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- rem 990

Depaitment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2012

e Jo‘ Zon
- pen to Publictt'~
g 1“1 ?‘*“i?‘lnspectlon"‘z"m"TJ

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

B Check if applicable.

C Name of organzation CITYSQUARE

]

Amended return

Appncation pending

DALLAS TX 75201

G Gross receipts

|
|
)
D Employer Identification Number

| Address change Doing Business As 75-2332948

|| Name change Number and street (or P O box if mail i1s not delivered to street addr) Room/suite E Telephone number
Imtial return 511 N AKARD ST (214) 823-8710
Teimnated City, town or country State ZIP code + 4

$13,498,794.

F Name and address of principal officer

H(a) Is this a group return for affilates?

R(b) are all affiliates included?

Yes No
Yes No

Lee D. Winton 511 N AKARD ST DALLAS TX 75201 I "No.' altach a st (se€ instructions)
I Taxeemptstatus K [5010)3) | [501(c) ( )4 (nsertno) | |47 or | [527
J Website: » WWW.CITYSQUARE.ORG H(c) Group exemption number ™
K Form of organization IX |Corporahon I |Trust I I Assoctation | I Other ™ IL Year of Formaton 1990 IM State of legal domicile TX
[Part] -'|Summary
1 Briefly describe the organization's mission or most significant activities  THE ORGANIZATION IS A SOCIAL JUSTICE ORGANIZATION FIGHTING
@|  THEROOT CAUSES OF POVERTY THROUGH AN INTERLOCKING NETWORK OF 16 PROGRAMS ORGANIZED INTO FOUR VERTICALS:
€|  HUNGER, HEALTH, HOUSING AND HOPE. THROUGH THE PROVISION OF FOOD, MEDICAL CARE, LEGAL ASSISTANCE, HOUSING
£ AND EDUCATIONAL OPPORTUNITIES FOR ADULTS AND CHILDREN, IT PROVIDES MEANINGFUL LIFE TRANSFORMATION TO THE COMMUNITY.
g 2 Check this box > D_|f the organization discontinued its operations or disposed of more than 25% of its net assets
<| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 23
°3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 23
2 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 506
Z| 6 Total number of volunteers (estimate If necessary) 6 423
<| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) 10,881, 341. 10,253,810.
21 9 Program service revenue (Part VIII, ine 2g) 624, 316. 656, 625.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 185. 1,116,153,
£ | 11  Other revenue (Part VI, column (A), lines 5, 6d, 8¢, ¢, 10c, and 11¢) 1,059, 359. 917,620.
12 Total revenue — add lines 8 through 11 (must equal_Razt VIII, column (A), line 12) 12,565,201. 12,944,208.
13  Grants and similar amgunts FS art ) Iu@ (A), lines 1-3) 3,864,912. 3,827,867.
14 Benefits paid to or for member Paﬁ AX, column (A hine 4) .
w 15 Salanes, other compe s‘atlon employee beni‘ (P?bl column (A), l|nes 5- 10) 6,695,070. 6,324,163.
§ 16a Professional fundralsmb fees (RaFt lX cc}\ur% & ), llng) le) .
% b Total fundraising expen“ses (Part 1X, col m_(D),.lme 25) 578,363. |- TR IR L e . }
17 Other expenses (Part 1X, colu’r?‘lﬂA?Bhn%sBH | UIT 11f- 24e) 2,516,869. 2,247,383.
18 Total expenses Add lines-13-17- (Tt equal Part I1X, column (A), hine 25) 13,076,851. 12,399,413.
| 19 Revenue less expenses Subtract hine 18 from line 12 -511,650. 544,795.
E § Beginning of Current Year End of Year
33 20 Total assets (Part X, ine 16) . 6,185, 659. 6,314,459,
;15’ 21 Total habilities (Part X, line 26) . 992,062. 576,067.
ZI| 22 Net assets or fund balances Subtract line 21 from line 20 5,193,597. 5,738,392.
[Part Il ' |Signature Block

Under penallies of perjury, | declare that | have examined thus return, including accompanying schedules and statements, and to the best of my knowledge and belef, t is true, correct, and

[%&% complete Dectaration of DNW o{lcer) 1s based on all information of which preparer has any knowledge
) [07/17/13
2:7 Si gn Signature of officer Date
P
<2 Here Lee D. Winton CFO
m Type or print name and title
@ Print/Type preparer's name /%71 Date Check U 4 |PTIN
Qs
> Paid Philip T. Charon %‘42/05/13 sell-employed P01442771
Preparer [Fimsname “ Philip T. Caron & Co, PLLC
%Use Only |Fumsaddress ™ 6220 Colleyville Blvd, Suite A Fums EIN > 27-4510644
~ Colleyville TX 76034 Phoneno  (817) 944-3040
SMay the IRS discuss this return with the preparer shown above? (see instructions) IX ] Yes | | No

<>BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 05/09/13
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990 (2012) CITYSQUARE 75-2332948 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |ll E

1

Briefly describe the organization's misston.
THE ORGANIZATION IS A SOCIAL JUSTICE ORGANIZATION FIGHTING

2

3

4

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

Form 990 or 990-E2? [] Yes k] WNo
if 'Yes,' describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes,' describe these changes on Schedule O

Describe the orgamzauon s program service accomphshments for each of its three largest program servicesy as measured Ry expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amourt.of grants andlallocations to
others, the total expenses, and revenue, If any, for each program service reported

4a

(Code ) Expenses $ 1,731,905, including grants of  $ 385, 69)./. ) (Reyénue S N 1,950.)
TRANSITION RESOURCE ACTION CENTER: NAGE ABOUT TO

4c

(Code )(Expenseé/ - 1, 858 368“' including grants of $ 11, 358.) (Revenue $ 49,535.)
COMMUNITY HEALTH S - HELPS FAMILIES AND INDIVIDUALS TO BECOME

— e e S T el e e e e e e T e e e e e e - -

DIABETES MANA M

ACCESS AND ACCH _S_ TO AFFORDABLE_MEDICATIONS THROUGH THE ORGANIZATION'S ________
CLASS_D PHARMACY\ THE MOST_ RECENT SURVEY REVEALED_THAT 90% OF PATIENTS

4 d Other program services (Describe in Schedule O )

(Expenses  § 4,444,685, including grants of  $ 995,852. ) (Revenue § 603,819.)
4e Total program service expenses » 11,103,858.
BAA TEEAQ102 08/08/12 Form 990 (2012)




Form 990 (2012)  CITYSQUARE 75-2332948 Page 3
[Part IV ]Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 D the organization engage In direct or indirect polmcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part | 3 X
4 Section 501(cX3) orgamzatlons Did the or?amzatlon engage In Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organlzatlon that receves membership dues, _
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes,' complete Schedule C, Partlif="... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors haye the nghl\
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete le D, ) " %
Part 8 ..
7 Dud the organization receive or hold a conservation easement, mcludung easements {o preserve open/éce the
environment, historic land areas or historic structures? If 'Yes complete Schedule D, Part Il 4 . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Y‘s,
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Iiabi
for amounts not listed in Part X, or provide credit counseling, debt management credit regai
services? If 'Yes,' complete Schedule D, Part IV ( 9 X
16 Did the organization, direclly or through a related organization, hold assets in tempgrarily
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Paft V . 10 X
11 If the organization's answer to any of the following questions i1s Yes', then complete S i ‘
or X as apphcable N 11
a Did the organization report an amount for land, bulldings and equipment a X.rnhe"T'O"“ffA’es, ' complete Schedule
D, Part VI / \ Mal X
b Did the organization report an amount for investments — other secugsies \n Part X, lin wl‘% that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, il 11b X
¢ Did the organization report an amount for investments — pro? ted in Part X£hne 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedtgy:‘fart S A MMc X
d Did the organization report an amount for other assets in Pa 15.thal% 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part I. I NP 11d X
e Did the organization report an amount for other liabilijfes Pant Rylline 252 # 'Yes,' complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financia m;u?ﬁs‘qrcthe tax year include a footnote that addresses
the organization's liability for uncertain tax posmons under 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1nf X
12a Did the organization obtain separate, indepe ent audlted flnanc‘ _statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl . i 12a| X
b Was the organization included in consolidated, indepe t audited financial statements for the tax year? If 'Yes,' and
if the orgamization answered ‘No' to line 12a, then -ompletlng Schedule D, Parts Xl and Xl is optional 12b] X
13 Is the organization a school described in section 170QX1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain apoffice, employees, or agents outside of the United States? 14a X
b Dud the organization have ag egatrﬁ;es or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and prdgram$ervicé agtivities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, 8 'e Schadule F, Parts | and IV 14b X
15 Did the organization rgport on Part 1X, gofumn’ (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outgfde the Uruted St " If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the orgamzation r t on Pa X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the®tUnited™States? If 'Yes, ' complete Schedule F, Parts Il and IV 16 X
17 Dud the organization repor lotal of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 1137 If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VIII,
Iines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If 'Yes, '
complete Schedule G, Part Ilf 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H 20 X
b If 'Yes' to hine 20a, did the organization attach a copy of ts audited financial statements to this return? 20b

