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AUG-15-2012 99:59A FROM: MICHARELROGESCPAPA 2525140707 T0: 19193292542 P.2

©

990 | OMB No, 1545-0047
Form Return of Organization Exempt From Income Tax 2011

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

o

i | {3fa.1,e.

ﬁﬂ?&’l“ eRr:v::u:w s::ve«g:wy » The organization may have to use a copy of this return to satisfy state reporting requirements. o m“ e _;"
A For the 2011 calendar year, or tax year beginning , 2011, and ending ’
B  Cneck if applicable. C Name of organizaton CATCH THE FIRE MINISTRIES, INC. D Employer tdentification Number
Address changs Domng BusinessAs ~ CATCH THE FIRE RALEIGH 47-0863999
Name change Number and streei (or P.0. box if mali is not delivared to strest addr) Roomvsuite E Telsphons number
Inthal return 9225 LEESVILLE RD. (919) 848-3063
Terminated City, town o7 country State ZIP code + 4
Amondod roturn . |RALEIGH NC 27613-7513 ]G Grossrecepts $ 604,721,
Application pending| F Name and address of principal officer: H(w) ts this a group relurn lor afilliates? B Yes Huo
H(b) Ase gl affihates included?
CARLOS RODRIGUEZ 9225 LEESVILLE ROAD RALEIGH NC 27613-751p f No." attach a list (see nstructions)
| Tax-exempt status j 501(cX3) r[ 501(c) ( )< (insert no.) [—I 4947(a)1) or I I 521
J  Website:> N/A H(c) Group sxsmption number *
K Form of organization- m Corporalion H Trust I—I Assotiation H Othar ™ I L vear of Formation 2002 IM State of legal dormals: NC

E JUP_LEADERS_AND_MINISTERING TQ THE POOR OF OUR CITY. CTF _RBLE_IEE CURRENTLY __ ____
£ HAS SUNDAY SERVICES AT 10:30 AM AT OUR LEESVILLE RD CNTR/7PM AT NCSU__ _ ________
3| 2 Check this box » D—if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, Iine 1a) 3 5
o | 4 Number of independent voting members of the governing body (Part VI, hne 1b) . . .. .. 4 4
é 5 Total number of individuals employed in calendar year 2011 (PartV,lmne 2a)......... . ....ccvvvenen .. 5 7
£ | 6 Total number of volunteers (estimate If necessary) .. . . 6 70
E 7a Total unrelated business revenue from Part VI, column (C), ne 12 .. . . O £ 0.
b Net unrelated business taxable income from Form 890-T,line34 .... . ... . ... ... .. ... ..... 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) .. . .. e e e e e 387,203. 507,066,
3 [ 9 Program service revenue (PartVIIL IIn@2g) .....oovv viiieir v o ciir e 71,283. 97,655.
§ 10 Investment income (Part VItl, column (A), lines 3, 4, and 7d) . .. e 50, 0.
& | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and He) . 3,491,
12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (A), line 12) ..... 462,027. 604,721,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ... ...... Coe e 14,400.

>14 Benefits paid to or for members (Part X, column (A), line 4) .
.15 Salaries, other compensation, employep ben Y
1Ga Professional fundraising fees (Part IX, olumMAs

Ayhnes 5-10) ...... 219, 659. 223,941.

nl l ) ﬂnm

_(‘ b Total fundraising expenses (Part IX, ¢ ntg\ (D). line 25) » Uo 0. L . oo
17  Other expenses (Part IX, column (A), Ir@ Haﬂuiﬁl B @e?{] Z Q .. 264,768. 325,728,
?8 Total expenses. Add lines 13-17 (must/equaLPart X, column (A), ine @ e 484,427, 564,069,
19 Revenue less expenses Subtract line (18 fromrinest2 £=o g - o oo - . R -22,400. 40,652.
;g ot L PYULIN, UU\J 8aginning of Current Year End of Year
j i32}) Total assets (Part X, line 16). .... .... R o 81,913, 118,920,
21 Total liabilthes (Part X, ine 26) .... ... .. e e e e e i e e 25, 645. 22,000.
é Net assets or fund balances. Subtract line 21 from line 20 . . . . . 56,268. 96,920.
Signature Block
l.:ndme gn “el&s r%'u%.h”o Ie gae'cel.'ar(s ?\‘e 'l llhg.?‘vg xa{T ri"ed hla 'uﬂua'lrl‘ : A?Sfﬁ."a'?. wn'\.'?g‘ny& g[c‘r;’ogglsag rfyn n%e/ egaeems and to the best of my knowledge and betief. It is true, correct, and
0 | Bl 2o\
Sign Signature of officer [ Date
Here P cARLOS  LoYLIGUER VP _OF THE BOARD

Type or print name and title,

Print/Type preparer's name Pre; s signatur [} Check D i |PTN
Paid MICHAEL A ROGERS CPA, PA /  sell-employed P00044073
Preparer |rim's namo » MICHAEL A. ROGERS, PA,

Use Only |rimsagaess ™ 328 SOUTH FRONT STREET Fem's EIN » 56-2132022

NEW BERN NC 28560 Phoneno  (252) 636-3500
May the IRS discuss this return with the preparer shown above? (see Instructions) . . .. . .. . .. K| ves [ ]wo
BAA For Paperwark Reduction Act Notlce, see the separate instructions. TEEADIO)  07/05/1) Form 990 (2011)



Form 990 (2011) CATCH THE FIRE MINISTRIES, INC. 47-0863999 Page 2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse to any questioninthisPartitf. . . . . . . . . o v v v v v v 0o o ee v v mewee 5(1
1 Briefly describe the organization’s mission:
NON-DENOMINATIONAL CHURCH WITH THE MISSION OF

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

FOMM 990 OF 990-EZ%. « + « « « « + ot e e e et e e e e e e [] Yes No
If 'Yes,’ describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes EI No

If 'Yes,’ describe these changes on Schedule O

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

4a (Code ) (Expenses $ 43,121. including grantsof $ 0. )(Revenue $ 7,820.)
CATCH THE FIRE STATE IS OUR CONGREGATION THAT MEETS ON SUNDAY EVENINGS

4b (Code ) (Expenses $ 0. including grantsof  $ 0. ) (Revenue §$ 6,766.)
EVENT INCOME FOR SPECIALLY HELD SERVICES TO THE SURROUNDING GREATER

4 ¢ (Code ) (Expenses $ 104,890. including grantsof $ 0. )(Revenue $ 83,102.)
THE SCHOOL OF REVIVAL IS ESTABLISHED TO TRAIN FUTURE CHURCH LEADERS AND

