad (Part X, column (A), ines 1-3) 7,945,105. 8,088,302.
14 Benefits pad to or for members (Part IX, column (A), ine 4) 0.
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) _ = = | 2,019, 665. 2,023,880.
g 16 a Professional fundraising fees (Part IX, column (A),ne 11€) . ... . ... . ... 0.
2| bTotal fundraising expenses, Part IX, column (D), lne 25) » _ 491,000.
Y117 other expenses (Part IX, column (A), ines 11a-11d, 11624 1,068,0618. 1,260, 358.
18 Total expenses Addlines 13-17 (must equal Part IX, column (A), Ine 25) 11,033, 388. 11,372,540.
19 Revenue less expenses Subtractline 18 fromline 12 , . . . . . . . . v v v v v v i e e 218,509. -243,373.
‘6§ Beginning of Year End of Year
§§ 20 Totalassets (PartX.ne16) 4,300,0095. 4,081,020.
%-g 21 Total habilties (PartX, ne 26) . 598,438. 612,040.
£5(22  Net assets or fund balances Subtr@cﬂme 21fromine20 . . . ... ... 3,701,657. 3,468,980.
Pa Signature Block
have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
e Dedlaration_of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } | Yyl <o/
Here \S}Kature of offi cer Date "
’1 Dm L/g&f’ _//k//' b'/{r’zﬁﬁ/-
Type or pnnt name and tite
paid Preparer’s } %\{\{vl\,‘ Date S:I:Ck if :’sr;aparer's |dlgrr1‘2fylng number
P:epm Ly | S9nature ~ d‘(\lf\ v~ o/ /10 |ehpored » m"‘l 28N
Use Only | T meaname (or yodrs ;BKD, LLP EN 44-0160260
address, and ZIP +4 %1548 o STREET, STE 1040 LINCOLN, NE 68508-1461 Phone no > 402-473-7600
May the IRS discuss this return with the preparer shown above? (see INStruUCtioNS) . . . . . . ot o o o e e e e e e e e e s |X_] Yes L] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
9510;’5 ‘1\ 000
09194X K923 5/27/2010 8:59:01 aAM V 09-6.2 61136
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Form 980 (2609) 47-0376896 Page 2
Statement of Program Service Accomplishments
1 Bnefly descnbe the organization's mission*
PROVIDE TEMPORARY HOUSING AND ASSISTANCE TO HOMELESS
INDIVIDUALS IN THE LINCOLN, NEBRASKA AREA

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 OF 990-EZ? . . . . . . ..ot e [Jves No
If "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program
BIVICES Y e e [ ves No
If "Yes," descnbe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 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 $ 8,232,782 including grants of $

MISSION DISTRIBUTION CENTER

) (Revenue $ )

7,693,453,

PRIMARY RECEIVING, SORTING AND DISTRIBUTION POINT FOR FREE FOOD,
CLOTHING, HOUSEHOLD ITEMS, FURNITURE, TOYS AND PERSONAL CARE ITEMS

4b (Code: )} (Expenses $
MEN'S SHELTER

681,095.

including grants of $ g,774. )(Revenue $ )

PROVIDE A SAFE AND SECURE LIVING ENVIRONMENT FOR MEN NEEDING
ASSISTANCE

4c (Code. ) (Expenses $ 595,674 INcluding grants of $

595,674 16,902 ) (Revenue $ )

FAMILY & WOMEN'S SHELTER

PROVIDE A SAFE AND SECURE LIVING ENVIRONMENT FOR WOMEN, CHILDREN
AND FAMILIES NEEDING ASSISTANCE

4d Other program services (Descnbe in Schedule O.) ATTACHMENT 4
(Expenses $ 944,952, Including grants of $ 369,173. ) (Revenue $ )
4e Total program service expenses b 10,454,503.
Form 990 (2009)
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Form 990 (2009) 47-0376896

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChadule A . . . . . . . i e e e e e e e e et e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . ... ... . ... .. .. 2 X
3 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . .. . . it 3 X
4 Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities? /f "Yes,” complete
Schedule C,Partll . . . . . . . i i it i e e e e s e e e e e e e e 4 X
5 Sections 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? If "Yes,"complete Schedule C,Partll . . . . .. ... ... ... 5
6 Did the organizatton maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Partl. . . . . v v v o i i i i e e e i e s i e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,"complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . . . i i i i i e e e e e e e e e e e e e e e 8 X
9 D 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 . . . . . .« o i i i e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasr-endowments? If” Yes,"complete Schedule D, Part V., . . . . . . . . . . i . i i i i i i it ettt et 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX,or Xasapplicable . . . . .« o i i i i i i it i i e s ittt e e e e e e e e 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, "complete
Schedule D, Part VI.
e Did the organization report an amount for investments—other-secuntiesin Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part Vil.
e Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,"complete Schedule D, Part VilI.
e Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 16 If "Yes,"complete Schedule D, Part IX.
e Did the organization report an amount for other labiities in Part X, hne 257 If "Yes, "complete Schedule D, Part X,
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48? If "Yes, "complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year?  /f "Yes,”
complete Schedule D, Parts XI, XIl, and Xlll.. . . . . « v« 0 v v i i v i i e e i i e it e e s o st e e s 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes,” completing Schedule D, Parts XI, Xll, and Xlll1soptional . . « « « « v v v ¢« v o v v 0 o o v v s o [12A X
13 Is the organization a school described 1n section 170(b)(1)(A)(ti)? If "Yes,” complete ScheduleE. . . . . .. . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . .. ......... 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 United States? 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?/f "Yes,"complete Schedule F,Partil . . .. ... .. .. 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, "complete Schedule F,Partill . . . ... ... ... ... 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services
on PartIX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G,Part! . . .. ... ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G,Part!l . . . . . . . . . . o it i v i i i i i e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If"Yes,"complete Schedule G,Partlll . . . . . . . . . i i i i i i et e e e e e e e e e e 19 X
20 D the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . .. ... ... ... 20 X
Form 990 (2009)
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Form 990 (2009) 47-0376896

Page 4
Part tv Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule !, Partslandll. . . ... ... ... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland lll. . . . ... ........ 22 X
23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Scheduled . . . . . . . .. i e e e e e 23 X
24 a Dd the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K If “No,"go to question 25 . . . . . . . . . . i i v i v vt it in o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod exception? . . ... .. 24b
¢ Did the organizatton maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bONdS? . . . . . . . L L L L e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" i1ssuer 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 durning the year? If "Yes,"complete Schedule L,Part! . . . . ... ... ... .. .... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a
pnor year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part]. . . . . . . . . . @ i i i i i it i ittt ettt et et e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes, "complete Schedule L, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . . . i i it i i et e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . i i e i i it e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
= T 3 28c| X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contnbuttons of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . . . . . . ittt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e T 0 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part Il . . . . . . . @ i i i e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R,Part!. . . . . . . .. .. .. i ..v... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
LIV, and V,Iine 1 . o o . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e M4 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R,Part V,IIne 2 . . . . . . . i i i i i it et e e e e e e e e e e e e e e e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,"complete Schedule R,PartV,line 2 . . . . . . . . . . . . i i i it tnenennennn 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
e T 0 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . .. .. vv i v v v uunn. 38 X
Form 990 (2009)
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Form 9

