CITY OF Health and Human Services

L N 1301 W. 12" St., Long Beach, CA 90813
(562) 570-4500 FAX (562) 570-8234

Homeless Services Advisory Committee
Community Capacity Building Subcommittee

Date: September 9, 2022
Item: Christian Outreach Appeal Mayor's Fund Application
Staff Analysis:

The staff has reviewed the proposal submitted by COA, on July 20, 2022, by Kavya
Velagapudi, Grant Writer.

COA (Christian Outreach Appeal) is a non-profit organization started in 1980 and
incorporated in 1981, focused on providing direct essential services to the homeless and
low-income populations within the City of Long Beach. In partnership with local churches,
synagogues, community organizations, and in-kind support from community partners,
restaurants, and businesses, they have provided various services like shelter, healthcare,
clothing, and furnishing assistance. With the increase in homelessness, they find that the
need to address food insecurity has nearly doubled from 2020. Their work focuses on
increasing food security by serving hot meals daily, including holding a food bank twice
weekly.

Their proposal requests funding to support their Hot Meals and Food Bank Program, which
serves 170,000 hot meals annually to 14,000 homeless and low-income individuals,
families, and children. The Food Bank operates every Tuesday and Thursday and serves
8,500 annually. This year, COA began collaborating with Healthcare in Action to prepare
and distribute hot meals while individuals are receiving street medical care. The project
proposal requests $10,000 in reimbursement cost to fund the salaries of essential program
staff, kitchen equipment and supplies, and transportation costs of donated products.

The proposal fits the intent of the Mayor's Fund to End Homelessness. Food insecurity can
disrupt various critical needs, starting with basic survival. City staff requested additional
clarification from COA, which is included below.

As of August 30, 2022, the Mayor’s Fund to End Homelessness has a balance of
$118,220.90. This proposal would represent 8.5% of the remaining available funds.



CITY OF Health and Human Services

L N 1301 W. 12" St., Long Beach, CA 90813
(562) 570-4500 FAX (562) 570-8234

Clarifying Questions via E-mail:

1. The part-time salaries will fund what type of activities for the hot meal program,
cooking and serving?

The part-time salaries will fund activities such as meal prep, hot meals program
coordination, kitchen cleaning, and sanitizing. The meals are prepared in our kitchen
basement, packaged in the same area, brought up to the main floor, and distributed on the
sidewalk. We also clean up any trash that's left behind on the sidewalk. COA's volunteers
would help with some of these activities before the pandemic. But it is now much harder to
recruit and keep volunteers. To fill this gap and to meet the increased need for hot meals,
COA now has to hire part-time staff to conduct these activities.

2. How are we ensuring the funds will be used primarily for our unhoused
community?

COA conducts periodic surveys to determine the demographics of our clients. Based on
these surveys, we know our hot meals program mostly serves people who are unhoused
and have no access to a kitchen. We will allocate the funds to this [Hot Meals and Food
Bank Program] program only.

3. For the hot meals program, is the truck being used to transport meals to different
locations throughout the city? If so, could you name a few?

Our larger trucks pick up in-kind donations of food and produce and bring them back to
our facility, where it is sorted for meal prep (hot meals) or food bank (for distribution). Our
trucks complete several pick-ups each day from local businesses and donors.

Our smaller refrigerated truck loads up prepared meals as part of our street outreach
program and delivers meals to unhoused who are temporarily placed in motels or those
living along the riverbeds. Here is a short video of our outreach

program: https://www.youtube.com/watch?v=1WWLFZ|sHpM.

To add to this answer, on the application COA noted that, “nearly all food prepared by COA
for hot meals comes from local sources, such as grocery stores and businesses. COA has
partnerships with Food Finders, SoCal Food Bank, Meals on Wheels, Project Angel Food, LA
Regional Food Bank, Long Beach Center for Economic Inclusion, and Shelter Partnership.
Large grocery outlets such as Amazon Fresh, Whole Foods, Ralph’s, and Vons donate food
on an ongoing basis. COA redirects approximately $600,000 worth of food from donors to
those in need and saves thousands of pounds of food from ending up in landfills.”


https://urldefense.com/v3/__https:/www.youtube.com/watch?v=1WWLFZJsHpM__;!!MKV5s95d0OKnVA!scEzHiSaN06I2yFJZJfnjbdPksezw_KY4aXyRdL19x0SaI5Xyb-uoH35JGYqq3FNGD50E0JdhbNrnlVT2k6OrYVh-_Gq$

