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Short Form | omBNo 15451150
Return of Organization Exempt From Income Tax
o 990-EZ & p 2009

Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code
{except black lung benefit trust or private foundation)
rﬁamzanons of donor advised funds and controling o:gamzahons as defined in section
51 2(b)(1 3) must Form 9390. All other organizations with gross recelpts than $500,000 and total

Open to Public

m?m » The orgama?:ec?;?;‘m gi?aogp?:;mn%zgfowséfmﬂ;mmwmm Inspect|on
A For the 2009 calendar year, or tax year beginning January 1 , 2009, and ending December 31 ,20 09
B Check if applicable. Please | C Name of organzation D Employer identification number
[] Addross changs i |City Mission of Findlay Ohio 51-0137853
D Name change printor | Number and street (or P.O box, if mail is not delivered to street address) | Room/suite E Telephone number
E o Se |50 West Main Cross Street 4194239151
0O rehurn m City or town, state or country, and ZIP + 4 F Group Exemption
(] Application penciing tions.  |Findlay, OH 45840-3339 Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [J Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
H Check » difthe organization is not
| Website: » www.findlaymission.org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [¥] 501(c) ( 3 )} <« (insertno) []4947(a)(1)or []527 990-EZ, or 990-PF).

K Check » [ tthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum I1s not required, but if the organization chooses to file a retum, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ2 $ 358,913
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . 1 356,571
2  Program service revenue including government fees and contracts coe e e 2 0
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . .. 3 0
4  Investment income . e e .. . . 4 467
[@))] 8a Gross amount from sale of assets other than mventory Coe . 5a 0
g b Less: cost or other basis and sales expenses . . . . 5b 0
=z ¢ Gan or (loss) from sale of assets other than inventory (Subtract I|ne 5b fromline 5a) . . 5¢c 0
Z§ 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check hereb D
@ a Gross revenue (not including $ 0 of contributions
3 reportedonline1). . . . . . e 6a 0
rwﬂ b Less: direct expenses other than fundralsmg expenses . . . 6b 0
-o ¢ Netincome or (loss) from special events and activities (Subtract ||ne 6b fromline6a). . . . | 6¢c 0
<> | 7a Gross sales of inventory, less retums and allowances . . . . . 7a 0
| b Less:costofgoodssold . . . . 7b o
r~ ¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from Ime 7ay . . . . . . . |Tc 0
g 8 Other revenue (descnbe® Gross Rents RECEN/CR )y | 8 1,875
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6c, 7c,and8 | ... Y=Y . .Pp19 358,913
10  Grants and similar amounts paid (attach schedule) . [ ! | . 7 8 10 0
11 Benefits paid to or for members . . . 8! AUG 1 7 2010 IQ 11 0
$112 Salaries, other compensation, and employee beneﬁts I o @ N i I 237,785
g 13 Professional fees and other payments to independent ,ontractors D E N U —. .. . 113 0
2 14  Occupancy, rent, utilities, and maintenance . ' . ... 114 41,255
w15 Pnnting, publications, postage, and shipping . . . . . . |15 15,916
16  Other expenses (describe » Other operating and 50, 805 non-cash also lncluded in Llne 1 )y L16 79,692
17 _ Total expenses. Add lines 10 through16 . . . . T . I X 4 374,648
a 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) . 18 -15,735
2(19 Net assets or fund balances at beginning of year (from fine 27, column (A)) (must agree w1th -
2 end-of-year figure reported on prioryear'sretum) . . . . . . . . . . . . . . . |19 635,727
@20 Otherchanges in net assets or fund balances (attach explanation) . . . . . . . . . . |20 -82,891
Z 21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . > |2 537,101
I Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 223,049|22 154,658
23 Land and buildings. . . 383,285|23 349,528
24  Other assets (describe » Funds held by Communlty Foundatlon and ppd expenses ) 29,393124 44,455
25 Totalassets. . . e e e e e e e e e 635,727|25 548,6471
26 Total liabilities (descnbe > Payroll liabilities and credit card balances ) 0126 11,540
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 635,727(27 537,101
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642| q 93 -EZ (2009)




Form 990-EZ (2009) Page 2
Xl Statement of Program Service Accomplishments (See the instructions for Part IIl.) Expenses

What is the org'anlzation's primary exempt purpose?  Provide shelter and food for those in need {Required for section
Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise 501(c}3) and 501(c)(4)