90 (2009) 47-0376896 Page 5
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 1
U S Information Returns Enter -O-if not applicable . ., . . . . ... ... ............ 1a 13 !
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) WINMINGs 10 PRZe WINNEIS? . . . . . . . . . . ittt it ettt e et e e c [ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax !
Statements, filed for the calendar year ending with or within the year covered by this return | _2a I 128, | 1 __|
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see 1
instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by .
IS TN ? L e e e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . _ . . . .. ... ... 3b N/A
4a At any time dunng 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, secunties account, or other financial
BCCOUNE)? L L L L i e e e e e e e e e et e e e e e e 4a X
b If “Yes,” enter the name of the foreign country »
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? |, . . . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . .. .. . . ittt it ittt et ettt e eennan sc | N/A
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductble? | . . . . . . ... .. .. ... .. ... .... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnbutions or
gifts were not tax dedUCtBIE? . . . . . . . .. L. b | N/A
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods -
and services provided to the payor? . . . . . . . . .. .. e e e e e e e Ta X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | _ . . . . ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . it i i i i i e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed durngtheyear . , . . ... ......... | 7d | N/A
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtraCt? . . . . . . .. e e e e e e e e e e Te X
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? , . . . . . . | 79 X
h For contrnibutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
TBQUITEA? | . L L L L e e e e e e e e e e e e e e e e e e e 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organmization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear?, ., . . . . . ... ............ 8 X
9 Sponsoring organizations maintaining donor advised funds. I .
a D the organization make any taxable distnbutions under sechon 49662 |, . , . . . . .. ... ........... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . ... ... ..... 9b X
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIll, ine 12~ | _ . . . . .. ... ... 10a N/A
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites . . . . [10b] N/A
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . v i i i v i v i e e 11a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receved from them.) . . . . . . . ..o ee e 1p| N/A N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10412 |{12a NfA
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . | 12b | N/A |
Form 990 (2009)
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Form 990 (2609) 47-0376896 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governingbody .« - - .+« ¢ . o o v o v oo o 1a 15
1b Enter the number of voting members that are independent . . . . . . ... oo it o L b 13
Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . it e e e e e 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct
superviston of officers, directors or trustees, or key employees to a management company or other person? S - X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? . . . . . 4 X
5 Did the organization become aware dunng the year of a matertal diversion of the organization's assets? . . .. .. 5 X
6 Does the organization have members or stockholders? . . . . . . . . . 0 it i i i e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVEMING BOAY? . . & v i e e e e it e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? R I - N
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a2 The goveming Dogy?. « & ¢ v v e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... .. .. o o v v oo 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . .. ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affihates? . .. ... ................. ... 10a X
b If "Yes," does the organization have wrtten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? . ... ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
002211 11 X
11A Desnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? /f"No,"gotohne 13 . ... ... ... ... ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
LT3R (o TR 11T -3 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule O how thiISISAONE . . . . .« i v i e it it e e et e et e e e et e e e 12¢
13  Does the organization have a written whistleblower policy? . . . . . . . . i i i it i it e e e e e 13 X
14  Does the organization have a wntten document retention and destructionpolicy? . . .. ... ... ... ..... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... ................. 15a | X
b Other officers or key employees of the organization . . . . . . . . . . .. i i it i ittt ittt s et 15b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a D the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . . . . . . . . . . . i it e e e e e e e e 16a | X
b If"Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . o . .o 4w e e o4 oo 16b | X

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 9980, and 990-T (501(c)(3)s only)
avallable for public |n5|on. Indicate how you make these available Check all that apply.

Own website 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

402-475-1303
0E10421 000 Form 990 (2009)
09194X K923 5/27/2010 8:59:01 AM V 09-6.2 61136
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» Form 990 (2009) «

a

47-0376896 Page 7

LFURYIIN 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. Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed.

e List all of the organization's current officers, directors, trustees (whether individuals or orgamzations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® {ist all of the organization's current key employees. See instructions for definition of "key employee "

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

e 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 recewved, 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 ndividual trustees or directors; institutional trustees, officers; key employees, highest
compensated employees; and former such persons
D Check this box If the organization did not compensate any current officer, director, or trustee.
(A) (B) ©) (D) (E) (F)
Name and Title Average Position {(check all that apply) Reportable Reportable Estimated
hours per | 2 31z 3 2|3 g by compensation compensation amount of
week % g £18]|% 23 (§D from from related other
ac|s|~{13[se|= the organizations compensation
gs = 3 ° 8 organization (W-2/1099-MISC) from the
S|s 3| 3 (W-2/1099-MISC) organization
g g 2 and related
® ;i organizations
RON GREBE _______________________]|
PRESIDENT 1.00 X X 0 0 0.
_LARRY ZIMMERMAN ___ ______________|
VICE PRESIDENT 1.00| X X 0| 0 0.
_ROBERT SCHMIEDING _______________]|
SECRETARY 1.00] X X 0 0 0.
_PAUL SHOEMAKER __________________|
TREASURER 1.00 X X 0 0 0.
_baM BAKER _______________________]
DIRECTOR 1.00| X 0 0 0.
NanNcy FIELD _______ _____________]
DIRECTOR 1.00| X 0 0 0.
_DR. JAMES FOSNAUGH ______________
DIRECTOR 1 1.00] x 0. 0 0.
_CHUCK LANGSTON __ __ ______________|
DIRECTOR 1.00] X 0 0 0.
BILL LEWIS _______________
DIRECTOR 77T 1.00| X 0 0 0.
_KATIE LOOS _______________
DIRECTOR ] 1.00] X 0 0 0.
_DR. TOM MARTIN ___________
DIRECTOR 777 1.00| X 0. 0 0.
_CASSIE MCMAHAN __________________
DIRECTOR - 71 1.00| x 0 0 0.
_GARY MOULTON _____________
DIRECTOR 77 1.00| x 0, 0 0.
_BARB SCHLEGEL ____________
DIRECTOR 777777 1.00] X 0 0 0.
_PASTOR TOM BARBER ________
EXECUTIVE DIRECTOR | 40.00 X XX 0 0 119,621.
_JEFFERY A. TYSON
FINANCIAL DIRECTOR | 40.00 X|x 0. 0 83,002.
JSA Form 990 (2009)
9E1041 2 000
09194X K923 5/27/2010 8:59:01 AaM V 09-6.2 61136
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Form 990 (2009) - 47-0376896 Page 8
ELA'M[l  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeesgcontinued)
(A) (8) () (D) (E) (F)
Name and title Average Positton (check all that apply) Reportable Reportable Estimated
hours per | 2 2|3 _9, N EERRY compensation compensation amount of
week gz 2|53 g_% 3 from from related other
saelg| " [2[s2]® the organizations compensation
= - g|® g organization (W-2/1099-MISC) from the
S. g ¢l g (W-2/1099-MISC) organization
gle § and related
o 2 organizations
Q
GERALD OWEN _____________________|
ASSOCIATE DIRECTOR 40.00 X| X 77,386. 0 3,991.
b Total . ..........00iiuitttt e > 77,386. 0, 206, 614.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton b 0
Yes | No
3 Did the organization Iist any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . . . . .. . v i v i vt v enrenn 3 X
4 For any individual listed on lne 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
0 L T 1 - 4 X
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 suchperson . . ... ... ... ... .... 5 X