BAA TEEA0103 12/13/12 Form 990 (2012)




Form 990 (2012) CITYSQUARE 75-2332948 Page 4
lPart IV | Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If ‘Yes,' complete Schedule |, Parts | and Il 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), line 27 If 'Yes,' complete Schedule |, Parts | and Ill 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgarmization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,’ complete
Schedule J 23 X
24a 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 i1ssued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K If 'No,’go to line 25 «7 . . ..| 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? N 24b
A v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year %o defease l
any tax-exempt bonds? . . 24c
d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit tr tion a \
disqualified person during the year? If 'Yes,' complete Schedule L, Part!  (..... /.. . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in , and
that the fransaction has not been reported on any of the orgamization's prior Forms 990 or 990<€2? if lete
Schedule L, Part | e - .. 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highes
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' co 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key €
contributor or employee thereof, a grant selection committee member, or to a 35%
of any of these persons? If 'Yes,' complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following pa@veid\edule L, Part IV ] o
instructions for applicable filing thresholds, conditions, and exceptions) ~ R ,' .
a A current or former officer, director, trustee, or key employee? If 'Yes,' éomplete el, Part IV 28a X
b A family member of a current or former officer, director, trustee, or ey emplayee? If 'Yes,*' complete
Schedule L, Part IV e /y . 28b X
¢ An entity of which a current or former officer, direclor, trustee, mployee (of a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ AL, Part IV 28c X
29 Did the orgamization receive more than $25,000 in non-cash es,' complete Schedule M 29 | X
N\ v
30 Did the organization receive contributions of art, history es, ongther similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M ‘. . 30 X
31 Did the organization liquidate, terminate, or dissolve an srations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer e than 25% of its net assets? /f 'Yes,' complete
Schedule N, Parttt A 7. T L 32 X
N ~ T
33 Did the organization own 100% of an entity diskegarded %’mte from the orgarization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete duyke R, / 33 X
's
34 Was the organization related to any tax-exempt or Yaxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, IV,
and V, line 'l . 34 | X
35a Did the organization have a con offed entity within the\yneaning of section 512(b)(13)? 35a| X
b If 'Yes' to hine 35a, did the orgk nizationréceive any payment from or engage in any transaction with a controlled
entity within the meaning of séctio 2(b)( )? If 'Yes,' complete Schedule R, Part V, line 2 35b X
36 Section 501(cX3) organizations: Di the orgdnization make any transfers to an exempt non-charitable related
organization? If 'Yes,'cgmplete SchedyletR, Part V, line 2 36 X
37 Did the organization \t more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnershyp for al income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
T~
38 Did the organization cornpleté Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2012)

TEEA0104 08/08/12



Form 990 (2012) CITYSQUARE 75-2332948 Page 5
IPart V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [—l
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable ta 10
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming — -
(gambhng) winnings to prize winners? LK
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 506f | )
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2h| X
Note. !f the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) o ~
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? / .. ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 4 \ 3b
4 2a At any time during the calendar year, did the organization have an interest in, or a signature or other aut or<:y over, a )
financial account in a foretgn country (such as a bank account, securities account or other financial ayzz.m \ / 4a X
b If 'Yes," enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Flnana Accou 41
5a Was the organization a party to a prohibited tax sheller transaction at any time during the tax year~7 ..... /’5 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transac n? . 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T> T .. ... S5c
6 a Does the organization have annual gross receipts that are normally greater than $100,0 organuzatuon
solicit any contributions that were not tax deductible as charitable contributions? .- 6a X
b if ‘Yes,' did the organization include with every solicitation an express statement that such or gifts were
not tax deductible? N N 6b
7 Organizations that may receive deductible contributions under section 170(c).
a sDécrlvtltggsoL?galggg?g {ﬁge‘;\g/ 0ar fayment in excess of $75 made partly as a ¢ ntnbut&andla‘ntly for goods and ._7_: 1
b If 'Yes,' did the organization notify the donor of the value of the goods of services provided? 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible which 1t was required to file
Form 82827 ‘.. L. 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during the year [ 7d| 1 1.
e Did the organization receive any funds, directly or indirectly, tg’pay prémgiums on personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directl i ! a personal benefit contract? 7f X
g If the organization received a contribution of qualified In e organization file Form 8899
as required? y 7g
h If the organization received a contnbution of cars, bo! >
Form 1098-C? 7h
8 Sponsonng organizations maintaining donor advised funds
Fporhng organization, or a donor advised fighd maintained by - -
dings at any time during the year? S - TTen 8 X
9 Sponsoring organizations maintaining donor a ed Enﬂ!»\, 1
a Did the organization make any taxable distribution: i ler section 49667 9a X
b Did the organization make a distribution to a donor, Jonor advisor, or related person? 9b X
10 Section 501(c)X7) organizations. Enter
a Inihiation fees and capital cont ions included on Part VIII, iine 12 10a
b Gross receipts, included on F \?go, Part VI, Iine 12, for pubhc use of club facilities 10b )
11 Section 501(c)12) organizations. Enter
a Gross income from members or shareh NMa .
b Gross income from gier sources (Do £ﬂ nét amounts due or paid to other sources b
against amounts due\or tved from them ) me, 4 1
12a Section 4947(a)(1) non,. exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a ‘
b if 'Yes,' enter the amoukt of fax-exempt interest received or accrued during the year [ 12b[
13 Section 501(c)X29) qualifieq nonprofit health insurance issuers. e
a Is the organization licensed tq 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamzation must report on Schedule O '
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the orgamzation 1s hcensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAO105 08/08/12

Form 990 (2012)



Form 990 (2012) CITYSQUARE 75-2332948 Page 6
(Part VI lGovernance, 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 a response to any question in this Part VI ﬂ