. . . . organizations and section
manner, describe the services provided, the number of persons benefited, and other relevant information for 4347(a)(1) trusts, optional
each program title. for others)

28 During calendar year 2009 the City Mission provided 712 individuals with 5,502 nights of housing. In addition,
a total of 23,180 meals were served to 16,506 residents and 6,674 "drop in guests” that came to the City
Mission for meals.
(Grants $ ) if this amount includes foreign grants, checkhere . . . . » [ 1 [28a 300,137
29
(Grants $ ) if this amount includes foreign grants, checkhere . . . . » [1 129a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [ [30a
31 Other program services (attach schedule) . .o e e
(Grants $ ) If this amount includes forelgn grants check here . . . . »[ |31a
32 Total program service expenses (add lines 28a through31a) . . . . > | 32
List of Officers, Directors, Trustees, and Key Employees. List each one even tf not compensated (See the instructions for Part 1V.}
(b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter 0-.) deferred compensation | other allowances
Daniel R. Hicks 3 .
22133 US 224, Fostoria, OH Executive Director, 40 26000.04 0 5818.20
James R. Davison ) .
2130 Milestone Dr APT 204, Findlay, OH Director of Operations, 40 38807.42 0 13075.37
Dan Gonder .
400 Portz Ave, Findlay, OH President, Bd of Trustees 0 0 0
Philip Arnold
3201 Saint Andrews Dr., Findlay OH Treasurer, BD of Trustees 0 0 0
Beverly Atkins
16170 Beechwood Avenue, Findlay, OH Secretary, Bd of Trustees 0 0 0
C. Sam Benson Trustee
11812 TR 76, Findlay, OH 0 0 0
Fran Cass Trustee
2023 SR 613, McComb, OH 0 0 0
Don Dreisbach Trustee
21552 US 224, Fostoria, OH 0 0 0
Richard Max Fagan Trustee
15081 SR 68, Findlay, OH 0 0 0
Jeff Hall Trustee
9604 TR 94, Findlay, OH 0 0 0
John Seng Trustee
116 Rector Avenue, Findlay, OH 0 0 0
Jerry Snyder
723 Tarra Oaks Drive, Findlay, OH Trustee 0 0 0

Form 990-EZ (2009)




Form 990-EZ (2009) Page 3
X Other Information (Note the statement requirements in the instructions for Part V)
Yes| No
33 Did the organization engage in any actwrty not prev:ously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . . 33 4
34 Were any changes made to the organizing or governing documents’7 If "Y% attach a conformed copy of v
thechanges . . . . 34
35  If the organization had income lrom busm%s activities, such as those reported on Ilns 2 Ga, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 930-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a
b If “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|ﬁcant dlsposmon of net assets /
dunng the year? If “Yes,” complete applicable parts of ScheduleN . . . e 36
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. » I 37a I o I L J
b Did the organization file Form 1120-POL forthisyear? . . . . 37b
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were J
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b 1
39 Section 501(c)(7) organizations. Enter: L i
a Initiation fees and capital contributions included onilined . . . . . . . . . . 39%a t
b Gross receipts, included on line 9, for public use of club facilities . . . 39b :
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » 0 ; section 4912 » 0 ; section 4955 p 0 j
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit !
transaction dunng the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's pnor v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L,Part! . . . . e e 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax lmposed on |
organization managers or disqualified persons dunng the year under sections 4912, 1
4955,and 4958 . . . . A 0 !
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . . A 0 |
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter | | | |
transaction? If “Yes,” complete Form 8886-T. - . e e e e e e e e e e e e e 40e v
41  List the states with which a copy of this return is ﬁled » Ohio
42a The organization's books are in care of » Phil Arnold Telephone no. » 419-420-5369
Located at » 510 West Main Cross Street, Findlay, OH ZIP+4 » 45840-3339
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a forelgn country (such as a bank account, secunties account, or other financial Yes| No
account)? . . . . . e P01 v
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. N
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 —Check here . »
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P l 43 [
Yes| No
44 Did the organization mantain any donor advised funds? If “Yes,” Form 990 must be completed instead of i
Form980-EZ . . . . al | v
45 Is any related organization a controlled entlty of the organlzatlon wnhm the meaning of section 51 2(b)(1 3)'? 1 | _J
“Yes,” Form 990 must be completed instead of Form980-E2. . . . . . . . . . . . . . . 45