4 d Other program services (Describe in Schedule O)
(Expenses $ 14,400. includnggrantsof  $ 0. )(Revenue $ 0.)
4 e Total program service expenses » 162,411.
BAA TEEAO102 07/05/11 Form 990 (2011)
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Form 990 (2011) CATCH THE FIRE MINISTRIES, INC. 47-0863999

Page 3
{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 private foundation)? If 'Yes,’ complete

SchedUle A. . . . o o o e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . .. . .. 2 X
3 Did the orgamization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If Yes,’complete Schedule C, Partl. . . . . . . . . .« o« i i i i i i it i e e e e e e e 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’complete Schedule C, Partll . . . . . . . . . .. . .. vt 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Partill . . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

tg provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, 6 %

7 T2 S8 S

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Partill . . . . . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes,’

complete Schedule D, Partlll. . . . . . . i o i i i e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit reparr, or debt negotiation services? If 'Yes,’ complete

Schedule D, Part IV . . . . o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’complete Schedule D, PartV . . . . . . . . .« .« oo o v v e 10 X

11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable

a Bld the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,” complete Schedule
N - T Y

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 16? If 'Yes, complete Schedule D, Part VIl. . . . . . .« . . .« oo oo v o v v o ool

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 1672 If 'Yes, complete Schedule D, Part VIIl . . . . . . . . .« . oo v oot vt iv v v

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 1672 If 'Yes,’ complete Schedule D, Part IX . . . . . « ¢« i i v i i i i i i it e e e e e e e e e

e Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes,  complete Schedule D, Part X . . . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s iability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, XIl, and XHI . . . .« « o o v i i e i e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered 'No’to line 12a, then completing Schedule D, Parts XI, Xll, and Xlilisoptonal . . . . . . . . . ..

13 s the organization a school described in sectton 170(b)(1)(A}u)? If 'Yes,’complete Schedule E. . . . . . . . . . . .. .. ..

14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... ... .. .. ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,”complete Schedule F, Partsland IV . . . . . . .« « . v o v vt v v i i n e e e

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If Yes,'complete Schedule F, Parts lfand IV. . . . . . . . . ... ..o

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . .. .. ... ...

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . .« . « « « o o v o v v oo oL

18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,'complete Schedule G, Partll . . . . . . . « « o o i i i i i i it e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hne Sa? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . 0 i e e e e e e e e e e e e e e e e

20 a Did the organization operate one or more hospital facilities? If 'Yes,  complete Schedule H . . . . . . . . ... ... .. ...

b If 'Yes’to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . .. . ...

11al X

11b X
11¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X

16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103 01/23112

Form 990 (2011)
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Form 990 (2011) CATCH THE FIRE MINISTRIES, INC. 47-0863999

Page 4
‘PartEVa&: Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part I1X, column (A), ine 1? If Yes, complete Schedule |, Parts land !l . . . . . . . « .« oo oo v oo v 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,’complete Schedule I, Parts land Ill . . . . . . . . o . 0 v v v i it e e 22 X
23 Did the organization answer Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlons current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete
SChedUIE J .« o v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'NO,’goI0IINE 25. . . . o o o i i i i i i e i e i e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptton? . . . . . . ... . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . L L L L e e e e e e e e e e e e e s 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time dunngthe year? . . . ... .. .. ... 24d
25 a Section 501(c)(3) and 501(c)(4) organlzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,’complete Schedule L, Part! . . . . . . . . ... . oo it nn oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied personin a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . o v o o i i i e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Part!l. . . . . . . . 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 1V
instructions for applicable filing thresholds, conditions, and exceptions)

28a X

a A current or former officer, director, trustee, or key employee? If 'Yes,’complete Schedule L, Part IV . . . . . . . . . . .. ..
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part V. . . .« v o i e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity 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, PartIV . . . . . . . . . ... . ... ... 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete ScheduleM . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If 'Yes, complete Schedule M . . . . . . . o L e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part 1l . . .« o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,'complete Schedule R, Part! . . . . . . . . « . . . i i i i et v i v ittt v e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ili, IV, and V, 4 X
72 =2 3
35a Did the organization have a controlled entity within the meaning of section 512()(13)? . . . . . . . . . . . oo oo v o 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes, complete Schedule R, Part V, lne 2 . . . . . . . . .« « v ot i v i it v v e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related
organization? /f 'Yes,’ complete Schedule R, Part V, lIne 2 . . . . . .« o .« i i i i i e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,'complete Schedule R, Part VI . . . . . . . . . ... .. .. 37 X
38 Duid the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . ... ... e e 38 X

BAA

TEEA0104 01/2312

Form 990 (2011)
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Form 990 (2011) CATCH THE FIRE MINISTRIES, INC. 47-0863999

Page §
L Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse to any questioninthiIsPart V. . . . . . . o o it i i i v i vttt i it oo u oo e s ua |—|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable . . . . . . . . . . 1a 0 i
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . . . . 1b 0 J
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -
(gambling) WiNNINGS 1O PriZE WINNEIS? . .« o v v i v i it it e e et et e e e e e e e e e e e e e e e e e e e 1c| X v
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- J
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 7 _
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?. . . . . . . . . . . . 2b] X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) N _MJ
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . .. . ... 3al X
b If 'Yes’ has it filed a Form 990-T for this year? If ‘No,’ provide an explanationin Schedule O. . . . . . . . . . . . . ... ... 3b] X
4 a At any time durnng the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country: >
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
§ a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . . . .. . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . .. .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . v . . ¢ o i i i i i i e e e S5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were nottaxdeductible? . . . . . . 0 o oL L e e e 6a X
b If Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . . . . . . L L e e e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . ... .. .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . . . . .. ... ... | 7d] [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899
asrequIred? . & o . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C7 . . o v o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the !
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any tme during the year? . . . . . . . . . o 0 0 e e e e e e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distnbutions under section 496672 . . . . . . . . . . . .. Lo oo e oL 9a
b Did the orgamization make a distribution to a donor, donor advisor, or related person? . . . . . . .. ..o hh e oo e .. 9b
10 Section 501(c)(7) organizations. Enter-
a Iniiation fees and capital contributions included on Part Vill, ine 12. . . . . . . .. . . . . .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders. . . . . . .. ... ... .. ... ....... H1a
b Gross income from other sources (Do not net amounts due or paid to other sources ;
against amounts due orreceived fromthem ). . . . . . . . ... .o oo oL 11b - ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in heu of Form 10412 . . . . . . . . . . 12a
b It 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . [ 12bJ
13 Section 501(c)(29) qualified nonprofit health insurance issuers. U T
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . . . .. ... ... ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to 1ssue qualified healthplans . . .. . . ... .. ... .. 13b |
c Enter the amountofreservesonhand . . . . . . .. ... L o 0o oo 13¢c |
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . ... . . . . oL . 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If No,’ provide an explanation in Schedule Q. . . . . . . . .. ... 14b

