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SCANNED JUL 18 2012_

.990

Department of the Treasury
internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)}{1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable

S’ | Citivision, Inc.
[ 18%mee Doing Business As 38-3158455

faturn Number and street (or P.0. box if mail s not delivered to street address) Room/suite | E Telephone number
[ Jiemn- | 126 Carney Road 212-567-6411

roond®d|  City or town, state or country, and ZIP + 4 G_Gross recapts $ 257,031.
[ Jagptea- | ylgter, NY 12487 H{a) Is this a group retum

pending F Name and address of principal officer:TOm Mahairas for affiliates? |____|Yes m No

gsame as C above

| Tax-exempt status. Di'_l 501(c)(3) D 501(c) (

) (nsertno.) [ 4947a)(1yor [ ] 527

J Website:p» citivigion.org

H(b) Are all affihates included? I:]Yes D No

If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K Form of organization: [ X ] Corporation [ | Trust [ ] Associaton [ ] Other B>

| L Year of formation: 199 3] M State of legal domicite: MI

| Part || Summary

Net assets or fund balances Subtract line 21 from ||ne 20
[_art Il | Signature Block

o | 1 Briefly describe the organization’s mission or most significant activites: The organization's mission is to
§ equip and motivate disciples to impact their cities with the Gospel
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the goveming body (Part V1, line 1a) . ) 3 10
g 4 Number of iIndependent voting members of the govermning body (Part Vi, line 1b) 4 8
$| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) S 2
:g 68 Total number of volunteers (estimate If necessary) ___ ] 0
E 7 a Total unrelated business revenuse from Part Vill, column (C), ine 12 . 7a 60,124.
b Net unrelated business taxable income from Form 990-T, line 34 _ . . . . |76 0.
Prior Year Current Year
o | 8 Contributons and grants (Part VI, line 1h) i . 202 y 094. 137 / 107.
t:"-; 9 Programservicerev'e_u_tm.(Ean.\lm,-ﬁ% . . 277,174. 59,800.
é 10 Investment income rtVllEb&_u’[BﬁA) i Aand7d) ... 41,046. 36,975.
11 Other revenue (Part n.cmmé\‘% 10c,and 116) . . . 220,832. 23,149.
12_Total revenue - add lings|8 thraugh 1l (mustRéiial Pdrt VIll, column (A), ine 12) ... 741,146. 257,031.
13 Grants and similar amalihts paid Part IX, column Afdbes 13) 41,500. 61,508.
14 Benefits paid to or folnmenmbens (ParHX"coTI‘r'nn| A, E'I'lnp 4) B 0. 0.
2 15 Salaries, other comp satiofl, @mﬁl&yee\)eneﬁts (Part IX, column (A), Ilnes 510) 166,073. 90,202.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) _ L 0. 0.
§ b Total fundraising expenses (Part [X, column (D), line 25) P 30,068.
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) i 546,624. 220,918.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 754,197. 372,628.
19 Revenus less expenses. Subtract line 18 from line 12 . -13 L 051. -115 ,597.
Sé Baginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 4,550,5009. 4,415,549.
<o| 21 Totallabilities (Part X, line26) 664,084. 644,721,
27| 22 3,886,425, 3,770,828,

Under penalties of perjury, | dgefdre that | iave exgaiined ﬂylﬁ'n, including accompanying schedules and statements, and to the best of my knowledge and belisf, it 1s
true, correct, and comple eclaratlo of preparatAother jHan offlcar) 1s based on all information of which preparer has any knowledge. 1
/ e (A l W
Sign ’ ature of offi caH Date L
Here om Mahairas, Pres 1dent AN
> Typs or pnint name and title X
' Print/Type preparer's name Preparer's pignhture Date ,?h = [_]| PTN
Paid Costas C. Kreatsoulas 05/09 /11 ss-employed
Preparer |Firm's name p CSAN Tax, LLC \-)« Firm's EIN g
Use Only | Firm's address p, 9 Ascot Road N
Yonkers, NY 10710-1403 Phoneno. 914-361-1111

May the IRS discuss this retum with the preparer shown above? (see instructions)

[(Xlves [ INo

032001 02-22-11

LLHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)

See Schedule O for Organization Mission Statement Continuation




Form 990 (2010) Citivision, Inc. 38-3158455 Page?2

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part lll e e e e . e e IKI

1

Briefly describe the organization’s mission:
The organization's mission is to equip and motivate disciples to

impact their cities with the Gospel of Jesus Christ.