Form 990-EZ (2009)




Form 990-EZ (2009) Page 4
Sgctlon 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

1(c)(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part! . e e e 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il 47 v
48 s the organization a school as described in section 170(b){1)(A)(ii)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? 4%b Y
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Title and (c) Compensation Contributions to
{a) Name and address of each employee paid more (b)ho[:s per 33';?9 © ¢ pe emgl’oyee beneﬁtm:ans & ;eci’oaugs:‘g
than $100,000 devoted to position deferred compensahion | other allowances
None
f Total number of other employees paid over $100,000 . . . . » None
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .» None
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, oomect and oomplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
M/ Va4 /. -
Slgnature of o‘b‘ icer Date
Philip G. Arnold Jr., Treasurer August 11, 2010
Type or pnnt name and title
. Preparer's Date Check if Preparer's identifying number (See instructions)
Paid o self-
gnature employed > D
Preparer’s [ ——-—- o o .
Use Only | yours f set-employed),
address, and ZIP + 4 Phone no. »
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes [1No

Form 990-EZ (2009)



SCHEDULE A

| omB No. 15450047

Public Charity Status and Public Support

(Form 990 or,990-E2) 2@09
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. o R
Department of the Treasury : . pen to Public
tntemal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number

51 0137853

City Mission of Findlay Ohio
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 [O A church, convention of churches, or association of churches descnbed 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)(ii).

4 [ A medical research organization operated in conjunction with a hosprtal descnbed In section 170(b)(1)(A)(iii). Enter the
hospital’s NamMe, CIY, AN SEA e

5 [ An organization operated for the benefit of a coliege or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or govemmental unit descnbed in section 170(b}{1)(A){(v).

7 ] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)

8 [J A community trust descnibed in section 170(b)(1)(A)(vi). (Complete Part II.)

9 [ An organization that normally recewves: (1) more than 33's % 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 334 % 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 ill.)

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 cary out the
purposes of one or more publicly supported organizations descnbed 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 [ Typet b [ Typell ¢ [ Type lii-Functionally integrated d [ Type li-Other
e [] 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 described in section
509(a)(1) or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type |, Type il, or Type Il supporting
organization, check this box .
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon 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 (jii) below, the governing body of the supported orgamizaton? . . . . . . . . . . 11g0)
(i) A family member of a person described in (j) above? . . . e e e e e e 11g(i)
(i) A 35% controlled entity of a person described in (i) or (1) above? . 1)
h Provide the following information about the supported organization(s).
{i) Name of supported (@) EIN (iii) Type of organization | (iv} Is the organzation |  {v) Did you notrfy (vi) is the {vil) Amount of
organization (descnibed on tines 1-9 | in col. (1) Iisted in your | the organization in | organzation in col support
above or IRC section | goveming document? col (1) of your (i} organized in the
(see instructions)) support? uUs.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.




Schedute A (Form 990 or 990-E7) 2009

Page 2

XX . 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 |.)

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.”) . . . 272,716 311,917 345,039 387,073 356,571 1,673,396
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalt . . . . . . . . . 0 0 0 0 0 0
3 The value of services or facilities
fumished by a govermmental unit to the
organization without charge . . . 0 0 0 0 0 0
4 Total. Add ines 1 through3 . . . 272,716 311,917 345,039 387,073 356,571 1,673,396
5 The portion of total contnbutions by each
person {other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount 0
shown on line 11, column {f) . .
6  Public support. Subtract line 5 from fine 4. 1,673,396
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
7 Amounts fromlned . . . . 272,716 311,917 345,039 387,073 356,571 1,673,396
8 Gross income from interest, dlv:dends
payments received on secufrlltles loans,
rents, royaities and income from similar 1,093 7,734 10,603 8,419 2,342 30,191
9 Net income from unrelated business
activities, whether or not the business is
regularly camedon . . . . . . 0 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain n Partiv) . . . . 0 U 0 0 0 0
11 Total support. Add lnes 7 through 10 . 1,703,587
12 Gross recelpts from related activities, etc. (see instructions) . . . . . 12 I
13 First five years. If the Form 990 is for the organization’s first, second, mlrd fourth or flfth tax year as a section 501(c)(3)
orgamzatlon check this box and stop here e e e e e e e e .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f) . . . . 14 98.2 9
15  Public support percentage from 2008 Schedule A, Part I, lne 14 . . . 15 98.2 %
16a 33'% % support test—2009. If the organization did not check the box on lne 13 and ||ne 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . N 4
b 33% % support test—2008. if the organization did not check a box on line 13 or 16a, and line 1515 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... d
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . .» O
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . .» O
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 » [

Schedule A (Form 930 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 Page 3
.Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
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, contnbutons, and
membership fees received. (Do not include
any “unusual grants.”) . .