BAA TEEA0105 07/05/11

Form 990 (2011)



Form 990 (2011) CATCH THE FIRE MINISTRIES, INC. 47-0863999 Page 6

|Part Vi |Governance, Management and Disclosure For each 'Yes’response to lines 2 through 7b below, and for
a 'No’response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponsetoanyquestoninthisPart VI . . . . v v v v v v v v v v v v v v ot et o e e [ﬂ

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 5
If there are matenal differences in voting nights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 4

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other R i —
officer, director, trustee or key employee? . . . . . . . . L L L L e e e e e e e e e e e e e 2 X

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . .. . ... ... ... 3 X

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . . . . . . . . . . L L e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . ... 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . . . L L L e e e e e e e e 6 X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . L L L L e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . . . i e e . 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 1 v
the following

aThegoverning body? . . . . . . o 0 i i e e e e e e e e e e e e e e e e e e e e e e e e 8al X
b Each committee with authority to act on behalf of the goverming body? . . . . . . . . . . . . o i it e 8b] X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f 'Yes, ' provide the names and addresses in Schedule O . . . . . . . . . ... .. ... .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affillates? . . . . . . . . o o 0 o 0 i i i it i e e e e e e 10a X
b It 'Yes," did the organization have watten policies and procedures governing the activities of such chaptees, affiliates, and branches to ensure ther
operations are consistent with the organizalion’s exXempl PUPPOSES?. - « « « & & v v v v v b bt e e e e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? . . .« . v v v ¢ o v 4 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 P
12a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . v v v v v v i v v i i v i v e o n e 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise
(I o703 [T £ 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,’ describe in
Schedule Ohow thiSISAONE . « « v« v o v e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a wntten whistleblower policy? . . . . . . . . . 0 L o e e e e e e 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . o o v o b v v b u e e e 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 1
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . .o 00 v i it v it v e v oL 15a X
b Other officers of key employees of the organization. . . . . . . . . . . . o o i L e e e e e 15b X
If 'Yes'to line 15a or 15b, describe the process in Schedule O (See instructions ) i
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a - —f
taxable entity dunngtheyear? . . . . . . . .. L L e e e e e e e e 16a X

b It 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its i
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the —_ J
organization's exempt status with respect to SUCh arran@ementS?. . . . .« v v i it i e e e e e e e e e s s e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >

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 availlable Check all that apply

D Own website D Another's website Iz] Upon request
19 Describe In Schedule O whether (and it so, how) the organization makes its governing documents, conflict of interest policy, and financial statements avatable to
the public dusng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
*» MURRAY SMITH 9225 LEESVILLE ROAD RALEIGH NC 27613 (919) 848-3063

BAA TEEA0106 01/23/12 Form 990 (2011)
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Form 890 (2011) CATCH THE FIRE MINISTRIES, INC. 47-0863999 Page 7

[aR’éﬁk\'ﬂ_Iﬁ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponse to any questoninthisPart VII. . . . . . . .. .. . oo oo v v v v, |—]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

® List all of the og;amzatlon’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F') i no compensation was paid

® List all of the organization’s current key employees, If any See instructions for defimition of key employee ’

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees; highest compensated
employees, and former such persons

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

©
P
(A) (B) (do not check %%trlgl:han one box, (D) (E) (
Name and title Average untess person is both an officer Reportable Reportable Estimated
hours and a directorArustee) compensation from compensatton from amount of other
per week the orgamization related organizations compensation
(descnbe | 5= | 5| Q|2 | 2XF| 2 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor [ c &} £ J | | Z4 | F organization
related se|lEl 2]z 3 and related
orgamiza- a o = k= |7 organizations
tions In Sl | *3
Schedule 2 = 5 3
° ‘A
k] o
&
-{1) DUNCAN SMITH _ ______ |
PRESIDENT 10.00] X X 0. 0. 0.
—{(2) JONATHAN MLINARCIK _ _ _ _
VICE PRESIDENT, TREASURY| 2.00| X X 0. 0. 0.
_()_CARLOS RODRIGUEZ _ __ _ _
VICE PRESIDENT 40.00{ X X 44,193. 0. 0.
_(4_MICHAEL FULTON ______ |
SECRETARY 0.50( X X 0. 0. 0.
_(5)_JOHN_ARNOTT _ ________
MEMBER 0.50| X 0. 0. 0.
e ____
o
e
e ___
Qo ___
oY ___
L
0y ___
0
BAA TEEA0107 07/06/11 Form 990 (2011)




Form 990 (2011) CATCH THE FIRE MINISTRIES, INC. 47-0863999 Page 8
| Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(€)
Posits
(A) (B) (do not chengImoo?e than one (D) (E) (F)
Name and title [Average | box, unless person is both an Reportable Reportable Estmated
hours officer and a director/trustee) compensation from compensation from amount of other
per the organization related organizations compensation
week 1231 31 Qf FI3T[J | (W-2/1099-MISC) (W-2/1099-MISC) from the
(describ|a g 21 F | < BS 3 orgamization
e |aal Ejel 2283 and related
hous |25 51T (2RSS orgamizations
for |S3] 2 5 |°8
related al = 3 2
organi- o 2 ® o
zawons | 8| & a
n 3 =8
Sch 0) &
s _____
0 ____
8 _____
. ______
a_ _ o ______
e ________________
ey  _ __ L _____
e_____________
®_ o _____
@y_ _ o _____
e _____
1bSub-total. . . . . . . L e e e e e e e > 44,193. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . .. .. ... >
dTotal(addlinesiband1e) . . . . . . . . .. . i it il > 44,193. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization >
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee ]
on ine 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . . i L e e e e e e e e e e e e 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for
suchindividual . . . . o o L e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual SN [N
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . . . . . v o i vt . . 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 Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) ()
Name and business address Description 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 >

BAA TEEA0108 07/06/11 Form 990 (2011)




Form

990 (2011)

CATCH THE FIRE MINISTRIES,

INC.

47-0863999

©

Page

Part Vill| Statement of Revenue

Total revenue

Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns 1a

1b

b Membership dues

¢ Fundraisingevents. . . . . . .. 1c

d Related organizations 1d

e Government granis (contmbutions) . . .| 1e

f Al other contrbutions, gifts, geants, and
similar amounts not included above . . .| 1f

507,066.

g Noncash contributions included in Ins 1a-11  $

h Total. Add lines 1a-1f

507,066.

|

PROGRAM SERVICE REVENUE

Business Code

2a SCHOOL OF REVIVAL

611600

83,102.