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

the prior Form 990 or 990-EZ? . e o s s BEves XNo
If "Yes," descnbe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes m No
If "Yes," describe these changes on Schedule O.

Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses

Saction 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.

(Code. ) Expenses $ 48,708 . including grants of $ 48,708 . )(Revenue $ 53,000.)
Migsions Support funds the purchase of Bibles in Greece, which are
distributed by volunteers there to over 500 towns and cqmmunities.

(Code: ) (Expenses $ 6 ,500. inciuding grants of $ ) (Revenue $ 6,500.)
The Heart of a Champion program trains public school teachers on how to

talk to their students on the development of good character and its

qualities.

(Code: ) (Expenses $ 8 ,128. including grants of $ )(Revenue $ 0.)
The Next Level program brings students and adults from across the U.S.

to New York City to spend a week in urban outreach training.

Participants receive a customizable missions experience aimed to expose

them to the migsion field of New York City by expanding their
philosophy of Christian ministry, and instilling extreme faith that

impacts their community and takes their lives to the next level.

Evangelism, prayver, Kids' Klubs, homeless ministry and work/service

projects are some of the types of outreach used in the Next Level.

4d

Other program services. (Describe in Schedule O.)
{(Expenses $ 189,056 . including grants of $ 12,800. )Revenue $ 300.)

)

Total program service expenses > 252,392.

032002

Form 990 (2010)

12-21-10




Form 990 (2010) Citivision, Inc. 38-3158455  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . T, . e L 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors” o 2 X
3 Did the orgamization engage in direct or indirect political campaign activities on behalf of orin opposrtron to candrdates for
public office? /f “Yes, " complete Schedule C, Part| 3 X
4 Section 501(c}{3) organizations. Did the organization engage n Iobbyrng actrvmes or have a sectron 501 (h) electlon n effect
dunng the tax year? If “Yes," complete Schedule C, Part !l .. .. . . . . ... 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501 (c)(6) organrzat:on that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If “Yes,* complete Schedule C, Part lll . - 5
6 Did the organization 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? /f *Yes,* complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il . . = B 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," comp/ete
Schedule D, Part lil .. . 8 X
9 Did the organization report an amount in Part X, lrne 21 serve as a custodran for amounts not Irsted n Part X, or provrde
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," complete Schedule D, PartV . . 10 X
11 If the organization’s answer to any of the following questrons is “Yes then complete Schedule D, Parts VI, VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes, " complete Schedule D,
Patvi . . .. . . . . e . Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl . = . R 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of rts total
assets reported in Part X, line 167 /f *Yes,* complete Schedule D, Part VIIl = = i 11¢
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX . e 11d| X
e Did the orgamization report an amount for other habilities in Part X Irne 25'7 If*° Yes comp/ete Schedu/e D Part X R 11e| X
f 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 (ASC 740)? If “Yes, " complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, XIl, and Xlll ... . . . [ 12a X
b Was the organization included in consolrdated rndependent audrted ﬁnancral statements for the tax year?
If *Yes," and If the organization answered *No" to line 12a, then completing Schedule D, Parts XI, XlI, and X/ 1s optional _ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f *Yes," complete Schedule E o i 13 X
14a 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 grantmaklng, fundralsrng, busrness
and program service actvities outside the United States? /f "Yes, * complete Schedule F, Parts | and IV i . . |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatron
or entity located outside the United States? /f *Yes, * complete Schedule F, Parts lland IV~ __ B 15 X
168 Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or a55|stance to |ndrvrduals
located outside the United States? /f "Yes," complete Schedule F, Parts lifand IV = i 168 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part 1X,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | R 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII Irnes
1c and 8a? /f "Yes," complete Schedule G, Part il . .. . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtres on Part VIII Irne 9a’7 /f Yes
complete Schedule G, Part Ill =~ . e L e X
20a Did the organization operate one or more hosplta]s’7 If 'Yes complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum'7 Note Some Forrn 990 ﬁlers that
operate one or more hospitals must attach audited financial statements (see instructions) .. ... .. . e e 20b
Form 990 (2010)
032003

12-21-10




Form 990 (2010) Citivision, Inc. 38-3158455 Page4
| Part IV | Checklist of Required Schedules (continusd)