Section A. Governing Body and Management

Yes [ No
1 a Enter the number of voting members of the governing body at the end of the tax year l1a 23
If there are material differences in voling rights 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 line 1a, above, who are independent 1b 23
2 D any officer, director, trustee, or key employee have a family refationship or a business relationship with any ¢ [ R
officer, d|rector trustee or key employee ...... .1 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct perwsuon\
of officers, directors or trustees, or key employees to a management company or other person? ... v 3 X
4 Did the organization make any significant changes to its governing documemnts /'
since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's sets’/ 5 X
6 Did the organization have members or stockholders? 4 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appon t one or,
members of the governing body? ; ..... \’ 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) bers,
stockholders, or other persons other than the governing body? . .. 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actigns undertaken duging the year by
the following N
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? é . \ 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Settion A~ who caanot be reached at the
organization's malhng address? If 'Yes,' provide the names and addressé n S (0] 9 X
Section B. Policies (This Section B requests information abafjt po//CIes‘not reguired by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing t such cha affiliates, and branches to ensure their
operatmns are consistent with the organization's exempt purposes? & . ... S-- L. 10b
11 a Has the organization provided a complete copy of this Form 990 te all membe ering bbdy defore filing the form? 1Mal X
b Describe in Schedule O the process, if any, used by theg' organiz ion Q:‘l’;ew this Form 990 . .
12a Did the organization have a written conflict of interes i .ND,‘ go totine 13 12a) X
b Were officers, directors or trustees, and key employees raquired to lose annually interests that could give nse
to conflicts? - 12b| X
¢ Dud the organization regularly and consistent momtor and enforsQ comphance with the policy? If 'Yes,’ describe in
Schedule O how this 1s done 12¢| X
13 Dud the organization have a written whlstleblowe pohc S 131 X
14 Dud the organization have a wntten document reteRtion and destruction policy? 14 X
15 Did the process for determining compensation of theNollowing persons include a review and approval by independent
persons, comparability data, a:?mtemporaneous sibstantiation of the deliberation and decision? e
a The organization's CEO, Execufive Director, or top management official 15a| X
b Other officers of key employeés of thefbrganization 15b| X
If ‘Yes' to hne 15a or 15b, desdgibe the procegs in Schedule O (See instructions ) )
16 a Did the organization mvest |n contrlbut sets to, or participate 1n a joint venture or similar arrangement with a i
taxable entity during 16a X
b If 'Yes," did the orga low a wntten pohcy or procedure requinng the orgamization to evaluate its
partucnpatlon N joint v e arfangements under applicable federal tax law, and taken steps to safeguard the JUNNHE NN J,
organization's exempt ith res\ect to such arrangements? 16b

Section C. Disclosure \
17 List the states with which agopy of this Form 930 1s required to be filed »

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

E’ Own website E] Another’'s website E Upon request D Other (explan in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamization

" STEVE PALMA 511 N AKARD ST DALLAS TX 75201 (214) 823-8710

BAA TEEA0106 08/08/12 Form 990 (2012)



Form 990 2012) CITYSQUARE 75-2332948 Page 7
IkPart'Vll | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors D

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

® st all of the organization's current officers, directors, trustees (whether indviduals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, if any See instructions for definition of 'key employee ’

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key 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 orgarizations 3

® | st all of the organization's former officers, key employees, and highest compensated employees who recelved'ﬁzre than $100,000

of reportable compensation from the organization and any related organizations N
® List all of the organization’s former directors or trustees that recewved, in the capacity as a former director Qr trustee of tr?é
organization, more than $10,000 of reportable compensation from the organization and any related organizations ‘)
sated

List persons in the following order individual trustees or directors, institutional trustees; officers, key employges; higheSt compe
employees; and former such persons /es

El Check this box If neither the organization nor any related organization compensated any current offigér, dwecﬁ’r, or trustee
©) £ /
(A) (B) Pnosmo:. (dnol not c:resgl:] more l'?ar:1 (D) , (2]

Nome and Tite é}ﬁ;ﬁ% ¢ %mer:ngsas guectorltrustée)a ccm;i%}gﬁ#w = n fom agijiﬁ??ggr
wo o8| 2|F|8|48|g| "L orggnaston
oganza- (3 G/ E|@|(8|128|3 and related

tions é g g o 8 o = ovgamzanons
dotied s 2 (g 3
hine) @ g 3 2
3 & g .
8| 4

_Q) DAVE_SHIPLEY _ _ ______| 1.40 i

CHAIR X X Af >0 0. 0
_@ JON S. HALBERT ___ ____ &D: =,

VICE CHAIR 2 . yu 0 0 0
_@)_KEVIN THOMASON _ _____ < /‘*

TREASURER s 3 0 0 0
_(®_STAN_SHIPLEY _ _______ bl [N

SECRETARY . 0 0. 0
_(®)_DR. TONIA ALEXANDER HOWARD p [

MEMBER N 0 0. 0
_® DR. BOB BIARD _ ______ .

MEMBER 5 0 0. 0
. ()_ROBIN BLAKELEY _ _____

MEMBER 0 0. 0
_®_LESLIE CHOICE__ ______

MEMBER 0 0. 0
_ SCOTT T. COLLIER _ & ¢

MEMBER g 0 0. 0
(10 MARK_DEHAVEN _ _ _ | 4, ~fh

MEMBER S 0 0. 0
QV)_STEPHEN COCKERHAM

MEMBER 0 0. 0
(2) WILTON J._ HOL

MEMBER 0 0. 0
13)_ SCHUYLER MARSHA.

MEMBER 0 0. 0
(14 _BUTCH MCCASLIN _ '____

MEMBER 0 0. 0

BAA TEEA0107 12117112 Form 990 (2012)



Form 990 (2012) CITYSQUARE 75-2332948 Page 8
[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©)
(A) Average | (do not ch:cis;:g?e than one (D) (3] (2]
"her | Ghicer 306 8 Grecionisies | comporimionom | combeesatonom | amoon e gher
oy R EB[S]Z BAD| ommeh | asugmy: | oo
s B = &la|2 g % 3 organization
reloted Ig g. =4 e |8 2la and related
organiza [68 B § g F‘; 3 organizations
tions 5‘ — S
below &l g a8 g
‘e | 8| & g
g
QO5)_GUWAN L JONES_ _ _ _ __ _ _______ A.40 /
MEMBER X 0 AN 0.
(16)_DR. GLENN OWEN ___ __________ 1.40 \ )
MEMBER X 0.l / 0. 0
O7_TREVOR PALACIO _ __ _________ 1.40 ’ \
MEMBER X p/ / 0 0
(8)_CRAIG SPAULDING ___ _________ 140 NS
MEMBER X 0.\ 0. 0.
(9)_DR._JAMES WALTON ___________ 1.40 / T \
MEMBER X _ 0 0. 0.
20) FREDERICK_ J HALFPAP __ _ ______ 1-40 \ )
MEMBER X /] 0. 0 0
{@)_HEATHER E ROBERTS___________ 1.40 N \
MEMBER X - \ 0 0
(22 TARIK RODGERS__ _ ___________ 1.40 K 1
MEMBER X pa 1. 0 0 0
3)_VALERIE KEENER __ ___________ 1.40
MEMBER X Vs 0. 0. 0.
@4_JIM SOWELL _ ___ ____________ 1.40 N W -
CHAIRMAN EMERITUS X / 0. 0. 0.
(25)_JOHN_R CASTLE __ ___________ 1. 10_I<~ > 4
EMERITUS MEMBER e 0 0. 0
1 b Sub-total N > 0. 0. 0
¢ Total from continuation sheets to Part VI, Section >
d Total (add lines 1b and 1c) RS > 0. 0. 0
2 Total number of individuals (including but not Ilmlted to thosaJisted above) who received more than $100,000 of reportable compensation
from the organization ™ e \ y
' R Yes | No
3 Dud the organization list any former officer, direclyr or, ust;kley employee, or highest compensated employee —_— ]
on line 1a? If *Yes,' complete Schedule J for such Yadividual 3 X

4 For any individual listed on line 1a, 1s the sum of repdgtable compensation and other compensation from ) .
lzahons greater than,$150,000? If 'Yes' complete Schedule J for S NN R

such individual 4 X
5 Did any person listed on line §a reﬁ;vv‘e/(xj\ rue compensation from any unrelated orgamization or individual SN EENSN B
for services rendered to the organiZation? If es ' complete Schedule J for such person 5 X

Section B. Independent Contractors /
1 Complete this table for your five highest comp ensated independent contractors that received more than $100,000 ot
compensation from orgamzatlon R t compensation for the calendar year ending with or within the organization's tax year
(B) ©
Nam/g andtusmess address Description of services Compensation

Y

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization ®™
BAA TEEA0108 01/24/13 Form 990 (2012)




Form 990 (2012) CITYSQUARE 75-2332948 Page 9
IPart Vili] Statement of Revenue

Check if Schedule O contains a response to any question in this Part Vili EI
(A) ® © ®)