83,102.

900099

7,820.

7,820.

900099

6,733.

6,733.

f All other program service revenue . . .

g Total. Add lines 2a-2f

97,655.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds . .

5 Royaltes. . . . .. . ... .......

(1) Real

(n} Personal

6a Gross rents

b Less rental expenses .

¢ Rental income or (loss) . . .

d Net rental income or (loss)

Secunt
7 a Gross amount from sales of ) Secunties

(11} Other

assets other than inventory .

b Less: cost or other basis
and sales expenses . . . .

¢ Gain or (loss)

d Netganor(loss). . . « .« .o v ..

8 a Gross income from fundraising events
(not including.

of contnbutions reported on line 1¢)
SeePartIlV,lne18. . . . . . .. ... a

b Less. direct expenses

¢ Net income or (loss) from fundraisingevents . . . . . . . »>

9a Gross income from gaming activities
See PartIV,lne19. . . . . ... ... a

b Less direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

|

604,721.

97,655.

0.

BAA

TEEA0109 07/06/11

Form 990 (2011)




Form 890 (2011) CATCH THE FIRE MINISTRIES, INC.

47-0863999

Page 10

|Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other orgamizations must complete column (A) but are not required to complete columns (B), (C), and (D)

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

A (B) (D)
Do not include amounts reported on lines Total éx;))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments f
and organizations In the United States See
PartiV.lme21 . . . . ... ... ... ...
2 Grants and other assistance to individuals in
the United States See Part IV, lne22 . . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16. . . 14,400. 14,400.
4 Benefits paid to or for members. . . . . . . ..
Compensation of current officers, directors,
5 trustges, and key employees . . . . . . . . .. 44,193. 12,986. 31,207. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). . . . . . . . . . ...
Other salariesandwages. . . . . . . . . ... 163,834. 98,314. 65,520. 0.
Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer contnibutions). . . . . .. . ... ..
9 Other employee benefits . . . . . .. ... ..
10 Payrolltaxes . . . . .« v v v v v v i u e 15,914. 9,230. 6,684. 0.
11  Fees for services (non-employees)
aManagement. . . . . ... ... .0,
blegal. . . . ... . ... ... ...
CACCOUNIING + « + « v v v o e e e e e e e e e 1,559. 0. 1,559. 0.
dlobbying . . . . . . ... ... ...
e Professional fundraising services See Part IV, tine 17 . . % -
f Investment managementfees . - . . . . . ..
gOther. . . . .. . v v i 5,250. 0. 5,250. 0.
12 Advertisingand promotion . . . . . . ... .. 1,667. 8. 1,659. 0.
13 Officeexpenses . « « .« « v v v v v v v v ot 14,475. 3,614. 10,861. 0.
14 Informationtechnology . . « . .« . « v o . .. 6,586. 0. 6,586. 0.
15 Royalties. . . . . . .« v v v oo
16 OCCUPANCY . « + « + v v v v v v e e e 141,497. 0. 141,497. 0.
17 Travel . . . . o o o e 26,092. 11,861. 14,231. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ... oo
19 Conferences, conventions, and meetings . . . . 70,247. 3,643. 66,604. 0.
20 Interest. - « . . v oo i e e e e 211. 0. 211. 0.
21 Paymentstoaffibates. . . . . . . . . ... ..
22 Depreciation, depletion, and amortization. . . . 7,404. 0. 7,404. 0.
23 INsurance . . . . .. e h o e e 14,284. 0. 14,284. 0.
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on ScheduleO) . . . .. ... ...
aMISSIONS 11,982. 1,000. 10,982. 0.
bGIFTS 20,304. 7,319. 12,985. 0.
¢ PASTORAL HOSPITALITY 3,516. 0. 3,516. 0.
d YOUTH/CHILDREN 1,486. 0. 1,486. 0.
eAllotherexpenses . . . . . . . . . ... ... -832. 36. -868. 0.
25 Total functional expenses. Add tines 1 through 24e. . . 564,069. 162,411. 401,658. 0.

26

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation

Check here > D if following
SOP 98-2 (ASC 958-720). . . - . « . . . . . .

BAA

TEEAQ110 01/26/12

Form 990 (2011)




Form 990 (2011)

CATCH THE FIRE MINISTRIES, INC. 47-0863999 Page 11
[Part X [Balance Sheet
(A)
Beginning of year End of year
1 Cash —non-interest-beanng . . -« « . v v v v v v v e v v bt e 6,093.] 1 31,917.
2 Savings and temporary cashinvestments . . . . . . . ... 0000 ... 90.[ 2 683.
3 Pledgesandgrantsreceivable,net. . . . . . . . ... .0 0 0o 3
4 Accountsreceivable, Net . « v v v vt i e e e e e e e e e e e e e e e e e e 1,744.] 4 4,746.
5 Recelvables from current and former officers, directors, trustees, key employees, —l
and highest compensated employees Complete Part Il of ScheduleL . . . . . . .. 5
6 Recewvables from other disqualified persons (as defined under section 4358(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
A organizations (see Instructions). . . . . . . . Lo oo L e e e e e 6
g 7 Notesandloansrecevable,net . . . . . . . . . L o L e e e e e 7
$ 8 Inventoriesforsaleoruse . . . . . . . o i 0 e e s e e e e e e e e e e e e 8
s | 9 Prepadexpenses anddeferredcharges . . . . . . .. ... ... 00 000 50,876.] 9 64,842.
10a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . .. ... ... 10a 33,795.
b Less accumulated depreciation . . . . . . . . . . .. 10b 17,063. 23,110.[ 10¢c 16,732.
11 Investments — publicly traded secunttes . . . . . . . . ... Lo 11
12 Investments — other securities SeePart IV, line11 . . . . . . .. .. o oo 12
13 Investments — program-related SeePart IV, limne11 . . . . . . .. ... ... ... 13
14 Intangbleassets. . . .« . L L L e e e e 14
15 Otherassets SeePartIV,line11 . . . . . . . . . o v i v v it it v v v e 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . ... ... ... 81,913.116 118,920.
17 Accounts payable and accrued eXpenses. . . . - « = v o v v bt e e e e e 13.]17
18 Grantspayable. . . . . . . . . L e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . . . 0 i it e e e e e e e e e e e 19
% 20 Tax-exemptbondliabilities . . . . . .« . . . .0 L e e e e 20
Q 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . . .. 21
Y 5w . VA N S Lo
LB e e e e B
T ofScheduleL . . . . . . . . i e e 21,000.| 22 22,000.
,'5 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ... 23
S [ 24 Unsecured notes and loans payable to unrelated thrd parties . . . . . . . ... .. 4,632. 24
25 Other liabiliies (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Addlines 17through 25. . . . .« . v v i i v i i e v i v v as 25,645,126 22,000.
E Organizations that follow SFAS 117, check here > l__] and complete lines n
T 27 through 29 and lines 33 and 34.
é 27 Unrestrictednetassets. . . « ¢ & v v o v i b i h e e e e e e e e e e e e e e e e 27
E |28 Temporarnly restrictednetassets . . . . . . . .. .o oL 28
S [ 29 Permanently restricted NEtassets . .« « . . . i v i e e e e e e e e 29
3 Organizations that do not follow SFAS 117, check here > and complete J
5 lines 30 through 34.
b |30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . ..o 30
E 31 Paud-in or capital surplus, or land, buillding, or equipmentfund . . . . . . . .. ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . . . 56,268.| 32 96,920.
g 33 Totalnetassetsorfundbalances. - -« - - -« « oo e e i 56,268.133 96,920.
S | 34 Total labiittes and net assets/fundbalances . . . . . . ... ... ... ... ... 81,913.(34 118,920.
BAA Form 990 (2011)
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Form 990 (2011) CATCH THE FIRE MINISTRIES, INC. 47-0863999