Yes | No
21 D 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? /f "Yes,* complete Schedule I, Parts | and Il i X 291 [ X
Did the organization report more than $5,000 of grants and other assistance to |nd|v|duals in the Umted States on Part IX,
column (A), line 2? /f *Yes," complete Schedule I, Parts Jand Ill . . 2 X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25 L
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon’? .
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year’7 L
25a Section 501(c){3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? /f "Yes, " complete Schedule L, Part | . X L
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed person In a prior year and
that the transaction has not been reported on any of the organization's prnior Forms 990 or 990-EZ? /f “Yes,® complete
Schedule L, Part | i e
26 Was aloan to or by a current or former ofﬁcer dlrector trustee key employee hlghly compensated employee or dlsquallﬁed
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part il . . .. 26 X
27 Dud 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? /f "Yes, * complete

¥ OER BR

3
4
>

Schedule L, Part llf = . . | 27 X
28 Was the organization a party to a busmess transactlon wrth one of the followung paltles (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, Part IV . .. | 28Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . | 28b X
¢ An entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes,“ complete Schedule L, Part IV L. B | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? ff *Yes, " complete Schedu/e M i X 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes, " complete Schedule M . . o L . . . 30 X
31 Did the organization hiquidate, terminate, or dlssolve and cease operatlons‘7
If "Yes, " complete Schedule N, Part | ___ o 31 X
382 Did the organization sell, exchange, dispose of or transfer more than 25% of rts net assets?/f Yes complete
Schedule N, Part i . . . . . . ... L 32 X
33 Did the organization own 100% of an ent|ty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes,® complete Schedule R, Parts /I, Ill, IV,and V, lne 1 . . . L L. . K X
385 Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the meaning of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 = .. . . D Yes II] No
368 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If "Yes," complete Schedule R, PartV, ine 2 _ _ . . |38
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . R - 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . .. 3 | X
Form 990 (2010)

032004
12-21-10




Form 990 (2010) Citivision, Inc. 38-3158455

Page 5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . = . . 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable = _ 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? .. 1c
2a Enter the number of employees reported on Forrn W 3, Transmmal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum | 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'7 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has tt filed a Form 990-T for this year? /f *No, * provide an explanation in Schedule O Lo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? _ 4a X
b If "Yes," enter the name of the foreign country P>
See Instructions for 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? X 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Fom 8886-T? ... = . ... . 5¢
8a Does the organization have annual gross receipts that are normally greater than $1 00,000, and drd the orgamzatron solrcn
any contributions that were not tax deductible? X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? . TR
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organizahon receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organizahon notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . L l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred'7 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 508(a){3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the ysar? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? Ba
b Did the organization make a distnbution to a donor, donor advisor, or related person‘7 Sb
10 Section 501(c)}7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line 12 oL 10a
b Gross receipts, included on Form 990, Part V1il, ine 12, for public use of club facrlmes ... . {10b
11 Section 501(c){12) organizations. Enter
a Gross iIncome from members or shareholders . o ... . .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) L 11b
12a Section 4947(a}{1) non-exempt chantable trusts Is the orgamzatlon ﬁllng Fonn 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year e I 12
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than onestate? .. = = . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified health plans . i L R 13b
¢ Enter the amount of reservesonhand .. . | 13¢c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year’? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005

12-21-10




Form 990 (2010) Citivision, Inc. 38-3158455 Page 6
| Part VI | Govermance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
' to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. Ses instructions

Check if Schedule O contains a response to any question in this PartVI = . e e e e o DZI
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the goveming body at the end of the tax year I I T 10
b Enter the number of voting members included in ne 1a, above, who are independent = 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshxp with any other
officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management dutles customanly perfonned by or under the dlrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person? = = 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled'7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
8 Does the organization have members or stockholders? ] X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govermningbody? L ks . 7a X
b Are any decisions of the governlng body sub]ect to approval by members stockholders or other persons° et e, 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
| a The governing body? o . o AU .18 X
‘ b Each committee with authonty to act on behalf of the govemlng body’) L. . .8 | X
! 9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
i organization's mailing address? /f “Yes, " provide the names and addresses in Schedule O . .. . . e 8 X
‘ Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? _ . . | 10a X
b If “Yes," does the organization have wntten policies and procedures goveming the actlvrtles of such chapters afﬁllates,
and branches to ensure their operations are consistent with those of the organization? L. 10b
11a Has the orgamization provided a copy of this Form 990 to all members of its goveming body before filng the fonn’7 . 11a| X
b Describe 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," go to line 13 . . i R 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . L A V- )
¢ Does the organization regularly and consustently momtor and enforce compllance wrth the pohcy" If* Yes descr/be
in Schedule O how thisisdone . . e 12¢
: 13 Does the organization have a written whrstleblower pollcy’i o . L X 13 X
1 14 Does the organization have a written document retention and destructlon pohcy'? L. i 14 X
| 15 Did the process for detarmining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official Sl - X
b Other officers or key employees of the organization = _ o L i 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity dunng the year? . . 16a X
b If “Yes," has the organization adopted a wntten pohcy or procedure requmng the organlzatlon to evaluate lts partncupatron
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? , ... .. = . e e e - e A -]