Section B. Independent Contractors

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

compensation from the organization

(A) (8) (€}
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received

more than $100,000 in compensation from the organization P 0
JSA Form 990 (2009)
9E1050 1 000

09194X K923 5/27/2010 8:59:01 AM V 09-6.2 61136




Form 990 (2009) Page 9
Part Vill Statement of Revenue 47-0376896
b (A) (B) ) (D)
! Total revenue Related or Unrelated Revenue
] exempt business excluded from tax
: function revenue under sections
j revenue 512, 513, or 514
Sa 1a Federated campaigns . . - . . . . . 1a ;
g § b Membershpdues . ........ 1b I
g El ¢ Fundrasingevents . ........ ic 22,428
®&| d Relatedorganizations . . . . . ... id 520,000
g‘E e Government grants (contnbutions) . . | 1e 313,383.
=lg g f  All other contributions, gifts, grants,
g '55 and similar amounts not included above . L1t 9,904,248.
s B g Noncash contributions included in ines 1a-1f 8,043,302 y , 1
O% h_Total. Addlnesta-1f . . . . oo o it iiii. ... > 10,760,059
§ BusinessCode| | o | 1
% 2a PROGRAM SERVICES 31,673 31,673
% b RAIN BARRELS 10,720 10,720
L
E c
Sl d
5 o
g f Al other program service revenue . . . . .
a g Total. Addhnes2a-2f . . . . . v 4 4 o v e a4 e e » 42,393,
3 Investment income (including dividends, interest, and
othersimilaramounts) « . « « & « v v v v o v 0 v w e e e > 3,755. 3,755
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyaltleS « + + » ¢ = « =+ ae e e uaasaae. > 0
(1) Real (n) Personal
6a GrossRents. . . ... ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS) « « « « « o o« o o 4 o o o o o oo > 0
(1) Secunties (u) Other
7a  Gross amount from sales of
assets other than inventory 3,850
b Less cost or other basis
and sales expenses . . . .
¢ Gamnor(loss) . . . . ... 5,850
d Netgamor(loss) . « + o ¢ e v v o o o v o o 2 s o o s o » 5,850,
g 8a Gross Income from fundraising
5 events (notincluding$ ______ 22,428 ATCH 5
5 of contnbutions reported on line 1¢)
x SeePartIV,Ine18 + .+« v v v v v . a 5,322
g b Less directexpenses . . . . . . . 4 .. b 31,845
o ¢ Net income or (loss) from fundraising events . ATCH. 6. » -26,523 -26,523
9a Gross income from gaming activities
See PartV,line19 _ _ . . . ... ... a
b Less directexpenses . . . . . . .. .. b
¢ Netincome or (loss) from gaming activities . . . . . . . .. | < 0.
10a Gross sales of nventory, less
returns and allowances |, , ., , ., . ... a
b Less costofgoodssold . . . ... ... b -
¢ Netincome or (loss) from salesofinventory . . . . ... .. » 0
Miscellaneous Revenue Business Code o I
11a CLOTHING RECYCLING 900099 87,484. 87,484.
b LEADERSHIP CONFERENCE 900089 4,742 4,742
¢ SALARY REIMBURSEMENT 561000 236,256 182,789 53,467
d Allotherrevenue . .. ... ... ... 900099 15,151, 15,151
_ e Total. Addlmes 1a-1td « - « « « - - - . e N 343, 633. }
12 Total Revenue Seemnstructions . . . . . « v o « v o o« . > 11,129,167 306,036 53,467. 3,755,
Form 990 (2009)
JSA
9E1051 1 000
09194X K923 5/27/2010 8:59:01 AM vV 09-6.2 61136




Form 990 (2009) 47-0376896 Page 10
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)

7b, 8b, 9b, and 10b of Part Vil Total expenses iy banoras expensss Fexpanses

1 Grants and other assistance to govemments and

organizations in the US See Part IV, line 21 69,776. 69,776.
2 Grants and other assistance to individuals In
the US SeePartiV,ne22 . ......... 8,018,526. 8,018,526.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S SeePartIV,lines15and16 _, . . . . 0.
4 Benefitspadtoorformembers _ . . . .. ... 0.
5 Compensation of current officers, directors,
trustees, and key employees ., . . ... .. .. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 284,000. 207,218. 30,585. 46,197.
7 Othersalaresandwages . . . .. .. ... .. 1,307,054. 953,678. 140, 761. 212,615.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) . . . 0.

9 Otheremployeebenefits . . . . .. ...... 291,903. 219, 966. 35,209. 36,728.
10 Payroltaxes . « « = « = « =« < v e e 0. 140,923. 92,278. 25,173. 23,472.
11 Fees for services (non-employees)

a Management | . . ... ........... 0.

blegal .. v vttt 7,896. 4,464. 2,856. 576.
CACCOUNIING & « v v v e o o v v o o m s s 46,788. 46,788.

dlobbyng . « ¢+ v ettt 0.

e Professional fundraising services See Part IV, line 17 0.

f Investment management fees ., . ... .. .. 0.

GOther « ottt e et 888. 788. 100.

12 Advertisingand promotion . . . .. . ... .. 0.

13 Officeexpenses . . . . v ¢« v ¢ v v o v v s o s 0.

14 Informationtechnology . . . . . . . . . . . .. 0.

15 Royalles. . . . .. ....ovennann.. 0.

16 OCCUPANCY « = « & « « v« o v e v e m e o 255,562. 243,998. 11,564.

17 Travel . v o v e e e e e e e e e e 11,670. 5,641. 2,980. 3,049.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 9,674. 3,376. 1,044. 5,254.
20 INtereSt . . . i i e e e e e e 30,778, 23,084. 7,694.
24 Paymentstoaffilates . ... ......... 0.
22 Depreciation, depletion, and amortization 169,047. 157,213. 8,453. 3,381.
23 INSUraNCe |, . . . .. ... e e e e e 74, 381. 57,593. 15,433. 1,355.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled muscellaneous may not exceed
5% of total expenses shown on line 25 below )
a RENT & MAINTENANCE - EQUIP __ _ 138,123. 91,722. 46,401.
b SUPPLIES _ _ _ o ____ 168,224. 153,159. 12,451. 2,614,
¢ PRINTING_ & PUBLICATIONS ______ 87,914. 1,245. 86,669.
d QTHER_ PROGRAM EXPENSE ________ 85,197. 85,197.
e MISCELLANEOUS _ __ ___ _______ 53,812. 48,840. 3,579. 1,393.
f All other expenses _ _ _ _ _ _ _ __ __ ______ 120, 404. 18, 774. 34,033. 67, 597.
25 Total functional exp Add lines 1 through 24f 11,372, 540. 10,454,503. 427,037. 491, 000.
26 Joint Costs Check here » |__| If following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educatonal campaign and
fundraising soficitaton |, , . . ... .. ...