I Part XI |Reconciliation of Net Assets

Check if Schedule O contains aresponse to any questoninthisPart XI. . . . . . ... oo v v v 0wt v v e

Total revenue (must equal Part Vi, column (A), ine 12)

604,721.

Total expenses (must equal Part IX, column (A), ine 25)

564,069.

Revenue less expenses Subtract line 2 from hne 1

40,652.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column{A)). - . . . . . . . ... .. 4

56,268.

Other changes In net assets or fund balances (explain in Schedule O)

D bW N =

Net assets or fund balances at end ot year Combine lines 3, 4, and 5 (must equal Part X, line 33,
N ) I I T T R R A S S S R I AT 6

[Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response to any question inthisPart XIl. . . . . . . .. ... .. ...

Cash |:| Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . ... .. ..
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . .. oo oL

1 Accounting method used to prepare the Form 990:

c If 'Yes'to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
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 1ssued on a
separate basis, consolidated basis, or both

D Separate basis I:] Consolidated basis D Both consolidated and separate basis
3 a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . v v v i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

>

2b X

2¢C

3a X

3b

BAA

TEEAO112 07/06/11
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Public Charity Status and Public Support

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

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

2011

Open to Public i
Inspection ‘

Name of the organization

CATCH THE FIRE MINISTRIES, INC.

Employer identification number

47-0863999

[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
! A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
! A 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 described in section 170(b)(1)(A)(iii) Enter the hospttal's

10
11

name, city, and state

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

170(b)(1)(A)(iv). (Complete Part II )

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

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

in section 170(b)(1)(A)(vl). (Complete Part 1)

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes ot one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete Iines 11e through 11h

a DTypeI b |:|Type Il

c |:| Type Il — Functionally integrated

d[ ] Type il — Other

e D By checking this box, | certify that the organization i1s 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 1s a Type |, Type il or Type lil supporting organization, D
ChECK thIS DOX - & & v v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? . . . . . .« v« v o oo oo (i)
(ii) Afamily member of a persondescribedmn (Jabove? . . . . . . .. L. Lo n e e e e e (ii)
(ili) A 35% controlled entity of a person described in (1) or (nyabove? . . . . . v . oo oo e s o s e e 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (il) EIN {iii) Type of organization {Iv) Is the {v) Did you noufy (vl} Is the {vil) Amount of support
organization (descnbed on lines 1-9 organizatton in the organizatton In organization in
above or [RC section column (i) hsted in column (1) of column (i)
(see instructions)) your goveming your support? organized in the
document? Uus?
Yes No Yes No Yes No
(A)
(8)
(C)
[(2)]
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401
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Schedule A (Form 990 or 990-E2) 2011 CATCH THE FIRE MINISTRIES, INC. 47-0863999 Page 2
| Part Il |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 | or if the organization failed to qualfy 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
beginning in) >
1 Gifts, grants, contmbutions, and

membership tees received (Do not
nclude any ‘unusual grants’) . . . .

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onmtsbehalf . ... ......

3 The value of services or
faciities furmished by a
governmental unit to the
organization without charge. . .

4 Total. Add ines 1 through3 . .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported - Lt "3
organization) included on line 1 : v
that exceeds 2% of the amount ’ ’
shown on hne 11, column (f) . .

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

6 Public support. Subtract line 5
fromhned . ... . ...... . &

Section B. Total Support

Calend fi
bgg?;“n?;gyﬁf)’i” Iscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

>

(3

7 Amountsfromlned . ... ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . « « « .« . . . .

9 Net income from unrelated
business activities, whether or
not the business is regularly
carrredon . . . . .. 0. .

10 Other income Do not include
gan or loss from the sale of

11 Total support. Add lines 7
through10 . . . . . . ... ..

12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . . ..o oL 0oL L oo e | 12

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . . . . . v ot v v et e e e e e e e 4 e e s e s e e s s s e e e > ﬂ

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . .. .. ... 14 %
15 Public support percentage from 2010 Schedule A, Partll,line 14 . . . . . . . ¢ . .« o 0o Lo oo n o e 15 %

16 a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . « . v v v v v b v e e e > D

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 I1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .« v v v v it e e e e > D

17 a 10%-facts-and-circumstances test — 2011. 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 . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the orgamzation 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 . . . . . . . . ... >
18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 CATCH THE FIRE MINISTRIES, INC. 47-0863999 Page 3
|Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on hine 9 of Part | or If the organization failed to qualify under Part Il If the organization fails
to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusualgrants’). . . . ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the orgarnization’s
tax-exempt purpose . . . . . .

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

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . ... ......

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

6 Total. Add lines 1 through 5

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

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

cAddlnes7aand7b . . . . ..

8 Public support (Subtractline | o 20 A wre B | ®
7cfromlne6) . ... ..... st 2 ot ot ;&,‘,W@&i,‘@ FiE .
Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amountsfromline6 . ... ..

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 Addines10aand10b . . . . .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s
reguladly camsedon . . . . . .