Section C. Disclosure
‘ 17  List the states with which a copy of this Form 990 is required to be filed PNY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){3)s only) available for
public inspection Indicate how you make these available Check all that apply
III Own waebsite II] Another's website m Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization p>
The Organization - 212-567-6411
‘ 126 Carney Road, Ulster, NY 12487
| Form 990 (2010)

032008
12-21-10




Form 990 (2010) Citivision, Inc. 38-3158455 Page?
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
) Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl e e e . . X |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail persons required to be listed. Report compsnsation for the calendar year ending with or within the organization's tax year.

® |sst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee *

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MiSC) of more than $100,000 from the organization and any related organizations.

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

® |sst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees; highest compensated employees,
and former such persons.

|—_—] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (©) (0) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(descnbe | B the organizations compensation
hours for E S % organization (W-2/1099-MISC) from the
related z|E = g (W-2/1099-MISC) organization
organizations| 5 | E £ |3g and related
nSchedule | 2| £ | 2|5 |23] & organizations
Tom Mahairas
President 40.00|X X 79,000. 0. 0.
Walter Sotelo
Vice-president 40.00 X X 8 r 700. 0. 0.
032007 12-21-10 Form 990 (2010)




Form 990 (2010) Citivision, Inc. 38-3158455 Page8
[Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe § the organizations compensation
hoursfor | 2 % organization (W-2/1099-MISC) from the
related E .18 (W-2/1099-MISC) organization
organizations| = | g 218s and related
inSchedule [ | S| 5| § [E5] & organizations
0) BElE|B|&|E5 &
|
i ib Subtotﬂl A > 87,700. 0- 0-
¢ Total from contmuatlon sheets to Part VI, Sect|on A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 87,700. 0. 0.

2 Total number of individuals (including but not Ilmrted to those listed above) who received more than $100,000 in reportable

compensation from the organization p» 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? /f *Yes," complete Schedule J for such individual i 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensaﬂon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person .. 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. NONE
A (B) <)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 980 (2010)
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Form 990 (2010) Citivision,

Inc.

38-3158455

[Part VIll | Statement of Revenue

Page 9

(A

Total revenue

(B)
Related or
exempt function
revenue

© Re\(lgr)\ue
Unrelated excluded from
business tax under
revenue sactions 512,
513, or 514

1 a Federated campaigns | . AL

b Membershipdues . ... .. .  [(1b

Fundraisingevents = .= . .. .  |1c

Government grants (contnbutuons) 1e

c
d Related organizations . 1d
e
f

Ali other contrnibutions, gifts, grants, and
similar amounts not included above . | 1f

137,107.

@ Noncash contnbutions included in lines 1a-1f $

Confributions, gifts, grants
and other similar amounts

=2

Total. Add lines 1a-1f

>

137,107.

Migsions Support

Business Code

721210

53,000,

53,000.

Heart of a Champion

721210

6.,500.

6,500.

721210

300.

300.

evenue

a
b
¢ Sheng Tai
d
-]
f

Pro%am Service

All other program service revenue
g Total. Add lines 2a-2f .

59,800.

other similar amounts)

5 Royalties ... .

3 Investment iIncome (including dlwdends interest, and

4  Income from investment of tax- exempt bond proceeds

>
|
>

>

(i) Real

(ii) Personal

6 a Gross Rents

b Less rental expenses

¢ Rental income or (loss)

d Netrentalincomeor(loss) ... ... . ... ..

-

7 a Gross amount from sales of

(') Secuntles

. (:Ii) Other

assets other than inventory

36,975.

b Less cost or other basis
and sales expenses

¢ Gain or (loss) .