Total revenue Retated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

’5‘ &| 1a Federated campaigns 1a 518,203.
x3| b Membership dues 1b
42 ¢ Fundraising events 1c
ko
G 3| d Related organizations 1d
g% e Government grants (contributions) le| 6,748,002,
o
§ E f All other contnibutions, gifts, grants, and
E o similar amounts not included above 1] 2,987,605.
3 f‘: g Noncash contributions included in Ins 1a-1f  § 151,460.) |
:’m h Total. Add lines 1a-1f *110,253,810.
g Business Code h o . o ~
& | 22 SERVICE FEES-CLIENTS __[900099 656,625.| 656,628, / .0 0.
w{ b / /
= I N
w d__ / \
3 e / N N
8 f All other program service revenue \
[-4
a | g Total. Add lines 2a-2f > 656, 625.
3 Investment income (including dividends, interest and )
other similar amounts) > 2,.069. 0. 2.069.
4 Income from investment of tax-exempt bond proceeds * TS
5 Royalties > PN
(1) Real (n) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss) S T I
d Net rental income or (loss) S \ N A .
(1) Securities (1) Other
7 a Gross amount from sales of
assets other than inventory ’ 1,302,500.
b Less cost or other basts
and sales expenses 188,416,
¢ Gain or (loss) 1,114,08 B o _ o o
d Net gain or (loss) dooee  "INg,114,084. 0. 0.| 1,114,084,
w| 8a Gross income from fundraising events =
2 (not including $ ™
E of contributions reported on line 1c)
: See Part IV, line 18 a 579.844. .
‘i_:' b Less direct expenses . b 366\,170 . ] ] L
©| ¢ Netincome or (loss) from raising-events > 206,674. 0. 206,674.
9a Gross income from gami adMﬁes. ~
See Part IV, line 19 a
b Less direct expenses b B R o
¢ Net income or (Ighs) trom gaming Ictsvﬁies >
10a Gross sales of inventory; retumns
and allowances e 0T a 477,993,
b Less cost of goods sQid . b ; R I T B
¢ Net income or (loss) froym sales of inventory > 477,993, 477,993, 0. 0.
Miscellaneous Revenub\ Business Code T B o } 1 B
Ma oTHER_INCOME _ _ _ _____ 900099 232,953, 232,953. 0. 0.
b
<
d All other revenue
e Total. Add lines 11a-11d > 232,953,
12 Total revenue. See instructions »{12,944,208.] 1,367,571. 0.l 1,322,827,

BAA TEEA0109 12117112 Form 990 (2012)



Form 990 (2012)

CITYSQUARE

75-2332948

Page 10

|Part m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response to any guestion in this Part 1X

| |

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)
Program service
expenses

©
Management and
general expenses

(D)
Fundraising
expenses

1

9
10
n

Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21

Grants and other assistance to individuals in
the United States See Part IV, line 22

3,827,867,

3,827,867,

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, hnes 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

288,204.

213,271,

74
282820,

Compensation not included above, to
disqualified é)ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

\ 46,113,
/

N

Other salaries and wages

5,106,270.

4,572,787.

2é6 331

247,152.

Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer contributions)

AN

Other employee benefits

539,721.

476,498.

N\, 33, 369.

29,874.

Payroll taxes

389, 968.

342,2Q1.

Y 27,116.

20,451.

Fees for services (non-employees).

a Management

b Legal

¢ Accounting

d Lobbying

e Professtonal fundraising services See Part tV, line 17
f Investment management fees

12
13
14
15
16
17
18

19
20
21
22

23
24

2 SQWELL SCHOLAR

e All other expenses

25
26

< \

\\\\; /

SN

~

S
£

Vi <

Other (if hne 11g amt exceeds 10% of line 25, col-
umn (A) amt, list hne 11g expenses on Sch Q)

4,356.

41,667,

4,196.

Advertising and promotion

[ I~
210h2f§x 7
654419. 1

4,085.

0.

64,324.

Office expenses

453 382>

64,963.

14,881.

72,288,

Information technology

N

~ 30,385,

4,750.

17,513.

Royalties

e

452,‘618‘;
~ N

Occupancy

N\395.388,

315,556.

46,570.

33,262.

Travel

123,584.

10,623.

4,749.

expenses for any federal, state, or local

Payments of travel or entertainment <
public officials

N,

f?g.ksq

\

N

Conferences, conventions, and meetings

VA

Interest

\ 15,773.

9,450.

5,618.

705.

Payments to affilates

_

N172,174.

0.

172,174,

Insurance

108,896,

93,584.

11,315.

3.997.

Other expenses ltemize exp es

covered above (List miscellan expens

in line 24e If line 24e amount € ds 10%
of ltne 25, column (A) amount list lme
expenses on Schedy

_1) o~ D Exp_gus_ss

28,508,

0.

28,508.

0.

14,089.

6,967.

1,603.

5,519.

151,460,

151,460.

0.

0.

438,721 .

406,654 .

3,847,

28,220.

Total functional expenses. Add lines 1 through 24e

12,399,413,

11,103,858.

717,192,

578,363.

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 » if folowing

SOP 98-2 (ASC 958-720)

BAA

TEEA0110 12/1812

Form 990 (2012)



Form 990 (2012)

CITYSQUARE

75-2332948

Page 1

[Part X |Balance Sheet

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

[

(A) ®
Beginning of year End of year
1 Cash — non-interest-bearing 287,206.] 1 369,543.
2 Savings and temporary cash investments 227,871.( 2 484,997.
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 599,444.| 4 363,397.
5 Loans and other receivables from current and former officers, directors,
trustees, key em lozees, and highest compensated employees Complete T T [N R
Part 1l of Schedule 51
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ - - -1 - -~
beneficiary organizations (see instructions) Complete Part Il of Schedule L . 6 )_
81 7 Notes and loans recewvable, net 4,629/538.% /4.779,538.
$| 8 Inventores for sale or use HEAN
T| 9 Prepard expenses and deferred charges / Jfo.led
10a Land, bulldings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 1,237,854.] . N
b Less accumulated depreciation 10b 1,159, 085. L/ *\4441‘60 10c 78,769.
11 Investments — publicly traded securities d \ 1 20, 985.
12 Investments — other securities See Part IV, line 11 L 12
13 Investments — program-related See Part IV, line 11 [ 13 217.230.
14 Intangible assets \ 14
15 Other assets See Part IV, line 11 N 15 0.
16 Total assets. Add lines 1 through 15 (must equal line 34) 6,185,659.|16 6,314,459,
17 Accounts payable and accrued expenses 353,038.|17 274,080.
18 Grants payable 18
19 Deferred revenue 11,447.]19 174,400.
L1 20 Tax-exempt bond habilities 20
L 21 Escrow or custodial account liabiity. Complete Part IV of 21
,B 22 Loans and other payables to current and former officers
L key employees, highest compensated employees, and S S
'T Complete Part Il of Schedule L 22
L | 23 Secured morlgages and notes payable to unrelate thifd-pan) 23 27.587.
S| 24 Unsecured notes and loans payable to unrelated thigd pat 527,.577.] 24
25 Other habihties (including federal iIncome tax, payablésgo relatéddhird parties,
and other habihties not included on lines 17-2& Complete Part X of Schedule D 100,000.(25 100, 000.
26 Total liabilities. Add lines 17 through 25 ¢... .. T . 992,062.| 26 576,067.
N Organizations that follow SFAS 117 (ASC'§58), ch @‘> Band complete
T lines 27 through 29, and lines 33 and 34. N I Y L
A1 27 Unrestncted net assets ey 4,877,234.127 5,077,238.
g 28 Temporarily restricted net assets 299,697.]28 644,080.
! 29 Permanently restricted net s ¢ 16,666.] 29 17,074.
8 Organizations that do no hﬂ:;?ﬂs 117 (ASC 958), check here > D
5 and complete lines 30 th -~ . R )
81 30 Capital stock or trust principal.-or ’c'urr‘tgfunds 30
g [ 31 Pad-inor capital urp\lus, or land, ?m d_ing’, or equipment fund 31
Q 32 Retained earnings, wment, _accur’ﬁulated income, or other funds 32
¥ | 33 Total net assets or_fund nces .. 5,193,597.| 33 5,738,392.
§ 34 Total liabilihes and\\et agsets/fund balances 6,185,659.] 34 6,314,459,
BAA Form 990 (2012)

TEEAO111  01/0313



Form 990 (2012) CITYSQUARE 75-2332948

Page 12

|Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi

H

1 Total revenue (must equal Part VIil, column (A), line 12) 1 12,944,208,
2 Total expenses (must equal Part IX, column (A), line 25) 2 12,399,413,
3 Revenue less expenses Subtract line 2 from line 1 3 544,795,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,193,597,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes n net assets or fund balances (explain in Schedule O) 91

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33, i -

column (B)) 110 | \s, 738, 392

{Part Xl |Financial Statements and Reporting L \

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

2

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 accgfintant? ... .