JSA
9E1052 1 000

09194X K923 5/27/2010

8:59:01 AM

vV 09-6.2
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Form 990 (2009) 47-0376896 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . 0 519,003.| 1 133,560.
2 Savings and temporary cash investments . ... ... ... 2
3 Pledges and grants receivable,net ... ... L. .. 73,002.] 3 70,593.
4 Accountsreceivable,net . ... L. L 27,314.] 4 118,826.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L | . . . . ... .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Partitof Schedule L . . ., . . ... ... ... ... ... ... ....... 6
§ 7 Notes and loans recewvable,net | , . .. .......... ATCH .7 100,000.] 7 94,875.
&l 8 Inventories forsaleoruse | . . . . . . ... ... e . 170,110.| 8 145, 955.
9 Prepaid expenses and deferred charges |, _ , . . . ... ... ... ..... 14,113.| 9 17,096.
10a Land, buildings, and equipment: cost or |10a 5,125,475.
other basis Complete Part VI of Schedule D '
b Less:accumulated depreciaton , . . .. ... .. 10b 1,745,325. 3,332,210.|10¢ 3,380,150.
11 Investments - publicly traded secunties . . . ... ............... 11
12 Investments - other secunties. See PartIV,line 11 . . . .. .......... 12
13  Investments - program-related See Part IV, lne 11 . ... .......... 13
14 intangbleassets . . . . . . . .. . . . . i e e e e e e 14
15 Otherassets. SeePartIV,line 11 . . . . . ... .. ... ... 64,343.]15 119,965.
16 Total assets. Add lines 1 through 15 (mustequal lne 34) . . . . . . . ... 4,300,095.116 4,081,020.
17 Accounts payable and accrued expenses , . . . . . . . ... .. e e e 147,642.] 17 154,507.
18 Grantspayable , . . . . ... ... ... ... ... . .. . .. 18
19 Deferredrevenue |, | . . . . ... ... ... e e 19
20 Tax-exemptbondliabties . .. .. ... ..... ... ... .. ..... 20
al21 Escrow or custodial account hability Complete Part IV of Schedule D 21
|22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualfied
= persons Complete Partllof Schedule L . . . . . ... ............ 22
23 Secured mortgages and notes payable to unrelated third parties |, . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties |, , , ., ... .. 24
25 Other habilities. Complete Part X of ScheduleD _ , . . ... ......... 450,796.]| 25 457,533.
26 __ Total liabilities. Add lines 17 through25 @ .. 598,438.| 26 612,040.
Organizations that follow SFAS 117, check here P |_‘<_| and
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets | . . . . . . . . . . . 0 e e, 3,419,679.| 27 3,361,779.
g 28 Temporarily restncted netassets _ . . . . .. ... . e e e e 231,000.| 28 48,702.
o |29 Permanently restricted netassets | . . . . .. ... ... . e 50,978.( 29 58,499,
E Organizations t_hat do not follow SFAS 117, check here P [:l
5 and complete lines 30 through 34.
2130 Capital stock or trust principal, or currentfunds |, . . .. . ... ...... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ., , ., . ... 31
5 32 Retaned earnings, endowment, accumulated income, or other funds 32
2(33 Totainetassetsorfundbalances . . . . ... ... .. 3,701,657.| 33 3,468,980.
34 Total habiities and net assets/fund balances , . . . ... ... ........ 4,300,095.] 34 4,081,020.
Form 990 (2009)
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9E1053 1 000

09194X K923 5/27/2010 8:59:01 aM V 09-6.2

61136



Form 990 (2609) Page 12
Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 980. |:, Cash Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . ... 2a X
b Were the organization's financial statements audited by an independent accountant? |, , . . .. ... ...... 2b | X
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financtal statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both*
D Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 | . . . . . . . . . . ittt it ittt et e et e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)

..... 2c | X

JSA
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SCHEDULE A

i OMB No 1545-0047
| (Form 990 or 990-E2Z)
i

Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Open to Public
Inspection

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
PEOPLE'S CITY MISSION 47-0376896
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

i 1 A church, convention of churches, or association of churches described in  section 170(b)(1)(A){i).
| 2 A school described in  section 170(b)(1)(A)(ii). (Attach Schedule E.)
‘ 3 A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).
| 4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, cty, and state. __
| 5 |:| 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|ll.)
: A federal, state, or local government or governmental unit described in  section 170(b)(1)(A)}(v).
7 [ X]| An organization that normally receives a substantial part of its support from a governmental unit or from the general public

9 An organization that normally receives (1) more than 33 113 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part il )

10 : An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
§09(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a E] Type | b D Type 1l c [:] Type Il - Functionally integrated d E] Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed 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 ll, or Type Ill supporting
orgamzation, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? 11g(i)
(i) Afamily member of a person described in (1) above? L, 11g(i)
(iii) A 35% controlled entity of a person descrnibed in (1) or (ii)above? .. .. ... ... ... . 11g0ii)

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

(i) Name of supported (I EIN (ili} Type of organization | (iv) Is the orgamization | (v) Did you notify (vi)Is the (vil) Amount of
organization (descnbed on lines 1-9 | in co! (i) listed in your | the organization in | organmzation in col support
above or IRC section | govemning document? col (i) of your (i) organized in the
(see instructions)) support? us-
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
JSA
9E1210 1 000
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Schedule A (Form 990 or 990-E2) 2009 47-0376896 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Compilete only if you checked the box on line 5, 7, or 8 of Partl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

1

Gifts, grants, contnbutions, and
membership fees received (Do not

include any *unusual grants ") ,,,,,, 3,434,274, 4,832,943 9,477,053, 11,004,254 10,760,059 39,508,583.
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ... ........
3 The value of services or faciliies
furmished by a govermmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3 . . . . . .. 3,434,274, 4,832,943 9,477,053, 11,004,254. 10,760,059 39,508,583
§ 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), . . . ...
6 Public support. Subtract line 5 from line 4 39,508,583
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
7 Amountsfromined . ......... 3,434,274 4,832,943 9,477,053 11,004,254 10,760,059. 39,508,583.
8 Gross income from interest, dividends,

payments received on secuntes loans,
rents, royaltes and income from similar

SOUMCES ., . . . v v v v v v e m e e ns 4,497 4,160 25. 4,025. 3,755 16,462.
9 Net income from unrelated business

activites, whether or not the business 1s

regularly camedon . . . . . ... ...
10 Other income Do not include gain or

loss from the sale of capital assets

(Explanin Parttv) . ATCH. 1. . ... 3217 3,923 309,133, 288,990. 343,633, 946,006
11 Total support. Add lines 7 through 10 . . 40,471,051
12  Gross receipts from related activities, etc (SEE INSIFUCHONS) « & =+ & o 4« s 4 s 0 o s o ot s 0 o a o x o s 12 201,596.
13  First five years. If the Form 990 s for the organizaton's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, checkthisboxand stophere . . . . . . . . . L i i L i i e e e e e e e e e e e e s e e e s e e e s e s e e e e s bD