36,975.

d Net gainor (loss) .

including $ of
contributions reported on line 1c). See
Part IV, line 18

b Less: direct expenses

Other Revenue

9 a Gross income from gaming actwities See

Part IV, Iine 19

b Less direct expenses

¢ Net income or (loss) from gamlng act:vmes

10 a Gross sales of inventory, less retums

and allowances . _

b Less: cost of goods sold .

¢_Net income or (loss) from sales of |nventory

36,975.

36,975.

8 a Gross income from fundralsmg events (not

¢ Net income or (loss) from fundrals:ng events

>

Miscellansous Revenue

Business Code

11 a Insurance refund

11,149.

11,149.

b Sale of Steel

7,000.

7,000.

¢ Sale of Land

5,000.

5,000.

d All otherrevenue _ . .
e Total. Add lines 11a-11d

23,149.

257,031.

59,800.

60,124. 0.

12 Total revenue. See instructions.
032009
12-21-10

Form 990 (2010)




Form 990 (2010) Citivigion, Inc. 38-3158455 Page10
| Part IX | Statement of Functional Expenses
) Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, (A) B8 (C)
7b, 8b, 9b, and 10b of Part VIl Total expenses P panses - | generst expenses Fé’i‘ééﬁ?é’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 12,800. 12,800.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 ol .
3 Grants and other assistance to govemments
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16 48 ,708. 48,708.
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustess, and key employees . 87,700. 29,233, 29,233. 29,234.
8 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payrolltaxes . . . e 2,502. 834. 834. 834.
11 Fees for services (non-employees)
a Management
b Legal 5,400. 5,400.
¢ Accounting _ 600. 600.
d Lobbying .
e Professional fundralsmg services. See Part IV line 17
f Investment management fees
g Other o 5,540. 5,540.
12 Advertising and promotion
13 Office expenses. = _ 4,845, 4,845.
14 Information technology 1,083. 1,083.
15 Royalties = .
16 Occupancy .
17 Travel ... ... 2,081. 628. 1,453.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest 32,085. 32,085.
21 Payments to afﬁhates .
22 Depreciation, depletion, and amortization 134,070. 125,604. 8,466.
23 Insurance .. e e
24  Other expenses. Iltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule 0.) .. ..
a Utilities 11,134. 11,134.
b Maintenance & Repairs 9,976. 9,976.
¢ Insurance 5,603. 5,603.
d Supplies 2,500. 2,500.
e Vehicle 2,286. 2,286.
f All other expenses 3,715. 3,715.
25  Total functional expenses. Add lines 1 through 24f 372,628, 252,392. 90,168. 30,068.
26 Jointcosts. Chaeck here P |:| if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campalgn and fundralsmg
solicitation_. .

032010 12-21-10

Form 990 (2010)




Form 990 (2010) Citivision, Inc. 38-3158455 Page 11
{ Part X | Balance Sheet
' (A) B)
Beginning of year End of year
1 Cash - non-interest-bearing . 6,629.| 1 5,689.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 10,505.] a4 10,505.
5 Receivables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il
of Schedule L s e e 5
8 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c}9) voluntary
- employees’ beneficiary organizations (see instructions) 8
§ 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use . 8
8 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis. Complete Part V1 of Schedule D R 10a 5 . 193 4 573.
b Less: accumulated depreciation = | 10b 1,207,855. 4,119,788. 10c 3,985,718.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangbleassets = . . . .. .. . .. ... 14
15 Other assets See Part IV, Ilne11 . 413,587. 15 413L637.
___1 18 _Total assets. Add lines 1 through 15 (must equal line 34) 4,550,509, 18 4,415,549,
17 Accounts payable and accrued expenses _ 44,833.| 17 37,911,
18 Grants payable = . 18
19 Deferredrevenue = 19
20 Tax-exempt bond liabilities k 20
4 21 Escrow or custodial account liability Complete Part v of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L .. .. e 22
23 Secured mortgages and notes payable 1o unrelated third panles 387,190.| 28 367,313.
24 Unsecured notes and loans payable to unrelated third parties .. .. = . -]
25 Other liabilities Complete Part X of Schedule D 232,061.| 25 239,497,
___| 26 Total liabilities. Add lines 17 through 25 _ . 664,084.| 26 644,721.
Organizations that follow SFAS 117, check here P B{_—] and complete
2 lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets 3,886,425, 27 3,770,828.
g 28 Temporarily restrncted net assets p:]
] 20 Permanently restncted net assets X 29
i Organizations that do not follow SFAS 117, check here P l:] and
4 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or current funds e 30
§ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% |32 RBRetained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 3,886,425, 33 3,770,828,
__ |34 Total liabilities and net assets/fund balances 4,550,509, 34 4,415,549.
Form 990 (2010)
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Form 990 (2010) Citivisgion, Inc.