If 'Yes,' check a box below to indicate whether the financial statements for the year wergfcompiled orqeviewed on a
separate basis, consolidated basis, or both.

D Separate basis DConsolldated basis DBoth consolidated and sepalate b.

b Were the organization’s financial statements audited by an independent accountant

If 'Yes,' check a box below to indicate whether the financial statements for the year. were\a\udlted on
basis, consolidated basts, or both

Separate basis BConsolldated basis DBoth consolld:t}d‘an
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes resp

separate

ate basts—
ibthty for oversight of the audit,
tant?

If the organization changed either its oversight process or selecti proce}s during t tax'year, explain
in Schedule O

3a As a result of a federal award, was the orgamzation required 1 an audit Or audits as set forth in the Single
Audit Act and OMB Circular A-1332 L. ™~

b If 'Yes,' did the organization undergo the required audit or audis? > ton did not undergo the required audit
or audis, explain why in Schedule O and descnbe any,Steps taky

1 Accounting method used to prepare the Form 990. Cash Accrual Other \
ya

Yes | No

_z_a N 7(
2b] X
2c| X
3a] X
3b] X

BAA

TEEA0112  08/09/11

Form 990 (2012)
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Ff"m 990 Continuation Sheet for Form 990

Department of the Treasury .
| Internal Revenue Service

OMB No 1545.0047

2012

Name of the Organization

Employler Identificalion number

CITYSQUARE 75-2332948
|Part VIl [Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) ® ©) © (3] (3]
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hoursper |R 3] 3|1 & x[ compensation from compensation from amount of other
week adl2|F 2 =] the organization related organizations compensation
ek |2 2|E|E %3 | wanommso (W 2/1039 MISC)___ from the
hours for | @ g‘ s|2i3 R ] organization
related | R 2 § 2{%3 | and related
organiza- g —_ S § organizations
tions o
S| 8| ‘ )
otted line;
8 VRN
_26_LARRY JAMES _________[40.00 4
CEO N 0.
_27_STEPHEN B. PALMA ___ _ _140.00]
CHIEF FINANCIAL OFFICER 0.
_28 KEITH ACKERMAN _ ____ _140.00]
V.P. OF COMMUNITY SERVICES 0.
_29_REV._GERALD BRITT__ __ _|40.00]
V.P. OF PUBLIC POLICY 0.

TEEA4301 09/24/12

Form 990 Cont 2012



OMB No 1545-0047

SCHE UL R ez Public Charity Status and Public Support 2012

Complete if the organization is a section 501(cX3) organization or a section

4947(a)1) nonexempt charitable trust. Open 'to Public
T Bevonue Servae » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
E F. ¥ d f t b

Name of the organization

CITYSQUARE 75-2332948
[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)1XAXi).
A school described in section 170(b)}1)XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii). -
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii)£nter\the hospital's

name, cty, and state: . Sf
D An organization operated for the benefit of a college or umversity owned or operated by a governmental ugit described 1p section
170(b)}1XAXiv). (Complete Part it)

A federal, state, or local government or governmental unit described in section 170(b)}(1XAXv).
An organization that normally receives a substantial part of its support from a governmental un
in section 170(b)}1)XAXvi). (Complete Part Il )

8 :| A communiy trust described in section 170(b)(1AXvi). (Complete Part 1)
9 :l An organization that normally receives (1) more than 33-1/3% of its support from contributions, membershi

related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3%
unrelated business taxable income (less section 511 tax) from businesses acquired by the or;

(Complete Part IHl )
10 HAn organization organized and operated exclusively to test for public safety See sbg

b wN

N W\

or h?ﬁe general\publlc described

s;angé; receipts fromactivities

om gross investment income and
, 1975 See section 509(a)2).

1 An organization organized and operated exclusively for the benefit of, to perform the fanctions.ef, bicarry the purposes of one or more publicly

supported organizations described in section 509(a)(1) or section 509(a)(2) Se ion S03a)3) k the box that describes the type of
supporting organization and complete lines 11e through 11h )
a [:lType | b D’Type It [ DType HI — Functionally integrated —_N d ype Il — Non-functionally integrated

e D By checkm? this box, | certify that the organization is not controlled dire or mdirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly suppo organizations described in section 509(a)(1) or

section 509(a)(2)
f If the organization received a written determination from the IRS ghat i1s a Type |, W or Type |ll supporting organization,
check this box .. A D
g Since August 17, 2006, has the organization accepted any gr r e ibution 1, any of the following persons?
N Yes | No
(i) A person who directly or indirectly controls, either r persons descnibed in () and () .
below, the governing body of the supported organi : Mg (@)
(i) A family member of a person described in (1) ve? NN - 119 (i)
@iii) A 35% controlled entity of a person descri I \r‘( aboveX Mg
h Provide the following information about the supporte‘d‘organlza@(s)
(i) Name of supported () EIN .._(in) Type of orgaquzation (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (dascrnibed on lings, 1.9 organization in he orgamization in organization in support
Q abowe or IRC secti column @) hsted in [column (1) o!;our column (1)
N instiuctions)) your governing support organized in the
- document? Uus?
\ ™ Yes | No | Yes | No | Yes [ No
@ \ :
[ ’
(B) =
.
© - 7
L—/
(D) [
- \
(3] \7
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEAQ401  08/09/12




Schedule A (Form 990 or 990-EZ) 2012 CITYSQUARE 75-2332948 Page 2

[Partll [Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)X1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part lIl If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and

membersh|p fees receved (Do not
include any ‘unusual grants ) 10,241,864.19,118,182.410,935,459.{12,181,341.]10,253,810./52,730,656.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf s

3 The value of services or
faciibies furnished by a
governmental unit to the
organization without charge e

4 Toftal. Add iines 1 through 3 10,241,864./9,118,182.]10,935,459./12,181,34110, 253)810.}62, 730, 656.

5 The portion of total
contrnibutions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on hine 11, column (f)

6 Public support. Subtract ine 5

from hine 4 T Y EU P P o _ _....152,730,656.
Section B. Total Support /\\ ~_ 7/
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 ©) 201 0 _ \(6)20\\ (e) 2012 (f) Total
7 Amounts from line 4 10,241,864.19,118,182.]10, 95’51459 12,181,341.110,253,810./52,730, 656.

8 Gross income from interest, \ .
dividends, payments received

on secunities loans, rents, \
royalties and income from
similar sources 5,579. 7,292 ‘ 74¢. 299. 2,069. 15,985.

9 Net income from unrelated . . /
business activities, whether or -
not the business 1s regularly
carried on

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part V)
11 Total support. Add iines 7
through 1 52,746,641.
12 Gross receipts from related activities, etc (see IRstructions)—. . - | 12
13 First five years. If the Form 990 s for the organiz ons first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here : > D
Section C. Computation of Pubti¢’'Support Per'bpntage
14 Public support percentage for 2012 (Iine -column (f) divided by line 11, column (f)) 14 99.97 %
15 Public support percentage frogn 201 eA Part ll, ine 14 15 99.94 %
16 a 33-1/3% support test — 2012. organlz ton did not check the box on Iine 13, and the line 14 1s 33-1/3% or more, check this box - El

b 33-1/3% support te

and stop here. Thes?\amzatlon quahfn a publicly supported organization
and stop here. The 0

nizaton quatihes as a publicly supported organization
~——
17 a 10%-facts-and-circumstan test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 ts 10%
or more, and if the organtzation meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the Yacts-and-circumstances' test The organization qualifies as a publiicly supported organization > D

organization did not check a box on line 13 or 16a, and line 15 1s % or more, check this box
11, tf the tion did not check a b line 13 or 16, d hine 15 1s 33-1/3% h b >[]

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ402 08/09/12




Schedule A (Form 990 or 990-EZ) 2012

CITYSQUARE

75-2332948

Page 3

[Partlil_|Support Schedule for Organizations Described in Section 50%a)2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to quahfy under Part Il If the organization fails

to qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal yr beginmng in) >

(a) 2008

(b) 2009

(c) 2010 (d) 2011

(e)2012

(f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants ")

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that is
related to the organization's
tax-exempt purpose

-

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

<

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

/!