2  Gross receipts from admissions, merchandlse
sold or senices performed, or facilities
fumished in any activity that 1s related to the
organization’s tax-exempt purpose .

3 Gross receipts from actvities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the orgamization’s
benefit and erther paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add hnes 7a and 7b

8 Public support (Subtract line 7c from
ne6) . . s ..
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 Amounts from line 6

10a Gross income from interest, leldends
payments received on secunties loans,
rents, royalties and income from similar
sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activittes not included in line 10b,
whether or not the business Is regularly
carried on e .

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV} .

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

and 12))
14  First five years. If the Form 990 |s 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 . . R T T T .
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . . .. 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 I1i, ine 17 . . . . 18 %

19a 33Y%: % support tests—2009. If the organization did not check the box on line 14, and hne 15 1s more than 332 %, and line

1715 not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 i1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » |
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2Z) 2009

Page 4

.Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



Form 990EZ The City Mission of Findlay Ohio EIN 51-0137853
Part V, Line 34 — Changes to goveming document

CODE OF REGULATIONS
OF THE CITY MISSION OF FINDLAY, OHIO

Article] NAME

The name of this non-profit corporation shali be THE CITY MISSION OF FINDLAY, OHIO. Its address
is Findlay, Hancock County, Ohio.

Article I OBJECTIVES

The objectives of the City Mission are:
to serve local and transient homeless persons by providing emergency shelter, food, and clothing,

to provide non-denominational Christian religious services,
to give spiritual counsel, guidance, and comfort to those in need,

to cooperate with governmental agencies and other religious and social organizations in helping
the poor and needy,

to operate and conduct its activities exclusively for religious charitable purposes in such a manner
that it qualifies as an exempt organization under Section 501©(3) of the Internal Revenue Code,
and

to receive contributions and make expenditures in fulfillment of the above objectives.

Revision of ARTICLE Il adopted 12/14/99

Article H GOVERNING BODY

A Board of Trustees consisting of twelve (12) members shall govern the City Mission. The Board shall
consist of ten (10) elected trustees and also the General Director and the Associate Director. The General
Director and the Associate Director shall always serve as trustees. A term of service consists of four
consecutive years beginning on January 1st and concluding on December 3 1st four years later.

In the 2007 transition from eight (8) elected members to ten (10), it was necessary to make one of the new
positions a two (2) year term with the option of renewing that position for an additional four (4) year term at
the beginning of 2010. At that point in time, succession will have three (3) members’ terms on the Board
beginning on even years, and two (2) members’ terms on the Board beginning on odd years.

Board members who have served a full term may serve a consecutive full term if requested by the
Nominating Committee and approved by a majority vote of the Board. Vacancies may be filled at anytime
with a majority vote of the Board of Trustees. Any person elected to fill an unexpired term may elect to
serve a consecutive full four (4) year term commencing at the end of the first term with a majority Board
approval. Any Trustee, who fails to attend three consecutive meetings of the Board without being excused,
shall automatically be dismissed from the Board.

Revision of ARTICLE IIl, paragraph 2 adopted 11/19/07
Revision of ARTICLE Ill, paragraph 3 adopted 09/21/09
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Form 990EZ The City Mission of Findlay Ohio EIN 51-0137853

. Article IV NOMINATING PROCEDURE

Those Churches who are supporting City Mission shall be contacted prior to trustee elections inviting them
to submit candidates for the Board of Trustees. Members of the Board as well as the President and the
Directors may also nominate candidates. The Board is encouraged to seek candidates who possess
leadership and/or fiscal skills. The election to the Board of Trustees will be held during the November
meeting and their term shall begin on January 1st of the year following the election.

(Note: See policy on Nominating Committee)

Article V. OFFICERS OF THE BOARD OF TRUSTEES

Each officer of the Board of Trustees shall serve until his/her successor has been elected. Officers shall be
elected at the regular November meeting.

President

The President shall preside at all the meetings of the Board of Trustees, appoint subcommittees as are
necessary and perform other duties that may be approved by the Board of Trustees, serve as a member of all
committees, and may appoint designees as needed.