38-3158455 Page12

| Part X1 | Reconciliation of Net Assets

) Check if Schedule O contains a response to any question in this Part Xl . . o e e

Cd

1 Total revenue (must equal Part VIII, column (A), line 12) 1 257,031.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 372,628.
3 Revenue less expenses Subtracthne 2 fromline1 | | .. 1ls -115,597.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33 column (A)) | a 3,886,425.
5 Other changes in net assets or fund balances (explain in ScheduleO) ... .= . . .. 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, fine 33 column (B)) 8 3,770,828.

| Part XIl Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part XI|

L

1 Accounting method used to prepare the Form 990 I:] Cash m Accrual I:l 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?
b Waere the organization's financial statements audited by an independent accountant?

¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during 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 issued on a

separate basis, consolidated basis, or both:
D Separate basis I:I Consolidated basis [___| Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133?

b If "Yes," did the organization undergo the requnred audlt or audrts” If the orgamzatlon d|d not undergo the requrred audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audrits. . .

Yes

No

¥

2c

3a

3b

032012 12-21-10
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SCHEDULE A

. . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 201 0
) Complete if the organization is a section 501(c){3) organization or a section
Department of the Treasury 4947(a}{ 1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Citivision, Inc. 38-3158455

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

The organization is not a pnivate foundation because ft is. (For ines 1 through 11, check only one box.)

]
]

4] &N =

-

o0 E0 O

10
11

10

o[ 1

A church, convention of churches, or association of churches described in section 170(b}{ 1XA)i).

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

A hospital or a cooperative hospital service organization described in section 170(b}{ 1){A}{iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170{b) 1}{AXiii). Enter the hospnal's name,
city, and state.

An organization operated for the benefit of a college or university owned or operated by a govemmental unut descnbed in

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

A federal, state, or local govemment or governmental unit descnbed in section 170(b}{ 1{ANXv).

An organization that normally receives a substantial part of its support from a governmental unrt or from the general public described in

section 170(b)}{ 1{A)}{vi). (Complete Part Il )

A community trust described in section 170{b}{ 1}{A}{vi). (Complste Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to 1ts 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 1ll.)

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

An organization organized and operated exclustvely 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 508{a){3). Check the box that

descnbes the type of supporting organization and complete lines 11e through 11h

al_lTypel b Typen ¢ [__] Type 1l - Functionally ntegrated d 1 Type il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

If the organization received a wntten determination from the IRS that it is a Type |, Type I, or Type lil

supporting organization, check this box S . L . i

Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iit) below,
the govemning body of the supported organization?

{ii) A family member of a person described in (i) above? i

(iii) A 35% controlled entity of a person described in (1) or (i) above?

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

-

No

(iii) Type of

(i) Name of supported
organization

(ii) EIN

organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) isted in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized In the

us.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 980-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990E2) 2010 Citivigion, Inc. 38-3158455 Page2
Partll | 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 ine 5, 7, or 8 of Part | or if the orgamzation failed to qualify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 _{c) 2008 {d) 2009 _{e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,611,546, 1 100 483, 341,679.| 202,094.{ 137,107.] 3,392 909,

2 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 1. 611 546, 1 100 483, 341,679.| 202,094.] 137,107. 3,392 909,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

column(f) ) o 4,642,193,
Public support. Subtract line § from line 4 -1,249 284,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2006 " (b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
7 Amounts fromine 4 . 1,611 546, 1 100 483, 341,679, 202,094.| 137,107.] 3 392 909,

8 Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalties
and income from similar sources 1,122. 46. 1,168.

9 Net income from unrelated business
activities, whether or not the
business s regularly camed on

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

assets (Explainin PartIv) 23,938. 23,938.
11 Total support. Add lines 7 through 10 3,418 015,
12 Gross recsipts from related activities, etc (see instructions) = | 12 |
13 First five years. If the Form 990 is for the organization's first, second, thlrd founh or ﬁﬂh tax year as a sectlon 501(c)(3)

organization, check this box and stop here . e .. . . . e }l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by lne 11, column(f)) . ... . . . . 14 .00 %
15 Public support percentage from 2009 Schedule A, Partll,ine14 = 15 2.00 %
16a 33 1/3% support test - 2010.If the organization did not check the box on ||ne 13, and Ilne 14 1533 1/3% or mors, check this box and

stop here. The organization qualifies as a publicly supported organization . | o . D