12 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (Addins9, 10c, 11 and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisbox andstophere.”. . . . . . . . . . . . . .. ... e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (Iine 8, column (f) divided by line 13, column (f)) . . . - . . . .. ... ... ... 15 %
16 Public support percentage from 2010 Schedule A, Partlll,line 15. . . . . . . . .« . . v o v v i v v s 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . .. . . .. 17 %
18 Investment income percentage from 2010 Schedule A, Partilil,line 17 . . . . . . . . . . ..o oo oL 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2010. 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 1s not more than 33-1/3%, 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 instructons. . . . . . . .. . . > %

BAA TEEAD403  05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 CATCH THE FIRE MINISTRIES, INC. 47-0863999 Page 4
[R3TtIVA Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2011
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SCI-‘IEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Internal Revenue Service > Attach to Form 990. *> See separate instructions.
Name of the organization Employer identification number
CATCH THE FIRE MINISTRIES, INC. 47-0863999

iRarntiilil Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes'to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . .. .. .. ...
2 Aggregate contnbuttons to (during year)
3 Aggregate grants from (dunng year) . . . . ..
4 Aggregate value atendofyear . . . . . . ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . .. ... ... |:] Yes [:| No

6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit?. . . . . . . . L L oL Lo e e e D Yes D No

IRantlIIE Conservation Easements. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land tor public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

last day of the tax year
lml Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . L Lt h e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . v« v o i e i e s e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted inthe National Register . . . . . . . . . . . ... ... . . o 0., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement i1s located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of violations,
and enforcement of the conservation easements itholds? . . . . . ... ..o oo oo oo D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred 1n monitoning, Inspecting, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(1)?. - « . - .« o o i i e e e e e e e e e e e e E] Yes D No

9 In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

[BARIINN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 8.

1 a 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 X1V, the text of the footnote to its financial statements that describes these items

b 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 includedin Form 990, Part Vill,ine 1 . . . . . . .« « v i v i i i e e e e e e e e e e e e -S

(ii) Assetsincludedin Form 980, Part X . . . . . . o o o o i e e e e e e e e e e e e L)

2 i the orgamization received or held works of ant, historical treasures, or other similar assets for financial gawn, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 890, Part VIIlLine 1 . . . . . . . . . . . o o i i i e e e e -S

b Assetsincluded in Form 990, Part X . . . . . . . . . L L L L e e e e e e s e e )

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 CATCH THE FIRE MINISTRIES, INC. 47-0863999 Page 2
[Part I IOrganizations 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
items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Srca/;c(ilev a description of the organization’s collections and explain how they further the organization’s exempt purpose in
al
5§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . . . ... l_l Yes |_| No

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

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on FOrm 890, Part X? . . . . . . . o i o e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No

b If 'Yes,' explain the arrangement in Part X1V and complete the following table

Amount
cBegnningbalance . . . . . . L oL L L L e e ic
d Additions duningtheyear . . . . . . . . . i e e e e e e e e e e e id
e Distnbutonsduringtheyear . . . . . . . . . . . L e e e e 1e
f Endingbalance. . . . . . . L e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21?7 . . . . . . .« . v o v 0 v i i v i e e [:] Yes [:] No

b If 'Yes,' explain the arrangement in Part XIV
{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
1a Beginning of year balance . . . ” s ki
bContrbutions . . . . .. .. ..

c Net investment earnings, gains,
andlosses . . . . ... .. ..

d Grants or scholarships . . . . .

e Other expenditures for faciities
and programs . . . . . .. .. - -

f Administrative expenses . . . . '
g Endof year balance . . . . ..
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages In lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated OrganIZalioNSs . . « . . v« v i b e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) relatedorganizations . . . . . . . L . L L e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If 'Yes’ to 3a(n), are the related organizations histed as required on Schedule R? . . . . . . . . . . ... oL 3b J

4 Describe In Part XIV the intended uses of the organization’s endowment funds
|Part VI {Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1faland . . . . . . . . oo .o oo
bBuldings. . . . . ... ... ... . ...
¢ Leasehold improvements . . . . . . . . .. ..
dEqupment . . . . . .. ..o oo 33,795. 17,063. 16,732.
eOther. . . . . .. .. v vt ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . « « « . « . . . . »> 16,732.
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011  CATCH THE FIRE MINISTRIES, INC.

47-0863999 Page 3

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

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial dervatives
(2) Closely-held equity interests
(3) Other

N _
Total. (Column (b) must equal Form 990 Part X, column (B) lme 12) . . »

{Part VI |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

M)

()

(©)

4

()

(6)

@

8

(9)

10)

Total. (Column (b) must equal Form 990, Part X, column (B) hine 13). . »
[Part IX |Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Q)

()

(3)

(4)

()

(6)

@)

(8)

_©)

_(10)

Total. (Column (b) must equal Form 990, Part X, column (B), Ine 15)

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

(a) Description of hability

(b) Book value

(1) Federal income taxes

()

@3

(4)

()

(6)

@

_8

()

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) - - -

. >

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303 01/23/12

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 CATCH THE FIRE MINISTRIES, INC. 47

-0863999 Page 4

| Part:XL:.| Reconciliation of Change in Net Assets from Form 930 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), In@ 12). . . .« o & o o v i i ittt e e e e e et e e e
Total expenses (Form 990, Part IX, column (A), INn@25) . . . . . . .« o i i i i i i e i e e e s
Excess or (deficit) for the year Subtractline2fromhne 1. . . . . . . . .. . .. L o oo
Net unrealized gains (Ilosses) ONINVESIMENS . . . . . . . o« L . L i i i it i e e e e e e
Donated services anduse of facilities. . . . . . . . o . 0 o L L L e e e e e e e e e e
INVEStMENt @XPENSES .« « v v & i v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Prior pernod adjiustments . . . v v v o v it i e e e e e e e e e e e e e e e e e e e e e e e e e e
Other (Describe INPart XIV) . . . . o i i vt e e e e e e e e e e et e s e e e e e e e

9 Total adjustments (net) Addlines4through8 . . . . . . . . . . . . . o o e
10 Excess or (deficit) for the year per audited financial statements Combinelnes3and9. . . . . . .. ... ....

o NG AEWN

[ PartzXlli: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . ... ... .. . ...
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12
a Netunrealizedgansoninvestments . . . . . . ... ... .. .. ..... ...

b Donated services anduse offacilites. . . . . . . . . .. .0 Lo oL

C Recoveres of prioryear grants » « « « v v v v v v v e b h e e e e e e e

dOther (Describe N Part XIV) .+ & . v v v v i i v it e e e e e e e e

eAddlines2athrough2d . . . . . ... ... ... ... e
3 Subtractline2efromiine 1 . . . . . v o v o i i i e e e e e e e . Ce
4 Amounts included on Form 990, Part VI!I, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, hine 7b. . . . . . . . . .

b Other (Descrbe nPart XIV) . . . . . . . o o 0 0 o v v o s

cAddlinesdaand db . . . . . L L L e e e e e e e e e e e e e e e e e e e
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12 )

| Part. XIli$| Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements. . . . . . . . ... .. ..o o000
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduseoffacilities. . . . . . . .. . ... 000 0o 2a
bPrioryearadjustments . . . . . .. .. L. L0 2b
cOtherlosses . . . . . . v v i i i e e e e e e e e e e e e e e 2¢
dOther (Descibe InPart XIV) . . . v v v v v v v v e e e s e v e e e 2d

e Addlhines2athrough2d . . . ... .. .. ... i ..
3 Subtractlne2efromline1 . . . . . . . . . o o L e e e e e ..
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil ine 7b. . . . . . . . .. 4a

b Other (Descnbe nPart XIV) . . . . . . . . . . o o L e 4b

CAddlinesd4aand db . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18) . . . . . . . . . . . . . . . ...