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) 14 97.62 9

Public support percentage from 2008 Schedule A, Partll, line14 . . . . . ... ........... 15 97.20 %

33 113 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 /3 % or more, check
this box and stop here. The organization quallfies as a publicly supported organization . . . . ... ... .......... >
33 1/3 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more,
check this box and stop here. The organization qualfies as a publicly supported organizaton , . . . .. ........... >
10%-facts-and-circumstances test -2009. |f 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
OFGANIZAtION . . L . L Lt it it e e e e e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualfies as a publicly

supported OrganIZation . . . . . . .t i it ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
Private foundation. If the organmizaton did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS . . . L . L i . it i e et i e et o et u o oo o oo o o u o o s e ae e e ee e e e e e s >

JSA

9E1220 1 000
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Schedule A (Form 990 or 990-EZ) 2009 47-0376896 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants )

2 Gross receipts from admisstons, merchandise
sold or services performed, or faclties
fumished 1n any activity that 1s related to the
organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organizaton's
benefit and either paid to or expended on
sbenalf | ... ... .. ... ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 , ., . . .
7a Amounts included on hnes 1, 2, and 3

received from disqualified persons . . . .
b Amounts Included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . . ... ...

¢ Addlines7aand7b . . . . . . ... ..

8 Public support (Subtract line 7c¢ from

ne6) . . . . . . ... 0.,
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amountsfromline6. . .........

10 a Gross iIncome from interest, dividends,

payments received on secunties loans,

rents, royaltes and income from simiar
SOUTCES . » v v v v o s o s o s o 2 o s &

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
activiles not included in hne 10b,
whether or not the business Is regularly
camed ON  « ¢ « + c v e v v s e 8 e oe

12 Other income Do not include gain or
loss from the sale of capital assets
(Explanm PartIiV) ., ... ......

13 Total support. (Add lines 9, 10c, 11,

and12) L.

14  First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check tisboxandstophere. . . . . . . . . . . ¢ v v v it v vt 00 e T »

Section C. Computation of Public Support Percentage

15  Pubhic support percentage for 2009 (ine 8, column (f) divided by ine 13, column (f)) = = . . . . R I |- %

16  Public support percentage from 2008 Schedule A, Partll,lne 15 . . . . . . . . . v v v v v v v v v n a v a 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . . . . . ... . 17 %

18  Investment income percentage from 2008 Schedule A, Part lll,hne 17 . . . .. L . .. 18 %

19a 33 1/3% support tests - 2009. |If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P
b 33 1/3 % support tests - 2008. If the orgamization did not check a box on hne 14 or line 19a, and line 16 1s more than 331/3 %, and
Iine 18 1s not more than 331/3 %, check this box and stop here The organizaton qualfies as a publicly supported organizaton P
20 Private foundation. If the organization did not check a box on line 14, 189a, or 19b, check this box and see instructions P>
- Schedule A (Form 890 or 990-EZ) 2009
09194X K923 5/27/2010 8:59:01 AM vV 09-6.2 61136




. 47-0376896
Schedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Partll, line 17a or 17b; or Partlll, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
MISCELLANEOUS 327. 3,923, 1,773. 1,904 15,151 23,078.
CLOTHING RECYCLING 17,822 59,732. 87,484 225,038.
DEVELOPER FEES - CURTIS CTR 229,538 114, 701. 344,239.
MANAGEMENT FEES 112,653 236,256. 348,909
LEADERSHIP CONFERENCE 4,742. 4,742.
TOTALS 3217 3,923 309,133 28R, 990 343,633 946,006

JSA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2 000

09194X K923 5/27/2010 8:59:01 AM V 09-6.2 61136




SCHEDULE D
(Form 990)

Supplemental Financial Statements | o o 15450047

2009

Open to Public

» Complete if the organization answered "Yes," to Form 990,

PartlV, line 6,7,8,9,10, 11, or 12.
Department of the Treasury

Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer tdentification number
PEOPLE'S CITY MISSION 47-0376896

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear . ..........
Aggregate contributions to (during year)
Aggregate grants from (dunng year) ... ...
Aggregate value atendofyear . . ... ....
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? . .. ... ... .. D Yes I:I No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring Impermissible private benefit? . . . . . . . .. L L L ... e e 4 e .. D Yes D No

Part |l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that Tply)

D b WN =

Preservation of land for public use (e g , recreation or pleasure)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year.

Preservation of an historically important land area
Preservation of a certified histonc structure

Held at the End of the Year

a Total number of conservationeasements . . . .. ... ... ... . . 000l e e 2a
b Total acreage restncted by conservationeasements ., . . ... ...... ... ... 2b
¢ Number of conservation easements on a certified histonc 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 orgamzation during
the tax year »

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . ... ... ... ... ....... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(BX)(i) and 170(R)(4)(B)(1)? . . . . o i i e i e e e e e e e e e e e e e e e e e e e e D Yes D 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 descnibes

the organization's accounting for conservation easements.
m—go_rganizations 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
art, historical treasures, or other similar assets held for f)ubllc exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b 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 VIl line1 . . . . . v o i v i i i i i et e e i e e >3
(ii) Assets Included in Form 990, Part X . . . .t i v vt ittt ot e e e e e e e e s e e >3
2 If the organizatton 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 Revenuesincluded in Form 990, Part VIll,IIne 1 . . . . . .« v i i i i it i i e e i e e e e e s >3
b Assets included in Form 990, Part X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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9E1268 1 000

09194X K923 5/27/2010 8:59:01 AM V 09-6.2 61136




Schedule D (Form 990) 2009 47-0376896 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection ttems (check all that apply).
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c 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 During the year, did the organization solici t or receive donations of art, histoncal 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 E] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 8, or reported an amount on Form 990, Part X, line 21.