Christian Outreach Appeal

Scope of the proposed project - During the grant year, COA will reach 23,000 homeless and low-income families. With the help of
volunteers from local churches, synagogues, and community organizations, and in-kind support from community partners,
restaurants, and businesses, COA provides direct services to meet the basic needs of homeless and low-income individuals and
families. COA’s services include food, shelter, diapers, furnishings, healthcare, clothing, and services directed to vulnerable
individuals in Long Beach. Food evokes a feeling of stability for many who have mental health issues or are battling addictions. For
low-income families who are housed, they rely on COA for hot meals, which allows them to redirect their income to pay for rent,
transportation, and other living expenses. By increasing food security, the likelihood of homelessness is considerably reduced. The
$10,000 grant will be used to fund the salaries of essential program staff, kitchen equipment and supplies, and transportation costs
of donated products.

Gap need that the proposed project will support - The most recent point-in-time homeless count in Long Beach shows a 62%
increase in homelessness. 47% of those surveyed were experiencing homelessness for the first time. This unprecedented increase in
homelessness has been witnessed by COA since the onset of the pandemic. In the last four years, COA has significantly expanded the
scope and reach of services to address the growing food insecurity and prevent homelessness. COA now serves 50% more low-
income families than two years ago. COA continues to adapt to the needs of those we serve. In the last three years, COA has
significantly expanded its scope and reach of services in light of the pandemic. COA now serves 50,000 more hot meals annually than
we did just two years ago. COA rescues more food than ever before and distributes more than 55,000 bags of food—up from 25,000
bags of food just a few years ago. COA recently added a Diaper Bank, which was in response to an increased need for diapers among
low-income families.

How the proposed project will fill that need - COA continues to adapt to the needs of the community. COA is the ONLY organization
serving hot meals every day of the week in Long Beach. What started as a small meal service forty years ago has grown to serve
approximately 23,000 unique households every year. COA’s programs are designed to further the organization’s mission and
strategic plan. Programs are geared toward keeping at-risk families intact, working, and independent in order to avoid becoming
homeless, improving the quality of life for low-income families in order to give them hope and strength, and helping homeless
people regain their independence, permanent housing, and self-sufficiency- and to ultimately meet their immediate needs. For the
next few years, COA’s sole focus is to address the high need for hot meals and food in our Long Beach community, especially for
children, seniors, and low-income women with infants.

The projected number of people impacted - 23,000 unique households will be served during a 12-month period.

Include a short summary of your organization’s history - COA has been serving food and providing essential services in Long Beach
since 1980. COA was incorporated in 1981 as a non-denominational organization by a businessman whose vision was that individuals
whose lives have been impacted by alcoholism could have a meaning, purpose, and a path to recovery. COA’s primary site was
located in the historic First Methodist Church in downtown Long Beach. Later, COA purchased the building to conduct emergency
food and shelter programs and for its offices.

Current services provided to people experiencing homelessness - COA has been conducting emergency food programs since 1980—
all programs address food insecurity and homeless prevention. Currently, COA conducts these programs for 23,000 homeless and
low-income families annually:

1) Hot Meals Program — COA serves 170,000 meals annually to 14,000 homeless and low-income individuals, families, and children.
COA is the only organization that serves hot meals 7 days per week in Long Beach. New in 2022, COA is collaborating with
Healthcare in Action to provide street outreach to the homeless individuals in Long Beach. While Healthcare in Action provides
“street medicine”, COA prepares meals and distributes meals to those living on the streets.

2) Food Bank — Every Tuesday and Thursday, COA operates a food bank where 8,500 individuals and families per year pick up bags
of produce and groceries to take home.

3) Diaper Bank, Clothing Distribution, Furnishings Distribution, and other supportive services are provided throughout the week.