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization _ . f:]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on Ilne 13 16a or 16b and Ilne 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 - 2009.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 organizahon meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . N I_—_|
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 . . ... P D_{]
Schedule A (Form 890 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
' {Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il }
Section A. Public Support
Calendar year (or fiscal year beginaing in) > (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished In
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

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

8 Total. Add fines 1 through 5 _
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtrctine 7c from ine 6 )
Section B. Total Support

Calendar year {or fiscal year beginning in) p» {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
9 Amounts from ine 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Addlines 10aand 10b . =

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explainin PartiV) . - ...

13 Total support (add nes 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stophere . . e . e e e e e o . pl]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) .. . o 15 %
168 Public support percentage from 2009 Schedule A, Part lll, line 15 e .. s aa s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . = . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton .. . .. ... P [:J
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... _ p D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. . __ i D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D Supplemental Financial Statements rY vy

(Forrn 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0

Deoartment of the T PartiV,line 6, 7,8, 9, 10, 11, or 12. Open to Public

Intornal Rovonus Sorice. P> Attach to Form 990. > See separate instructions. Inspection

Namoe of the organization Employer identification number
Citivision, Inc. 38-3158455

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

O b WON -

]

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year _
Did the organization inform all donors and donor advrsors in wniting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? .. - . . |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? . . . |:| Yes D No

[Part Il | Conservation Easements. Complete ifthe organlzatlon answered "Yes' o Form 990 Part Iv, e 7.

1

2

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) [:' Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified histonc structure

D Preservation of open space

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.

Held at the End of the Tax Year
Total number of conservation easements L. 2a
Total acreage restricted by conservation easements B 2b
Number of conservation easements on a certified histonc structure |nc|uded in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register =~ ... .. . ... . 2d

Number of conservation easements modlﬁed transferred released extlngurshed or tennrnated by the orgamzatlon dunng the tax

year p-

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? = . . I:] Yes |:l No
Staff and volunteer hours devoted to monitoring, inspsecting, and enforcing conservatron easements dunng the year >

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)

and section 170(h)(4)(B)(i)? . . Eves o
In Part XiV, descnbe how the organization reports conservatlon easements n rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
consearvation easements.

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

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part XV,
the text of the footnote to its financial statements that describes these tems.

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 VIli, line 1 L i L . » $
(ii) Assets included in Form 990, Part X . o > 3
If the organization received or held works of art, hrstoncal treasures or other srmllar assets for financial gain, provide

2
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIIl, line 1 o e e > 8
b Assets included in Form 990, Part X . L . | K
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
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38-3158455 Page2

[Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3’ Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply)
a [ Public exhibition
b :] Scholarly research

d |:| Loan or exchange programs

e I:] 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 solicit 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?

DYes

DNo

Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?

If "Yes," explain the arrangement in Part XIV and complete the foIIowmg table

DYes

l:]No

Amount

Beginning balance 1c

Additions dunng the year _ 1id

Distnbutions during the year 1e

Ending balance 1f

Did the organization mclude an amount on Form 990 Part X Ime 21’7
If "Yes,” explain the arangement in Part XIV.

U'E"‘“OQ.O

.I:]Yes

L__]No

[ Part V | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10

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

(e) Four years back

Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses

Grants or scholarships

o aov

Other expendrtures for facilities
and programs

Adminsstrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as-
Board designated or quasi-endowment P>
Permanent endowment p»

Term endowment P> %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by.

(i) unrelated organizations

(ii) related organizations R
If "Yes" to 3afji), are the related orgamzatlons Ilsted as reqwred on Schedule R"
Describe in Part XIV the intended uses of the organization's endowment funds

%

%

goum”c-ﬂ

b

Yes [ No

3afi)
3a(ii)
3b

LPart V1 | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other {b) Cost or other

basis (investment) basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land 201,034.

201,034.

b Buidings 4,594,557, 872,818.

3,721,739.

¢ Leasehold lmprovements R

d Equipment

e_Other 397,982. 335,037.

62,945.

Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), Iine 10(c).) . |

3,985,718,

Schedule D (Form 990) 2010

032052
12-20-10
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| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

38-3158455 Page3

(a) Description of secunty or category

(including name of security) (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

©)

(D)

(E)

(9]

Q)

H)

{)

Total. (Col (b) must equal Form 890, Part X, col (B) lins 12.) >

[Part Vill] Investments - Program Related. See Form 990, Part X, line 13

{a) Description of investment type (b) Book value

{c) Method of valuation
Cost or end-of-year market value

)

@)

()]

@)

)

(6)

@)

@®)

9

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

[Part iX| Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

(1) Construction in Progress

413,637.

)

@)

@)

(5)

(6)

(U]

®)

©

(10)

Total. (Column (b) must equal Forrn 990, Part X, col (B) line 15.)

....... | 3 413,637.

Part X I Other Liabilities. See Form 990, Part X, ine 25

1. {a) Description of liability

(b) Amount

(1) Federal Income taxes

@ Line of Credit

184,354.

3) Cash Overdraft

55,143.

@)

()

(6)

)

()]

9

(19)

(11

Total. (Column (b) must equal Form 990, Part X, col (B) hne25) ... . .. P 239,497.
2 PN liee rao) Foolnote Tn Parl XIV, provide the text of the Toolnate 1o the organization™s financial statements that reports The organizafion's Tiability for uncertain tax posiions undor

03205
12-20-10

Schedule D (Form 990) 2010




Schedute D (Form 990) 2010 Citivigion, Inc. 38-3158455 Page4
[Part XI [Reconciliation of Change in Net Assets from Form 890 to Audited Financial Statements

1 ' Total revenue (Form 990, Part Vill, column (A), kne12) . . . . ... .11 257,031.
Total expenses (Form 990, Part IX, column (A), ine 25) 372,628.
Excess or (deficit) for the year. Subtract line 2 from line 1 -115,597.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Descnbe in Part XIV) .
Total adjustments (net) Add lines 4 through 8 [ .
10 Excess or (deficit) for the year per audited financial statements Comblne lines 3 and 9 s 10 -115,597.
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements . . .. . ... . .. ... . i 1

2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains on investments . . 2a
b Donated services and use of facilities _ . . . L o 2b

¢ Recoveriss of prior year grants L X . o . 2¢c
d
e

O O ~NOOOHLELON
© |0 N |® [ d W N

Other (Describe in Part XiV) . . X L. L .. L2d
Addtines 2athrough2d = . ... ... . .. .. . .. . e e e e e e e L L2
3 Subtractline 2e fromlne 1 . e e e e U )
4 Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIl line 7b o 4a
b Other(Describe nPart XIV) . .. . . ... . .. 4b
¢ Addlines4aanddb = . e . R I
Total revenue. Add lines 3 and 4c {777/s must equal Form 990 Part/ //ne 12 ) . 5
\ [Part XIIWReconcmatlon of Expenses per Audited Financial Statements With Expenses per Retum
‘ 1 Total expenses and losses per audited financial statements = .. = .. . oo . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities e e 2a
Prior year adjustments X R 2b
Other losses L .. 2c
Other (Descnbe in Part XIV}) oL e, 2d
Addlines 2athrough2d .. . . .. . ... . . .. .0 L L e .. [ 2
8 Subtracthne2efrominet = ... . . .. L. L L L L ... . .. ... L3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b
b Other (Describe in Part XIV) R
‘ ¢ Addines4aand4b = . e e e e e e - .
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) . e . .. . 5
| Part XiV| Supplemental Information
Compilete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part
X, line 2, Part Xl, line 8, Part Xl|, lines 2d and 4b; and Part XilI, lines 2d and 4b Also complete this part to provide any additional information.

o a0 oo

& B
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °M23'6‘i‘|5'(°]°‘"

(FOTI’!I 990 or 990-E2) Complete to provide information for responses to specific questions on

Depertmont of the Treasury Form 990 or 980-EZ or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
Citivision, Inc. 38-3158455

Form 990, Part I, Line 1, Description of Organization Mission:

of Jesus Christ.

Form 990, Part ITI, Line 4d, Other Program Services:

Citivision conducts speaking engagements locally, nationally and

internationally in order to promote the Gospel and build God's Kingdom.

In addition, the Citivision retreat center is used to hold retreats,

seminars and conferences for churches and ministries.

Expenses $ 189,056. including grants of § 12,800. Revenue §$§ 300.

Form 990, Part VI, Section B, line 11: At an annual Board Meeting, all

governing members are provided with the organizations's 990.

Form 990, Part VI, Section C, Line 19: The organization is a member of

the

ECFA and documents are available at ECFA's website for review.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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