1a s the orgamization an agent, trustee, custo dian or other intermediary for contributions or other assets not
includedon Form 990, Part X? . . . . . . . . . . .. e e e e e e [:] Yes |:| No

b [f "Yes,"” explain the arrangement in Part X1 V and complete the following table:
Amount

c Beginningbalance . .. .. .. .. L s e e e e e e e 1c

d Additonsdunngtheyear . .. .. ... ..t i e 1d

e Distnbutionsdunngtheyear . . .. .. ... it it i i e 1e

f Endingbalance . . . . . . . . ot e e e e e e e e e 1f

2a Dd the organization include an amounton Form 990, Part X, lne21? . . . . ... ... ............ [ lyes [_|No

b If "Yes,” explain the arrangement in Part XI V.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Curmrent Year (b) Pror year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributons . . .........
c Net investment earnings, gains,
andlosses. . .. .........
d Grants or scholarships . ... ..
e Other expenditures for faciities
andprograms . . . . v .0 b a e
f Administrative expenses . . . . .
g Endofyearbalance. .. ... ..
2 Provide the estimated percentage of the y ear end balance held as:

a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Term endowment p %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated organizations . . . . . ¢ @ . i i i i e e e e e e e e e e e e e e e e e e e e 3a(i)
(iirelated organizations . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b if "Yes" to 3a(n), are the related orgamzat ons listed as required on ScheduleR? . . .. ... ........... 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds
mmvestments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis {b) Cost or other (c) Accumulated {d) Book value
(investment) basis {(other) depreciation
fa Land. . . . ... . e 479,790. 479, 790.
b Buildings .................. 3,303,369. 987,407 2,315,962,
¢ Leasehold improvements . . . . . . . ... 646,234. 213,301 432,933.
d Equpment . ....... .. 0000 696,082. 544,617 151, 465.
e Other . . ... ... ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . » 3,380,150.
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009

47-0376896 Page 3

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

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

Financial denvatives

Closely-held equity interests

Other _ e e____
Total (Column (b) must equal Form 990, Part X, col (B) line 12) »
Investments - Program Related. See Form 990, Part X, line 13.
(a) Descnption of iInvestment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total (Column (b) must equal Form 990, Part X, col (B) line 13) »

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

{a) Descnption (b) Book value
Total. (Column (b} must equal Form 990, PartX. col (B)line 15) . . &« v @ @ o v o o a4t e o e s s o v o s s o e s se e s e s >
Other Liabilities. See Form 990, Part X, line 25.
1. {(a) Descnption of hability (b) Amount
Federal income taxes
NOTES PAYABLE 457,533.
Total. (Column (b) must equal Forrn 990, Part X, col (B) ine 25) » 457,533.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48.

JSA
9E1270 1 000

09194X K923 5/27/2010 8:59:01 aM
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Schedule D (Form 990) 2009 47-0376896 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIIl, column (A), ine 12) . . . . . . . . . . i i 1
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment eXpenses | | |, . .. ... i e e e e e e
Prior penod adiUStMents . . . . . . .. ..
Other (Describe NP XIV.) . . . . . ot e e e
Total adjustments (net). Add lines 4 through 8 . . . .,
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements | _ . . . . ... ..... ... 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12.
Net unrealized gains on investments 2a

Donated services and use of facilittes 2b

Recoveries of prior year grants 2c

Other (DescnbenPartXIV) . . . .. .. .................. 2d
Addlines 2a through 2d . . L e e
3 Subtractline 2e fromline 1 . . . .. .. .. ...ttt P
4  Amounts included on Form 990, Part VIII, ine 12, but noton ine  1:

a Investment expenses not included on Form 890, Part VIll, line 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Part!l, line 12) . . . . . . . . . . . ... 5
1@ UIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part I1X, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e

O ONOOOEWN
W IND | s |WIN

o Qoo

2e

o Qo0 oo

4  Amounts included on Form 890, Part IX, line 25, but notonline 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

Total expenses Add hnes 3 and 4c¢. (This must equal Form 990, Partl, line 18.) . . . . . . . . ... ... 5
Part )"l Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, hines 1b
and 2b; Part V, line 4; Part X, line 2, Part XI, line 8; Part XII, lines 2d and 4b; and Part XIlI, ines 2d and 4b. Also complete
this part to provide any additional information

Schedule D (Form 990) 2009
JSA
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Schegule D (Form 990) 2009 47-0376896 Page 5
- m Supplemental Information (continued)

PART X, QUESTION 2

THE PEOPLE'S CITY MISSION HOME, PEOPLE'S CITY MISSION FOUNDATION, PCM

HOUSING CORPORATION AND PCM MEDICAL CLINIC ARE EXEMPT FROM INCOME TAXES

UNDER SECTION 501 OF THE INTERNAL REVENUE CODE AND A SIMILAR PROVISION OF

STATE LAW. HOWEVER, THE ORGANIZATION IS SUBJECT TO FEDERAL INCOME TAX ON

ANY UNRELATED BUSINESS TAXABLE INCOME.

MISSION BEAN COFFEE COMPANY, INC. IS SUBJECT TO FEDERAL INCOME TAX.
DEFERRED TAX ASSETS AND LIABILITIES ARE RECOGNIZED FOR THE TAX EFFECTS OF
DIFFERENCES BETWEEN THE FINACIAL STATEMENT AND TAX BASES OF ASSETS AND
LIABILITIES. A VALUATION ALLOWANCE IS ESTABLISHED TO REDUCE DEFERRED TAX
ASSETS IF IT IS MORE LIKELY THAN NOT THAT A DEFERRED TAX ASSET WILL NOT

BE REALIZED.

THESE ENTITIES FILE TAX RETURNS IN THE U.S. FEDERAL JURISDICTION. WITH A
FEW EXCEPTIONS, THE ENTITIES ARE NO LONGER SUBJECT TO U.S. FEDERAL

EXAMINATION BY TAX AUTHORITIES FOR YEARS BEFORE 2002.

JSA

9E1226 2 000
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. - . . | OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2@0 9
(Form 990 or 930-E2) Fundraising or Gaming Activities

[ if the org: d “Yes" to Form 990, Part [V, lines 17, 18, or 19, or If the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 8a A
Internal Revenue Service P> Attach to Form 990 or Form 990-E2.  p»See separats Instructions Inspection
Name of the organization Employer identification number
PEOPLE'S CITY MISSION 47-0376896

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations 9 Special fundraising events
d In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

(i) Name of individual (n) Activity (lil) Oud fundraiser have | (iv) Gross receipts (v) Amount paid to (vl) Amount paid to
or entity (fundraiser) custody or control of from activity {or retained by) {or retained by)
contrbutions? fundraiser listed in organization
col (1)
Yes No
Total & . . . s e i e e e e i e e e e e e e e e s e e e e e e e >

3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-€£2) 2009
JSA
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Schedule G+(Form 990 or 990-EZ) 2009

47-0376896

Page 2

Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other Events (d) Total events
ANNUAL BANQUET |HALLOWEEN DRIVE 1| (addcol (a)through
{event type) {event type) (tota) number) col (c))
2
@1 Grossreceipts , . ... .,..... 13,030. 7,605. 7,115. 27,750.
& | 2 Less: Charitable
contributions |, . ... ...... 7,708. 7,605. 7,115. 22,428.
3 Gross income (line 1
minuslne2) . . . ... ... .... 5,322. 5,322.
4 Cashprizes .. . .. .....
5 Noncashprzes . . . ....
[723
% | 6 Rentfacilitycosts _ . . ... ... 2,505. 2,505.
g
u | 7 Foodandbeverages . = . . . ... 18,117. 18,117,
k=]
3}
5| 8 Entetanment ... .. .. 1,500. 4,000. 5,500.
9 Otherdirect expenses | . . . . . . 1,281. 2,180, 2,265. 5,726.
10 Direct expense summary. Add ines 4 through Qincolumn (d) . . . . . . . . . . .. ... > (( 31,848.)
11 Net income summary. Combine ine 3, column (d),andlne 10 . . . . . . .. o v i v it i uu ... > -26,526.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