‘PartiXiVg| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ili, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ine 8, Part XI|, ines 2d and 4b, and Part XlIl, ines 2d and 4b Also complete this part to provide

any additional information

BAA TEEA3304 05/25/11

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 CATCH THE FIRE MINISTRIES, INC. 47-0863999 Page 5
| Pait®XIV&] Supplemental Information (continued)

BAA TEEA3305 05/25/11 Schedule D (Form 990) 2011




. . =g A - OMB No 1545-0047
ochedule F Statement of Activities Outside the United States
> Complete if the organization answered 'Yes’ to Form 990, Part IV, line 14b, 15, or 16. 201 1
Department of the Treasury > Attach to Form 990. > See separate instructions. -, /OpenjtoRublic, ..’ <.
Internal Revenue Service v Inspectionz .
Name of the orgamzation ployer identification r b
CATCH THE FIRE MINISTRIES, INC. 47-0863999

|Part| | General Information on Activities Outside the United States. Complete if the organization answered Yes’
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. . . . . . |:| Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space Is needed )

(a) Region (b) Number of (c) Number (d) Activities conducted in (e) If activity listed In (f) Total
offices in the of employees, region (by type) (e g, (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments

independent services, Investments, specific type of In region
contractors grants to recipients service(s) In region
In region located in the region)

m

()

@)

@

(]

(6)

@)

(8)

9

(19

1)

(12)

(13)

(14)

(15)

(16)

(17
3aSubtotal . . . ... ...

b Total from continuation e
sheetsto Partl. . . . . .

¢ Totals {add hnes 3a and 3b) . . Chy e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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chedule F (Form 990) 2011

s
[EZ VAl Foreign Forms

1

CATCH THE FIRE MINISTRIES, INC. 47-0863999 Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? /f 'Yes,'the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign

Corporation (see Instructions for FOrm 926). . . « . « v« v« v i i i i i e e e e e e e e e e e e

Did the organization have an interest in a foreign trust durning the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust Witha U S Owner (see

Instructions for Forms 3520 and 3520-A) - « « « « o« i o e i e e e e e e e e e e e e e e e e

Did the orgarization have an ownership interest in a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain

Foreign Corporations (see Instructions for FOrm5471) . . v v v v v v v v i i i i i v i i e i e s e e e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund durning the tax year? If Yes, ' the organmization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instruchons for FOrm 8621) . . « .« « o v i i e e e e e e e e e e e e e e e e e e e e e

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,’ the
organization may be required to file Form 8865, Return of U S Persons With Respect To Certain Foreign

Partnerships (see Instructions for FOrm 8865) . « « v v v v v i i v i i i i e e e e e e e e e e

Did the organization have any operations 1n or related to any boycotting countries during the tax year?
If 'Yes,'the organization may be required to file Form 5713, International Boycoft Report (see Instructions

for FOrm 5713) . v« v v i e i i i e e e e e e e e e e e e e e e e e e e e e e e

. I:]Yes E No

. [:]Yes IZINO

. DYes B] No

D Yes No

. DYes No

D Yes No

BAA

TEEA3505 01/17/12

Schedule F (Form 990) 2011




Schedule F (Form 990) 2011 CATCH THE FIRE MINISTRIES, INC. 47-0863999 Page 5

[RantVAll Supplemental Information o .
Com?lete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line
3, column (f) (accounting method; amounts of investments vs expenditures per region); Part Il, line 1
(accounting method); Part Ill (accounting method); and Part lll, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504 05/26/11 Schedule F (Form 990) 2011




féﬁﬂ%?é’ ol;Eggla-Ez) Transactions With Interested Persons

> Complete if the organization answered
'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.

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

OMB No 1545-0047

2011

Open to Public’
.inspection

Name of the organization

CATCH THE FIRE MINISTRIES, INC.

Employer identification number

47-0863999

|Partl _|Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {a) Name of disqualified person (b) Description of transaction

(c) Corrected?

Yes No

_)

(2)

(3)

@)

(5)

(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958 . . . . . L L L L e e e e e e e e e e e e e e e e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . ... ... ..

['Part in: ‘f] Loans to and/or From Interested Persons.

Complete if the organizalion answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

{a) Name of interested person and purpose (b) Loan to or from {c) Onginal (d) Balance due (e) In default? | (f) Approved {g) Wnitten
the organization? pnancipal amount by board or agreement?
committee?
To From Yes No Yes No Yes No
(1) DUNCEN & KATHRYN SMI FUNDS 70 ASSIST CRURCH CASH FLW| X 21,000. 22,000. X X X
_@
(3)
@
(5)
(6)
)
(8)
9)
(10)
TOMAl - « v e e e e e e e e > S 22,000 B wid i o] EE

(Part'lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 27.

{a) Name of interested person {b) Retationship between interested person and
the organization

{¢) Amount and type of assistance

Q)

()

()

@

(5)

(6)

@

(8)

(9

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501 01/19/12

Schedule L (Form 990 or 990-EZ) 2011



Schedule L (Form 990 or 890-EZ) 2011 CATCH THE FIRE MINISTRIES, INC. 47-0863999 Page 2
[RaTHIVE] Business Transactions Involving Interested Persons.
Complete if the organization answered ‘'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person (b) Relationship between (c) Amount of {d) Descniption of transaction (e) Shanng of

interested person and the transaction orgamzation's
organization revenues?