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

7
/

pai

[JAAN
~N

6 Total. Add lines 1 through 5

e

~

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

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

N
A Eé\\

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from hne 6)

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

(a) 2008

(d) 2011

(e) 2012

() Total

9 Amounts from line 6

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

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

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included 1n hne 10b,
whether or not the business ts
regularly carried on

12 Other income 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 thefForm 990 s for
organization, check this biox dnd.stop hére

organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computatigmn of Public Support Percentage

15 Public support percenta 4‘01{2012 (Iﬁe 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage om 2011 Schedule A, Part Il ine 15 16 %
Section D. Computation ofdnvestment Income Percentage

17 Investment income percentag@ for 2012 (hine 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 18

19a 33-1/3% support tests — 2012. If the orgamzation did not check the box on line 14, and line 15 1s more than 33-1/3%, and hne 17

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

b 33-1/3% support tests — 2011. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

| T 101 i*l

BAA

TEEAD403 08/09/12

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 CITYSQUARE 75-2332948 Page 4

I,P.arth | Supplemental Information. Complete this part to provide the explanations required by Part i, ine 10;
Part i, ine 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ404  08/10/12



OMB No 1545-0047

SCHEDULE D . ]
(Form 990) Supplemental Financial Statements 2012
Part IV, s 6, 7,59 10 T1a 1 1Tes T3¢, 116, 131 32 or 125 Open to Publi
art IV, lines 6, 7, 8, 9, 10, 11a, , 11¢, , 11e, 111, 12a, or . to c
ﬁ.‘i@f’n’é’?ﬁ%‘vé’él}’e’eslﬁ?cse"'y > Attach to Form 990. > See separate instructions. Inspection
‘Name of the organization Employer identification number
CITYSQUARE 75-2332948

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

{

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year .
2 Aggregate contributions to (during year) / —
3 Aggregate grants from (during year) / \
4 Aggregate value at end of year N Yy
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advuseé funds /

are the organization's property, subject to the orgamization's exclusive legal control?

Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds cag’be us?gl/n!y
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpdge conférnng
impermissible pnvate beneft> N (. Yes D No

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contributk
last day of the tax year .

of a conservation easement on the

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure # 2c

d Number of conservation easements included in (c) acquired after
structure histed in the National Register

3 Number of conservation easements modified, transferred, r
tax year »
4 Number of states where property subject to conservati

5 Does the organtzation have a written policy regardin
and enforcement of the conservation easements 1t hold

|:|Yes D No

s
enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, In aling ‘nd‘enforcmg conservation easements during the year
$ \ /\/
8 Does each conservation easement reported on hn 2(d) ‘above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(@)(B)(n)? []ves [JNo

9 In Part Xlil, describe how the organtzation reports con ation easements n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the-footnote to the orgamzation's financial statements that describes the organization's accounting for
conservation easements g

Organizations Mai
Complete If the org

tions of Ant, Historical Treasures, or Other Similar Assets.
aization anBwered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elegted, as permitte under 'SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, hustorical treasu, 'or “other_similar-assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text tnoteto its financial statements that descnbes these utems

b If the organization elec ,\as ermitted 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 relatingyto U\wese items.

() Revenues included in Foym 990, Part VIII, hne 1 > S
(ii) Assets included in Form 990, Part X >3

2 |If the organization received or held works of art, historical treasures, or other similar assets for financial gam, provide the foltowing
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items

a Revenues included in Form 990, Part VIll, line 1 >S
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 091812 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 CITYSQUARE 75-2332948 Page 2
[Part In_[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other
[ Preservation for future generations

4 Erovngﬁla descniption of the organization's collections and explain how they further the organization's exempt purpose in
art

5 Durning the year, did the organization sohcit 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 orgamzatlon s collection? Yes DNo

Escrow and Custodial Arrangements, Complete if the organization answered 'Yes' toF orm 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

on Form 990, Part X?

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not In uded D D
No
b if 'Yes,' explain the arrangement in Part XlIl and complete the following table:

\ Amburt
¢ Beginning balance el
d Additions during the year 14| / 7
e Distributions during the year Ta
f Ending balance T ~fIN 7

2 a Did the organization incfude an amount on Form 990, Part X, line 21? £
b If 'Yes," explain the arrangement 1n Part Xill Check here if the explantion has been pre#ided 1n Part

. ]
[PartV_|Endowment Funds. Complete I the organization answered '¥es' to 990, Part IV, line 10.
(a) Current (b) Prior year (c)TTos@a's . (&) Three years (e) Four years
1a Beginning of year balance T— N
b Contributions N T
¢ Net investment earnings, gams, / ’ \
and losses R
d Grants or scholarships iy R
e Other expenditures for facilities \[ / / :
and programs YR /
f Administrative expenses Ene > N T
g End of year balance ’ NN T

2 Provide the estimated percentage of the current year
a Board designated or quasi-endowment »
b Permanent endowment »
¢ Temporarily restricted endowment »

The percentages in lines 2a, 2b, and 2¢ shoul

Balanca (line g, tolumn (a)) held as
N BN

3 a Are there endowment funds not in the possessio oi th organization that are held and administered for the
organization by iy Yes No

(i) unrelated organizations 3a(i)

(ii) related organizations 3a(ii)
b If 'Yes' to 3a(n), are the relatef;uzauons histed as requnred on Schedule R? 3b
use;

4 Describe in Part Xl the inten f the arganization's endowment funds.

[Part VI |Land, Buildings, a&l Equipment. See Form 990, Part X, line 10.

Description of property — (a) Cost or other basis| (b) Cost or other (¢) Accumulated (d) Book value
P s (investment) basis (other) depreciation
1aLland K T 41,528. 41,528.
b Buildings ) \ ..... .
T~
¢ Leasehold improvement /
d Equipment 1,196,326. 1,159,085. 37,241.
e Other 0. 0.
Total. Add lines 1a through fe (Cofumn (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 78,769.
BAA Schedule D (Form 990) 2012

TEEA3302 06/07/12



Schedule D (Form 990) 2012 CITYSQUARE

75-2332948

Page 3

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

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

AN

Total. (Column (b) must equal Form 990, Part X, column (B) ne 12) ™

{Part Vlil [ Investments — Program Related. See

Form 990, Part X, line 13.

[ L

~

Lo

(a) Description of investment type

(b) Book value

(c) Method 6t valuaty

: Cost or

nd-ef-year mayket value

()

o N

@

&)

/T~
A

Y

@

®

RN L
=

N 7

®

X i

)

8)

®

o0

Total. (Column (b) must equal Form 990, Part X, column (B) ne 13) ~ *

VA

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

V4
.

Z
(a) Descripts f \_ ./

(b) Book value

)

=

\\v

@

@

pa
(€)) / \\\\ AN \
~N \

®

(O] [T

N
@ N S~ T~
\‘/

® N\ /-

(9) \ 7

10) N\

Total. (Column (b) must equal Form 990’PartX column (& hne 15)

[Part X _[Other Liabilities. Sée'Form-93Q. Part X, line 25.

(a) Description df iabi —

(b) Book value

(1) Federal income taxes N )

(2) DUE TO RELATED PARTY —

100,000.

@ (= L

@) N \

) NI

®) NI
NS

0]

(8) \

()]

(109

an

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

> 100,000.