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

9E£1282 1 000

09194X K923 5/27/2010 8:59:01 AM V 09-6.2

@ (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
2
@
1 Grossrevenue . . . . . . .. . ...
@ | 2 Cashprizes _ . ... .......
5
21 3 Noncashprnzes ...........
N
§ 4 Rentfaciitycosts = .. ...
a
5 Otherdirectexpenses , , , .. ...
| | Yes % Yes % ||__|Yes %
6 Volunteerlabor = = . . . ... No No No
7 Direct expense summary. Add lines 2through Sincolumn(d) . _ . .. .. .. ... ... ...... » {( )
8 Net gaming income summary Combine line 1, columnd,andline? . ... ... ... ... ..c.o.. »
Yes | No
9 Enter the state(s) in which the organization operates gaming activites.  ______~__  _______________
a Is the organization licensed to operate gaming activities in each of these states? . . . . ... ......... 9a
b If "No," explain:
10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," explain’
11 Does the organization operate gaming activities with nonmembers? . . . .. .. .. .. . ... ..........L1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . ... .. .o eu e e e e e e e e 12
321 Schedule G (Form 990 or 990-E2) 2009




Schedule G (Form 990 or 990-E2) 2009 47-0376896

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in.
Theorganization'sfacility . . . . . . . . . . i i i i i i it e e e e e e e e 13a %

Yes

No

Anoutsidefacility . . . . . L. L e e e e e e e e e e 13b %

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

Does the organization have a contract with a third party from whom the organization receives gaming
=30 = 1 =
If "Yes,” enter the amount of gaming revenue received by the organizaton % and the
amount of gaming revenue retained by the third party 1§

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

D Director/officer E] Employee

Mandatory distributions:

Is the organization required under state law to make chantable distributions from the gaming proceeds to
Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $

15a

17a

JSA
9E1283 1 000

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE L

(Form 990 o7 990-£2) Transactions With Interested Persons
"Yes" on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury

Internal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions.

» Complete if the organization answered

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

| OMBNo 15450047

2009

Open To Public
Inspection

Name of the organization
PEOPLE'S CITY MISSION

Employer identification number
47-0376896

Excess Benefit Transacations(section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person {b) Description of transaction (€) Comected?
Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNderSectioN 4858 . . . . . L L e e e e e e e e e e e e e e e e e e e e e >3
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the orgarizaton ., . . ... ........ >3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from {c) Onginal (d) Balance due @) In default?] (f) Approved | (g) Wntten
the organization? principal amount by board or | agreement?
committee?
To From Yos [ No | Yes | No | Yes | No

Total

L4l Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person

(b) Relationship between interested person and the

organization

(c) Amount and type of assistance

LI\ Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person

(b) Relationship between (c) Amount of
Interested person and the transaction
organization

(d) Descniption of transaction (e) shanng of
organization's
revenues?

Yes | No

JOHN WATSON

FORMER BOARD MEMBER 67,200 RENTAL OF DISTRIBUTION CENTER X

For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ.

JSA

9E1297 1000
09194X K923 5/27/2010

8:59:01 AM

v 09-6.2 61136

Schedule L (Form 990 or 990-EZ) 2009



| OMBNo 1545-0047

2009

SCHEDULE M
(Porm 990)

Noncash Contributions
» Complete if the organizations answered “Yes" on Form

Department of the Treasury TEXT 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection

Name of the organization Employer Identification number
PEOPLE'S CITY MISSION 47-0376896
Types of Property

(a) (b) (c) (d)
Check I Number of contnbutions Revenues reported on Method of determining
applicable Form 990, Part VIli, ine 1g revenues

Art-Worksofart . . ........
Art-Historical treasures . . . . . .
Art-Fractional interests . . . . ..
Books and publications ., . . ...
Clothing and household
GOOdS . ...t X 6,160,141. [FMV
Cars and other vehicles . . . . . . X 28 14,700. |FMV
Boatsandplanes . ........
Intellectual property . . . .. ...
Secunties-Publicly traded . . . . .
10  Secunties-Closely held stock
11 Secunties-Partnership, LLC,
ortrustinterests . . ........
12 Secunties-Miscellaneous . . . . .
13  Qualfied conservation
contribution-Historic
structures . . ...........
14 Qualified conservation
contnbution-Other . . ... ...
15 Real estate-Residential . . . . . .
16 Real estate-Commercial . . . . . .
17 Realestate-Other . . . ... ...
18 Collectibles . ...........
19 Foodmnventory........... X 1,073,179 i,788,584. |FMV
20 Drugs and medical supples . . . .
21 Taxdermy . ............
22  Histoncalartifacts . . ... ....
23 Scientificspecimens . . ... ...
24 Archeological artifacts . . . . ...

N b WN =

@0 0w ~NO;

25 Otherp( ATCH 2 ) 3,313. 79,877.
26 Other»(____ _ __ ________ )
27 Other™(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . .. ... .. 29

Yes | No

30 a Dunng the year, did the organization receive by contrnbution any property reported In Part i, ine 1-28 that
it must hold for at least three years from the date of the initral contnbution, and which 1s not required to be
used for exempt purposes for the entire holding perod? ., . . . . . . . ... . ...t mnennnn 30a X

b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requrres the review of any non-standard

COMTIDULIONS? & v v vt s et e e e et e et e e e e e e e e e e e e e 3N X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIBULIONS? . v v v v et v e e et e et et o s ot e vt e ettt e e e e et e et et e 32a X

b If "Yes," descrnbe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part |
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

JSA

9E1298 1 000
09194X K923 5/27/2010 8:59:01 aM V 09-6.2 61136




Schedule M (Form 990) 2009 47-0376896 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

ATTACHMENT 2

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS
__________________________ (B) NUMBER OF  (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK  CONTRIBUTIONS REPORTED DETERMINING
DIAPERS AND FORMULA X 1231 ] 18,459. ___ Mo
PERSONAL CARE ITEMS _ X . 1435 ___- 28,690. ___ N .
PCM CLINIC EQUIPMENT X . a 20,700. L
OTHER _ _ _ 2 600 ______ . 12,028. ___ Y
TOTALS 3,313 s9,877.
ISA Schedule M (Form 990) 2009

9E1299 1 000

09194X K923 5/27/2010 8:59:01 AM V 09-6.2 61136



| omBNo 15450047

SCHEDULEO

Supplemental Information to Form 990

(Form 990)

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Intemal Revenue Service p Attach to Form 990. |nspection
Name of the organtzation Employer identification number

PEOPLE'S CITY MISSION 47-0376896
ATTACHMENT 3

PART VI, SECTION A, QUESTION 6

THERE IS ONLY ONE CLASS AND THAT CONSISTS OF ACTIVE VOTING MEMBERS. THE

MEMBERS CONSIST OF CHURCHES IN LINCOLN, NEBRASKA.