Yes No

(1)
(2)
(3)
4)
(5)
(6)
@
(8)
9)
(10)
[RartiVik Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2011
TEEA4501 01/19/12




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Pepanment of the Treasury » Attach to Form 990 or 990-EZ. inspection
Name of the organuzation Employer identification number
CATCH THE FIRE MINISTRIES, INC. 47-0863999
Pt VI, Line 19 THE CRURCHE’S ARTICLES OF INCORPORATION, BYLAWS, CONFLICTS OF INTEREST POLICY, WHISTLEBLOWER POLICY, FINANCIAL STATEMENTS ARE AVAILABLE ON REQUEST

Pt VI, Line 1lla A COPY OF THIS RETURN WAS REVIEWED BY THE BOARD BEFORE FINALIZATION

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 07/14/11 Schedule O (Form 990 or 990-EZ) 2011
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Schedule R (Form 990) 2011 CATCH THE FIRE MINISTRIES, INC. 47-0863999 Page 5
[RarVIIl Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEA5005 05/25/11 Schedule R (Form 990) 2011




.

CATCH THE FIRE MINISTRIES, INC 47-0863999

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part ill, Line 1 (continued)

Briefly describe the organization’s mission:
UP LEADERS AND MINISTERING TO THE POOR OF OUR CITY. CTF RALEIGH CURRENTLY

HAS SUNDAY SERVICES AT 10:30 AM AT OUR LEESVILLE RD CNTR/7PM AT NCSU

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Descnibe the exempt purpose achievements for each of the organization’s other program
services Section 501(c)(3) and (4) organizations and 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 Description: CATTLE PURCHASE FOR NIGERIAN MISSIONS
Expenses 14,400.
Grants Of 0.

Revenue. 0.




.

' OMB No 1545-0172
Fom 4562 Depreciation and Amortization
(Including Information on Listed Property) 201 1
Department of the Treasury Attachment
Internal Revenue Service ~ (99) > See separate instructions. > Attach to your tax return. SequenceNo 179
Name(s) shown on return Identifying number
CATCH THE FIRE MINISTRIES, INC. 47-0863999

Business or actmvity to which this form relates
Form 990 / Form 990EZ

|[Part] | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see INStrUCtiONS) . . . . . . . . o L L e e e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . . . . ..o o ... 2
3 Threshold cost of section 179 property before reduction in mitation (see instructions) . . . . . . ... ... ... 3
4 Reduction in imitation Subtract ine 3 fromline 2 Ifzeroorless,enter-0- . . . . . . . . . . . . .. .0, 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing
separately, seeinstructions. . . . . . . L L L L L e e e e e e e e e e e e e 5
6 (a) Description of property (b) Cost (bustness use only) (€) Elected cost
7 Listed property Enter the amountfromblne29 . . . . . .. ... ... ... . ..... 7
8 Total elected cost of section 179 property Add amounts in column (c), lnes6and7 . . . . . . . ... ... ... 8
9 Tentative deduction Enterthe smallerofline5orhne8 . . . . . . . .« o v v v v i i e e 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . . . . . . . . . . . . . ... oo 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanhne 11. . . . . . . . . . . .. .. 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, lessline 12. . . . . . . >| 13 | i
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see INSrUctioNS) . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . . L L e e e e 15
16 Other depreciation (iIncluding ACRS) . . . v . v v v v i v i i s i e i e e e e e e e e e e e e e e e 16
[Part lll_{| MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed In service In tax years beginning before2011. . . . . . . ... ... ... 17 l 7,207.
18 If you are electing to group any assets placed in service duning the tax year into one or more general . P
assetaccounts, checkhere. . . . . . . . . . . L L e e e e e e e e e »> m )
Section B — Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(a) (b) Month and (c) Basis for depreciation (d) (e) ()] (g) Depreciation
Classification of property year placed (business/investment use Recovery penod Convention Method deduction
n service only — see instructions)

19a 3-yearproperty . . . . . .
b 5-year property . . . . . .
C 7-yearproperty . . . . . . 1,376. 7.0 yrs HY 200 DB 197.
d 10-year property . . . . .
e 15-yearproperty . . . . .
f 20-yearproperty . . . . .

___g25-year property . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . . . .. .. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . . .. .. .. MM s/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20aClassife . . . . ... .. S/L
bi2year. . . . ... ... 12 yrs S/L
cd40-year. . . . . . .. .. 40 yrs MM S/L
[Part IV | Summary (See instructions )
21 Listed property Enteramountfromline28 . . . . . . . . . . .. .. e e e 21
22 Total. Add amounts from line 12, mes 14 through 17, hnes 19 and 20 in column (g), and fine 21 Enter here and on
the approprate lines of your relurn Partnerships and S corporations — see INSIUCHIONS .« . .« « + v L v o v v v v v v vt . 22 7,404.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attnbutable to secton 263Acosts . . . . . . . . . ... ... 23
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:#3 Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement )

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

Section A — Depreciation and Other information (Caution: See the mnstructions for mits for passenger automobiles )

24 a Do you have evidence 10 support the business/investment use claimed? . . . . . . [ ]ves [ |No [24b 1 'Yes,'1s the evidence wtten?. . . . [ Ives |—| No
(a) (b) B gﬁ()esy (d) (e) U] (9) (h} o (i)ed
Type of property (list Date placed ust Cost or Basis for depreciation Recove Method/ Depreciation ect!
ypvehnt‘:’lesphr?l’)( n sgrwce mvestment other basts (bustnessfinvestment penodry Convention deduction section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and

used more than 50% in a qualified business use (seeinstructions) . . . . . . . . . .. .. ... ... 25
26 Property used more than 50% in a qualified business use

27 Property used 50% or less in a qualified business use

28 Add amounts in column (h), hines 25 through 27 Enter here andonline21,paget1 - - . . . . . . . . .. [ 28
29 Add amounts incolumn (1), ine 26 Enterhereandonline 7, page 1 - . - . . o« « 4 ot e e e s e et e e s e s 29
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other ‘'more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles
(a) (b) (c) (d) (e) U]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven
dunng the year (do not include
commutingmiles). . . . . . ... .....

31 Total commuting miles driven during the year . . . . .

32 Total other personal (noncommuting)
milesdriven . . . . ... ..o L.

33 Total miles driven during the year Add
lnes 30through32. . . . . . . ... .. ..

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? . . . . . . ... ...

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

36 Is another vehicle available for
personaluse? . . . . . ... ... ... ..

Section C — Questions for Employers Who Provlde Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

Y N
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, es °
by your employees? . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners. . . . . . . . . . . ..
39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . .« .. oo oo n s e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the infformation receved?. . . . . . . . . L L L e e e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualifled automobile demonstration use? (See instructions ) . . . . . . . . . . .. ..
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,’ do not complete Section B for the covered vehicles ;:f,' NSNS |
[PartiVIs] Amortization
@@ (b) (© (d) (e "
Descniption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage
42 Amortization of costs that begins dunng your 2011 tax year (see instructions)
43 Amortization of costs that began before your 2011 taxyear. . . . . . . . . . . .. Lo oo Lo oL 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . . . . ... .. ........ 44
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