2. FIN 48 (ASC 740) Footnote In Part Xill, provide the text of the footnote to the organization's financial statements that reports the orgamization’s liability for uncertain tax positions
under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII

BAA

TEEA3303 12/2312

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 CITYSQUARE 75-2332948 Page 4
[I_’art Xl lReconcmatlon of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 15,622,518.
2 Amounts included on ine 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b 792,853.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIil ) i 2d 1,885,457.}

e Add lines 2a through 2d 2e 2,678,310.
3 Subtract ine 2e from fine 1 3 12,944,208.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 1

b Other (Describe in Part Xill ) 4b /]

¢ Add lines 4a and 4b < 4c \

5 Total revenue. Add ines 3 and 4c. (This must equal Form 990, Part I, line 12 ) S ]le 944, 208.
lﬁart Xil | Reconciliation of Expenses per Audited Financial Statements With Expensés per Rétum /

1 Total expenses and losses per audited financial statements 1 I\ 13,340,045.
2 Amounts included on line 1 but not on Form 990, Part IX, ne 25 <2 / \ M

a Donated services and use of facihities 2a

b Prior year adjustments 2b

¢ Other losses 2c| / ,

d Other (Describe in Part Xlil ) 1 Z;‘q_l 7 7 9. L~_,

e Add hines 2a through 2d 2¢ 940,632.
3 Subtract line 2e from hne 1 A NN 3 12,399,413.
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1: "

a Investment expenses not included on Form 990, Part VIil, line 7b

b Other (Describe in Part Xill )

¢ Add Iines 4a and 4b , “4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |fline 18 ) 5 12,399,413.

rﬁartxlllJSuppIemental Information iy N

.‘"and‘g; fsart I, lines 1a and 4; Part IV, lines 1b and 2b, Part V,
Iso compjéte this part to provide any additional information
~N

Complete this part to provide the descriptions required for Part Il, hnes
line 4, Part X, hne 2, Part Xl, lines 2d and 4b, and Part XII, hnes 2d

D ON SEPARATE 990

Pt XI Line_2d REVENUE OF AFFILIATE RE OR

Schedule D (Form 990) 2012

TEEA3304 11/30N12
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[Part Xill | Supplemental Information (continued)

BAA

TEEA3305

06/08/12

Schedule D (Form 990) 2012



OMB No 1545-0047
SFCHEDULE G Supplemental Information Regarding 2012
(Form 930 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, s

o e T or 19, or if the organization entered more than $15,000 on Form 930-EZ, line 6a. Open to Public
bbb ate Blkcontd > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification numb
CITYSQUARE 75-2332948

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

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a Mail solicitations e Solicitation of non-government grants

b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d D In-person solicitations >:?
2a Did the organization have a wnitten or oral agreement with any individual (ncluding officers, directors, tr key
employees histed 1n Form 990, Part VIi) or entdy n connection with professional fundraising services? DNo

b !If 'Yes,' hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the ndralseNs to be
compensated at least $5,000 by the organtzation

('D

(i) Name and address of individual (i) Activity () Did fundraiser | (iv) Gross receipls (w) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by)
of contributions? / organization

Yes No
1
[ N,
2 \
. — ™ ‘
3
f\\~

’ /[\\
; RN

A
v
6 ) \
N\
~ \ R
7 \\& \\_\ .
. (M, .‘< .
8 NG
\\\
Yo ~
9 \;J T~ \‘:‘J
10 N 4
\\v
Total — >
3 List all states in which the org mzatnoM§ registered or hcensed to solicit contributions or has been notified it 1s exempt from registration
or licensing. ~

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
TEEA3701  01/07/13



Schedule G (Form 990 or 990-EZ) 2012 CITYSQUARE 75-2332948 Page 2

[Part It |Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than g15 000 of fundraising event contributions and gross income on Form 990- EZ ines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
PRAYER BREAKFAST A NIGHT TO REMEMBER NONE through column (c))

E (event type) (event type) (total number)
v
E 1 Gross receipts 40,725. 532,119. 572,844.
E

2 Less Charitable contributions

3 Gross income (hne 1 minus line 2) 40,725. 532,119. e 572,844.

4 Cash prizes / ) N\

5 Noncash prizes yan ; )
0 e
v | 6 Renttacility costs / N N .
E <
c
T | 7 Food and beverages < / /]
E .
X | 8 Entertainment A \\\ \\/r
E N .
g 9 Other direct expenses 57,451. 308,74/9’.' N 366,170.
3

10 Drirect expense summary Add lines 4 through 9 1n column (d) g 366,170.

11 Net income summary Combine line 3, column (d), and hne 10 > 206,674.

[Part ] Gaming. Complete If the organization answered 'Yes' to F, m39(5 art Ivﬁ—ne 19, or reported more than
$15,000 on Form 990-EZ, line 6a. \Q

(a) Bingo )Pull s/lnstant h (c) Other gaming (d) Total gaming
R bmgo/pro (add column (a)
v bmgo through column (c))
E
N \
U
€ 1 Gross revenue ,
2 Cash prizes
E
D X
& E| 3 Non-cash prizes
EN
cs
T £] 4 Rentfaciity costs
5 Other direct expenses
_‘Yes‘ : % i [Yes % ||_|Yes 3
6 Volunteer labor }Q . No No
7 Direct expense summary fines 2 through 5 in"column (d) >
8 Net gaming income sumi r\y bine mes 1, column (d) and hne 7 -
9 Enter the state(s) in mtiich-the ¢ orgamz@:;;ates gaming activittes
a Is the organization lisgnsed4o operate gaming activities In each of these states? D Yes DNo
b If 'No," explain ) T~
A e e -
10a Were any of the &g‘ar]thB\n{ngﬁ.rTgT.c'erngs'r&aéd'sBsBEnEeE or terminated during the tax year? [ | Yes | |No

BAA TEEA3702 01/07/13 Schedule G (Form 990 or 990-EZ) 2012




| Schedule G (Form 990 or 990-EZ) 2012 CITYSQUARE 75-2332948 Page 3

| 11 Does the organization operate gaming activities with nonmembers? E] Yes DNo
|

| 12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

| administer charitable gaming? D Yes DNo
|

| 13 Indicate the percentage of gaming activity operated in

| a The organization's facility 13a %
‘ b An outside facity | 13b| %
|

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

and the a

of gaming revenue retained by the third party >
c If 'Yes,' enter name and address of the third party.

16 Gaming manager information

|
| Gaming manager compensation > $
|
|

Description of services provided *

E] Director/officer D Employee

17 Mandatory distributions

a Is the organization required under state law to make é j.'

state gaming license? n(ab;\_m S 3 DYes DNo
b Enter the amount of distributions required under state law & be»d?trﬁed to other exempt organizations or spent in the

organization's own exempt activities during thgnaxyear >

|Pan|v | Supplemental Information. Co his
1 ’llnes

® provide the explanations required by Part |, fine 2b,
b‘mb 15b, 15¢, 16, and 17b, as applicable. Also complete

columns () and (v), and Part
atlon (see mstructlons)

this part to provide any additiona

BAA TEEA3703  01/07/13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes' on
Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

OMB No 1545-0047

2012

Open To Public
Inspection

Name of the orgamization

CITYSQUARE

Employer identification number

75-2332948

[Part |

Types of Property

W oo N D WN =

-—t —d
-

12
13

14
15
16
17
18
19
20
21

23
24
25
26
27
28

Art — Works of art

Art — Historical treasures

Art — Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities — Publicly traded
Secunties — Closely held stock
Secunties — Partnership, LLC, or trust interests
Securities — Miscellaneous

Qualified conservation contribution —
Historic structures

Qualified conservation contrnibution — Other
Real estate — Residential

Real estate — Commercial

Real estate — Other

Coliectibles

Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other »  (

Other »

Other »

Other™ (

(a)
Check i
applicable

(b)
Number of
contributions or
items contnibuted

©
Noncash contrnibution
amounts reported
on Form 990,
Part VIll, line 1g

(d
Method of determining
noncash contribution amounts

L

AN

L

Y
/
/

/
).

~

~
—

/
4

-

~

£

N
.

)

& N

DN A

151,460.