Your capacity to support the proposed project - COA sources the best food possible through the network of partners forged over
the last forty years. Nearly all food prepared by COA for hot meals comes from local sources, such as grocery stores and businesses.
COA has partnerships with Food Finders, SoCal Food Bank, Meals on Wheels, Project Angel Food, LA Regional Food Bank, Long Beach
Center for Economic Inclusion, and Shelter Partnership. Large grocery outlets such as Amazon Fresh, Whole Foods, Ralph’s, and Vons
donate food on an ongoing basis. COA redirects approximately $600,000 worth of food from donors to those in need and saves
thousands of pounds of food from ending up in landfills. Executive Director Dixie Dohrmann oversees the administration and
operation of all programs. There are four layers of operations: food donation collection, food preparation, food service, and
maintenance of facilities. The COA program team is supported by a Development Director, Bookkeeper, and Office Coordinator.
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COA - 2022-2023 Food Bank and Hot Meals Program Budget

Mayor's Fund to End Homelessness Funding - Expenditure Plan

Contributions Total
4000 - Contributed Revenue
4000.04 - Grants $ 10,000.00
Total Contribution $ 10,000.00
Expense
Personnel

6620 - Salaries
Full-Time Staff
Part-Time Staff

Personnel - Full-time and Part-time
Total Personnel
Program

Food

Kitchen Supplies

Packaging supplies

Misc Expenses
Program Expenses
Transportation

Total 6301 - License - Truck

Repairs - Trucks

Total 6304 - Insurance - Truck

Total 6306 - Gas - Truck
Total Transportation
Program Occupancy

Lease

Cleaning Supplies

Pest Control

Repairs & Maintenances

6202 - Electric

6204 - Gas, Water & Trash

6206 - Telephone/Internet

6207 - Trash/ Recycle
Program Occupancy Total

Total Expenses

5,000.00
5,000.00
5,000.00

2,000.00

1,000.00

3,000.00

2,000.00
2,000.00

PP |P 9 P P PO P P PO R|AH|P P P P APRRB|P P &P P RKB|P A &P

10,000.00




IRS e-file Signature Authorization

0 izatio
- 8879-EOQ for an Exempt Organization S,
For calendar year 2020, or fiscal year beginning 2/_0_;_ _ +2020, and ending_ é/_S_Q_ RE _2 92_1_
. ‘ > Do not send to the IRS. Keep for your records. 2020
RYS’AL‘P&:L&JL‘«’ s{»r:,?csé’ i » Go to www.irs.gov/Form8879E0 for the latest information.
?Eﬁnroi es:etmi::_:l o‘{{;anwlalnenr ore %e&sg{z sxagclsté g.,i Taxpayer identilication number
dba Christian Outreach in Action 33-0008271
Name and title of officer or person subject to tax
Bill Saul President

[Bari 1 Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 43, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was biank, then
leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank ﬂdo not enter -0-). But, if you entered -0- on the return, then enter -0- an

the applicable line below. Do not complete more than one line in Part

1a Form 990 check here.... » b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 1,961,975.

2a Form 990-EZ check here..... > D b Total revenue, if any (Form 990-EZ, line 9)................ovvnnns 2b
3a Form 1120-POL check here. .. ... > D b Total tax (Form 1120-POL, line 22).......ooovvneriiunniiiienn 3b
4 a Form 990-PF check here.. ... [ [] b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here... » b Balance due (Form 8868, line 3c)......coouireniiinriiieeiiariaaonnn 5b
6a Form 990-T check here.. » b Total tax (Form 990-T, Part lIl, IN€4) . ..evvvvrerieeiaiiiaeairnneans 6b
7a Form 4720 check here... » b Total tax (Form 4720, Part Hl, ine 1)....ouennrnnsiinneinennannnnnn 7b

[P2r A Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above organization or D | am a person subject to tax with respect to
{name of organization) , (EIN)
and that | have examined a copy of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correc{ and complete. | further declare that the amount in Part [ above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return ariginator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the retumn or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer

inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

I authorize Katherine Gluck, CPA to enter my PIN | 00351 Jas my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax Iyear 2020 electronically filed return. If | have indicated within this return that a cofpy of the return is being filed with a state agency

(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ to enter my PIN on the retumn's
disclosure consent screen.

As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a coRy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Sigrature of officer or person subject to tax  » ﬁ Wgﬂmﬂ’— Date » o<’ \% '20 }L

{Ii Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. ... ....vurr ettt et i s et e e | 81414112131 |

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm that

| am submilting this return in accordance with the requirements of Pub, 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO’s signature [

therine Gluck Date » OS- . \g . 1022«

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. TEEA740IL 01/19721 Form 8879-E0 (2020)