Secretary
The Secretary shall keep records of all the meetings of the Board of Trustees, provide minutes of the prior

meeting, provide copies of the Board minutes of the prior meeting to the members of the Board prior to the
next scheduled Board meeting, submit a brief news article which has been approved by the President and/or
Director to the local newspaper the day after the Board meeting, and perform such other duties as the
President or the Board may direct.

Treasurer

The Treasurer shall manage all funds belonging to City Mission, keep accurate accounting of these funds,
make a financial report at each meeting of the Board of Trustees, arrange for an annual audit, review, or
compilation to be performed outside the membership of the Board, select an independent CPA at the
Board’s recommendation, make appropriate monetary drafts to satisfy the debits and expenses involved in
the operation of City Mission, provide a copy of the Form 990, including required schedules, as
ultimately filed with the IRS, to each member of the Board before it is filed, and perform such other
duties as the President or the Board may direct.

Treasurer’s duties amended (bold) 07/20/09 to meet IRS requirements

Director(s) of the Mission
The Mission Director(s) shall operate City Mission under the guidance of the Board of Trustees. The

Director(s) shall submit monthly written reports containing the actions of City Mission at each monthly
meeting or upon request of the President.

Article VI MEETINGS OF THE BOARD OF TRUSTEES
Meetings of the Board of Trustees shall be held at a date and time determined at the previous meeting. The
President or designee shall preside at all meetings of the Board of Trustees. The President may call special
meetings of the Board. A majority of all Trustees shall constitute a quorum.

A meeting of Executive Session defined as only elected Board members may be called at any regular
meeting, or in a special meeting.

Article VII FUNDS
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Form 990EZ The City Mission of Findlay Ohio EIN 51-0137853
Funds and other assets of City Mission shall be held, invested, reinvested, expended, and distributed by the
Board of Trustees only for purposes authorized by the Articles of Incorporation, the Code of Regulations,
and the laws of the State of Ohio, provided that no expenditures shall be made and no activities authorized
by the Board that could/would cause City Mission to lose its classification as a 501(c)(3) organization
exempt from Federal Income Taxes. Under these circumstances, no Board member or employee of City
Mission shall engage in any lobbying or other political activity which could jeopardize the Mission’s
tax exempt status. Neither shall the Mission accept any endorsement from or make any endorsement
of a political group or individual.

Amended (bold) 07/20/09 to meet IRS requirements

Article VII. AMENDMENTS
This Code of Regulations may be added to, repealed, or amended by a majority vote, a quorum present, at a
regularly called meeting of the Board of Trustees provided notice of the proposed amendment has been sent

to all Trustees along with a notice of the meeting at least one week prior to the meeting of the Board.

Revised 01/14/00
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Form 990EZ (2009) The City Mission of Findlay EIN 51-0137853
Page 1, Line 20, Other changes in net assets - $82,891 decrease in value

This amount is comprised of:

Depreciation 61,780
Change in Community Foundation Value 12,736
Adjustments to 1/1/2009 Fixed Assets -29,882
Adjustments to 1/1/2009 Current Assets & Liabilities -3965
Part 1, Line 20 -82,891

The calculation of depreciation is shown in a separate attachment.
The Community Foundation explanation is shown below.

Prior to 1/1/2009, all Fixed Assets were treated as a single category with a single asset life.
The review of Fixed Assets and grouping into asset classifications resulted in a reduction
in the net value of these assets of $29,882.

On 1/1/2009 the City Mission financial records were moved to an accounting software (Quickbooks)
from a checking software (Quicken) which allows for more comprehensive tracking of assets and
accounts. This resulted in the inclusion of Current Assets and Liabilities for year end 2009 which
resulted in a net decrease in net assets of $3,965.

Page 1, Line 24, Other Assets - $42,129

The amount listed, $42,129, represents funds invested in the Community Foundation of
Findlay-Hancock County (Community Foundation). The Community Foundation is a non-profit
organization that supports various charities in the Findlay-Hancock area. The amounts held with
the Community Foundation are invested generating investment income and can
appreciate/depreciate through changes in the value of the investments. The general public can
make contributions to the City Mission funds through the Community Foundation. Use of the funds
is subject to restrictions as determined by the Community Foundation. This balance represents

a $12,736 increase in value over the balances as of December 31, 2008.
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