PART VI, SECTION A, QUESTION 7A

THE BOARD IS ELECTED BY A DELEGATE REPRESENTITIVE OF EACH MEMBER CHURCH.

PART VI, SECTION A, QUESTION 7B

THERE IS ONLY ONE CLASS OF MEMBERS, THE VOTING MEMBER. EACH MEMBER

CHURCH HAS A DELEGATE THAT MEETS ANNUALLY TO VOTE ON THE GOVERNING BOARD

AND TO APPROVE CHANGES THAT ARE MADE TO THE CONSTITUTION AND BYLAWS.

PART VI, SECTION B, QUESTION 15A AND 15B

REVIEW OF COMPENSATION IS COMPLETED ANNUALLY BY THE BOARD OF DIRECTORS.

COMPENSATION IS DETERMINED BY THE BOARD OF DIRECTORS UTILIZING A SURVEY

FROM THE ASSOCIATION OF GOSPEL RESCUE MISSIONS.

PART VI, SECTION A, QUESTION 11A

THE FORM 990 WILL BE REVIEWED BY THE FINANCIAL DIRECTOR AND EXECUTIVE

DIRECTOR PRIOR TO FILING THE RETURN. A COPY WILL LATER BE PROVIDED TO

THE ENTIRE BOARD OF DIRECTORS AT THE FOLLOWING BOARD MEETING.

PART VI, SECTION C, QUESTION 19

THE ORGANIZATION DOES NOT MAKE THESE DOCUMENTS AVAILABLE TO THE PUBLIC.

fsg\r Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

9E1227 2000
09194X K923 5/27/2010 8:59:01 AM V 09-6.2 61136




' -
Schedule O {Form 990) 2009 Page 2
Name of the organization Empl identificati b

oy

PEOPLE'S CITY MISSION 47-0376896
ATTACHMENT 3 (CONT'D)

PART IX, LINE 24F

ALL OTHER EXPENSES

PROGRAM MANAGEMENT FUNDRAISING

SERVICE EXP & GENERAL EXP EXPENSES
CONTRACT LABOR 3,459
TELEPHONE 11,358 15,401 4,400
MIRROR PROJECT 10,156 39,513
MEMBERSHIP 3,957 5,117
LEADERSHIP CONFERENCE 16,695
RAIN BARRELS 6,989
MISSIONARY EXPENSE 3,359

18,774 34,033 67,597

SCHEDULE L, PART IV

FORMER BOARD MEMBER AND PEOPLE'S CITY MISSION FOUNDATION BOARD PRESIDENT,
JOHN WATSON, OWNS CENTURY SALES AND MANAGEMENT, THE COMPANY WHO CURRENTLY
MANAGES THE PROPERTY THAT IS RENTED FOR THE DISTRIBUTION CENTER. THE

TRANSACTION IS AT ARMS LENGTH.

ATTACHMENT 4

FORM 990, PART ITII, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
FOOD SERVICE 299,397. 451,124.
CLUB EDEFY & EDEFY JUNIOR 30,0095.
JSA Schedule O (Form 990) 2009

9E1228 2 000
09194X K923 5/27/2010 8:59:01 AM V 09-6.2 61136




¢ .

Schedule O {Form 990) 2009 Page 2
que of the orgamzation Employer identification number
PEOPLE'S CITY MISSION 47-0376896
ATTACHMENT 4 (CONT'D)

FORM 990, PART I11, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE

SPECIAL PROJECTS 81,439

CURTIS CENTER HOUSING LP 236, 340.

MEDICAL CLINIC 69,776. 145, 954.

TOTALS — 369,173 ——944.952
ATTACHMENT 5

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
HALLOWEEN EVENT 7,605.
BANQUET 7,708.

RUN FOR THE HOMELESS 7,115.

TOTAL 22,428.

ATTACHMENT 6
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
HALLOWEEN EVENT 8,685 -8,685.
BANQUET 5,322 20,895. -15,573
RUN FOR THE HOMELESS 2,265. -2,265.
TOTALS 5,322 31,845 -26,523
ATTACHMENT 7
JSA Schedule O (Form 990) 2009
9E1228 2 000
09194X K923 5/27/2010 8:59:01 AM V 09-6.2 61136




Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number
PEOPLE'S CITY MISSION 47-0376896

ATTACHMENT 7 (CONT'D)

FORM 990, PART X - NOTES AND LOANS RECEIVABLE

BORROWER: MISSION BEAN COFFEE COMPANY, INC.

ORIGINAL AMOUNT: 99, 000.

INTEREST RATE: 7.500000

DATE OF NOTE: 03/17/2008

MATURITY DATE: 03/17/2014

REPAYMENT TERMS: QTRLY INTEREST FOR 1 YR THEN PRINC & INT QTRLY
BEGINNING BALANCE DUE . ...ttt ittt ittt neneenoennennas 99, 000.
ENDING BALANCE DUE .. ...ttt ittt it cnaecnoteonennns 94,875.
TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 99,000.
TOTAL ENDING NOTES AND LOANS RECEIVABLES 94,875.

ATTACHMENT 8

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING

DESCRIPTION BOOK VALUE

PREPAID INSURANCE 16,093.

PREPAID RENT 1,003.
TOTALS 17,096.

JSA Schedule O (Form 980) 2009

9E1228 2 000
09194X K923 5/27/2010 8:59:01 AM V 08-6.2 61136
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rom 3868 Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No 1545-1709

D f the Ti

|n7§::;m§21v:n:;:s;§?:: i P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part| and check this box » [ X
you are nling tor an Automatic J-ionth Exiension, complete only Fartl and checkthisoox ., ., ... ....

e If 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 uniesgou have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
= 111172 » [

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 returmns

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 returns 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
retums, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) 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 PEOPLE'S CITY MISSION 47-0376896
File by the Number, street, and room or suite no If a P O box, see instructions
due date for P.0O. BOX 80636
tr?:tr:lgr:og;a City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions LINCOLN, NE 68508
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 930-PF Form 1041-A Form 8870

e The books are In the care of » JEFF TYSON

Telephone No p _402 475-1303 FAX No. »
e |f the organization does not have an office or place of business in the United States, checkthisbox . ., . . . ... ...... > E]
o |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 . > . If it 1s for part of the group, check this box . . ’u and attach a list with the
mes | f all members th nsion will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 2010 ,to file the exempt organization return for the organization named above The extension is

for the organization's return for:

> calendar year 2009 or
» - tax year beginning , , and ending )

2 |f this tax year is for less than 12 months, check reason: ':] Inthial return D Final return D Change in accounting period

3a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a|$ 0.
b If this application 1s 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|$ 0.

¢ 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.
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

1
3c

$ 0.

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

JSA
9F8054 2 000
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