MARKET VALUE

X
yaty
~.

ya

/

K\

Number of Forms 8283 received by the orgamzatuonklrirgg the tax year for contributions for which the

organization completed Form 82

“Part IV, Donee A

ckpowledgement

29

T N Yes | No
30a During the year, did the organ aﬁo@v—e y-contribution any property reported in Part |, ines 1-28 that it must
hold for at least three years fro -date of, imihal contribution, and which 1s not required to be used for exempt o
purposes for the entire holding period? 30a X
b If 'Yes, describe th a\ngemeltln Pan.
31 Does the organizatio ha??‘a ift acceptance policy that requires the review of any non-standard contributions? 3 X
32a Does the organization h e'oy?se'th?d'partues or related organizations to solicit, process, or sell
noncash contributions? %, ..” 32a X
b If 'Yes,' describe in Part Il '
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

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

TEEA4601

12110112

Schedule M (Form 990) 2012



Schedule M (Form 990) 2012 CITYSQUARE 75-2332948 Page 2

Supplemental Information. Complete this part to provide the information required by Part {, lines 30b, 32b, and 33,

and whether the organization i1s reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 12/10/12 Schedule M (Form 990) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15459047

(Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Open to Public
nieena) Revenue Sarve > Attach to Form 990 or 990-EZ. Inspection
Name of the orgamization Employer identification number
CITYSQUARE 75-2332948

Pt VI, Line 11b__THE CHIEF_ FINANCIAL OFFICER_AND_THE_SENIOR BOARD_MEMBERS REVIEW THE

Pt VI, Line_l2¢c

Pt VIII

SCHEDULE D, PART XI - LINES 2D, 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Schedule O (Form 990 or 990-E2) 2012 Page 2

Employer identification number

Name of the organization

CITYSQUARE 75-2332948

BAA Schedule O (Form 990 or 990-E27) 2012
TEEA4902 12/8/12
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Schedule R (Form 990) 2012 CITYSQUARE 75-2332948 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R

(see instructions).

BAA TEEAS00S  12/28/12 Schedule R (Form 990) 2012



CITYSQUARE 75-2332948

Schedule O (Form 990), Supplemental information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Brefly describe the organization's mission:
HUNGER, HEALTH, HOUSING AND HOPE. THROUGH THE PROVISION OF FOOD, MEDICAL CARE, LEGAL ASSISTANCE, HOUSING

AND EDUCATIONAL OPPORTUNITIES FOR ADULTS AND CHILDREN, IT PROVIDES MEANINGFUL LIFE TRANSFORMATION TO THE COMMUNITY.

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

o

Describe the organization's program service accomplishments for each of its three largestprogram
services, as measured by expenses. Section 501(¢)(3) and 501(c)(4) organizations are gequired to
report the amount of grants and allocations to others, the total expenses, and revenyg, it a y, for
each program service reported. /

Code Description® FREE LEGAL CARE, AFFORDABLE HOUSING, DESTINATION HOMgJ

Expenses 4,444,685. WORKPATH, RESALE, AMERICORPS, PUBLIé POL)’CY

Grants Of 995,852. NEIGHBORHOOD SUPPORT SERVICES, SOCIAI\ENTERPMST: ,

Revenue 603,819. AND RESALE STORE.




CITYSQUARE 75-2332948 2

Supporting Statement of:

Form 990 p 2/Line 4b Expenses

| -

‘ Description Amount
NURTURE, KNOWLEDGE AND NUTRITION 2,084,324.
CHILD AND ADULT FOOD PROGRAM 687,347.
RESOURCE CENTER AND FOOD PANTRY 297,229,

{

Supporting Statement of: \

|
|
|
|
| Total 3,068,900,
|
|
|
|
|

f
Form 990 p 2/Line 4c Expenses \\
Description / w\t\
COMMUNITY HEALTH SERVICES RJ 5}0 309.
PROJECT ACCESS L 348,059.

Total Q \ \858 368.

Supporting Statement of: / Z

Form 990 p 9/Federated Camp, 1gns f

<
Descri ptlor?\S\ \ Amount

UNITED WAY Q 518,203.
Y t\ .

Total <z\\ ‘K‘\\V‘ 518, 203.

T
\\\

\\/( e

Supporting Statement of: \

V'
Form 990 70ther amt. not included

L/ g ).Descrlption Amount

INDAVIDUALS [:j 777,329.
CHURGHES, ™ 125,827.
CORPQRATZONS~" 126,461.
FOUNDRTIONS 1,806,528.
IN-KINR CONTRIBUTIONS 247,454.
LESS DANATED FACILITIES -95,994.

Total 2,987,605.




CITYSQUARE 75-2332948

Supporting Statement of:

Form 990 p 9/Personal Cost Basis

Description Amount
COST BASIS (BUILDING IMPROVEMENTS) 97,918.
SELLING COST 90,498.
Total 188,416,

Supporting Statement of:

Form 990 p 10/Line 13 col (B)

Description

BANK CHARGES & CC FEES

EQUIPMENT RENTAL

POSTAGE AND SHIPPING

PRINTING & PUBLICATIONS N, -l NC 30,872
SUPPLIES ro—_ N> M04,474.
TAXES (RESALE) N S|, 33,624.
TELEPHONE VAN 69,775.
OFFICE SUPPLIES /o N 3,067.
PAYROLL PROCESSING FEES ‘[/ [/ fi 28,231.

Total < "
\‘

/ 364,963.

Supporting Statement of: <

Form 990 p 10/L1n?‘13‘\col

\ T,
ri A

\Dﬁicﬁon\ mount
BANK CHARGES \ 1,117.
OFFICE SUPPLIES N\ -790.
POSTAGE MNDSHIPPING 3,080.
PRINTING! ANDPUBLICATIONS -6,906.
SUPPLIES\ ~ -~ , 7,975.
TELEPHONE A 2,760.
EQUIPMENT RENTEAL-" 6,385.
PAYROISLPROCESSING FEES 1,260.

X £ . i

Total 14,881.
Supporting Statement of:
Form 990 p 10/Line 13 col (D)

Description Amount
OFFICE SUPPLIES 194.




CITYSQUARE 75-2332948 4

Continued
Supporting Statement of:
Form 990 p 10/Line 13 col (D)
Description Amount
BANK CHARGES 1,641,
EQUIPMENT RENTAL 2,554.
POSTAGE AND SHIPPING 11,884.
PRINTING AND PUBLICATIONS 47,515,
SUPPLIES 2,754,
TELEPHONE 4,253.
PAYROLL PROCESSING FEES 1, 496.
L N

Total Alz,zge. \
4 [/
Supporting Statement of: /;\;
)
\Qrpdunt

Form 990 p 11/Line 1, column (B)

L_\

Description |

=
PETTY CASH iy 400.
ACCT 1009 BOT VAR 106, 381.
ACCT 1015 BOT PAYROLL s N 230,369.
ACCT 1020 LAW VAR N 87.
ACCT 1029 N4 [ 6,071.
ACCT 1035 o NN /O 26,235.

y N ~ D "

Total N V. 369,543.

Supporting Statement Ofi/\\\\ b

\ T
Form 990 p 11/Line ¥, cgflumn, (B)

Desg ﬁ{ion Amount
\v2
GRANTS REC— __ 281,192.
OTHER REE. ) 82,205.
AN Nt
\A._//
Total / 363,397.
.
\1

WA
Supporting Statement of:

Form 99\&,p 11/Line 17, column (B)

Description Amount
ACCOUNTS PAYABLE 263,040.
ACCRUED EXPENSES 11,040.

Total 274,080.




CITYSQUARE 75-2332948

Supporting Statement of:

Sch. A, page 2/Line 1-4

Description

Amount

CITYSQUARE

10,881,341.

CDM CENTER OF HOPE, INC

1,300,000,

Total

12,181,341

Supporting Statement of:

70

Sch. A, page 2/Line 8-4

Description

CITYSQUARE

CDM CENTER OF HOPE, INC.

Total

Supporting Statement of:

Sch D, page 4/Part XI, Line 2&/

f
DeSCI’IPtIOQ\\ \ Amount
CONTRIBUTED SERVICES / a.° \\ 696,859.
DONATED FACILITIES \ NG, 95,994,
. \\
Total — 792,853,
e \