. 990 OMB No. 1545-0047
orm
Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning 7/01 , 2020, and ending 6/30 ,202021
B  Check if applicable: C D Employer identification number
Address change  |Christian Outreach Appeal 33-0008271
Name change dba Christian Outreach in Action E Telephone number
" 515 East Third Street
Initial return 5624321440
, , Long Beach, CA 90802
Final return/terminated
Amended return G Gross receipts $ 2 ’ 175 ’ 789.
Application pending F Name and address of principal officer: Bill Saul H(a) Is this a group return for subordinates?| |yeg i%‘ No
Same As C Above O o es Sebeuctons I Yes LMo
| Tax-exempt status: [ X[501(c)3) | [ 501(c) ( )< (insertno) | [4947(a)1)or | [527
J Website: > http 2/ /WWW. coalongbeach .0rg H(c) Group exemption number »
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of formation: 1982 | M State of legal domicile: CA

[Part] [Summary

1 Briefly describe the organization's mission or most significant activities:Christian Outreach in Action (COA) is
@ a_non-denominational non-profit organization whose mission is_to_transform the __ _
g lives of homeless and impoverished individuals in Long Beach and surrounding areas _
£ so _they may reach and sustain self-sufficiency and independence. ______________
% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)............... . ................... 3 9
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 9
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) .......................... 5 19
:_§ 6 Total number of volunteers (estimate if necessary). ... 6 560
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11................ .. ... ......... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ........ ... ... . 669, 761. 1,773,466.
2| 9 Program service revenue (Part VIIl, line 2g) ...................................L 127,393. 187,935.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 13. 1,459.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)................ 48,020. -885.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 845,187. 1,961,975.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 349,405. 763,852.
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 241,797. 395,612.
§ 16a Professional fundraising fees (Part X, column (A), line 11e).......................... 14,000. 16,871.
§ b Total fundraising expenses (Part IX, column (D), line 25) > 195, 208.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 324,055. 528,926.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 929, 257. 1,705,261.
19 Revenue less expenses. Subtract line 18 from line 12............. ... .. ... ... ... . ... -84,070. 256,714.
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, e 16) .. ... .. oo 939, 787. 1,229,862.
%3 21 Total liabilities (Part X, INe 26) . . ... .. 265, 685. 299, 046.
§§ 22 Net assets or fund balances. Subtract line 21 from line20............................ 674,102. 930, 816.

[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn } Signature of officer |Date
Here p Bill Saul President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |§| if PTIN
Paid Katherine Gluck Katherine Gluck self-employed P00858780
Preparer |Fimsname ™ Katherine Gluck, CPA
Use Only |fimsaddess ™ 703 Pier Ave B621 Finm's EIN > 812172709
Hermosa Beach, CA 90254 Phone no. 3104066256
May the IRS discuss this return with the preparer shown above? See instructions ..................ooiiiieiiiieneinn.. [X] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQTO1L 01/19/21 Form 990 (2020)



Form 990 (2020) Christian Outreach Appeal 33-0008271 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart lIL....... .. ... . . . .
1 Briefly describe the organization's mission:

See Schedule O

FOrm 990 0F 990-EZ2 ... ..o [] 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 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 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 $ 997,896 . including grants of $ 704,063.) (Revenue $ )

4 d Other program services (Describe on Schedule O.) See Schedule O
(Expenses  $ 100,149, including grants of $ ) (Revenue $ )
4 e Total program service expenses » 1,346,441.

BAA TEEA0102L 10/07/20 Form 990 (2020)



Form 990 (2020) Christian Outreach Appeal 33-0008271 Page 3
[PartIV_]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 . . . .. 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors See instructions?....................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... ... . . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engacge in lobbying 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) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
Part | . 6
7 Did 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, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1l . ... ... .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... .. . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V.. ... ... . . . . . . . . . . . . . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part V. 11a|l X
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, line 16? If 'Yes,' complete Schedule D, Part VIl ... ... .. . . . . . . . . . . . . . . .. .. 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII....... .. .. .. .. . . . . .. . . . .. i ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... .. . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ... 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XII. . ... . . . 12a X
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 and XII is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from 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, Parts | and IV...... .. .. . . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... .. ... . . . . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV . ..... ... . . . . . . . . . . . . . . . . .. . . . . . c......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? 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 contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... ... . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part IIL. ... .. . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il...................... 21 X
BAA TEEAO0103L 10/07/20 Form 990 (2020)



Form 990 (2020) Christian Outreach Appeal 33-0008271 Page 4
[PartIV_[Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, 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 organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. .. ... . 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a . . ... ... . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 7 . ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with 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 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 L. ... .. . 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il........... ... .. ... .. ... .. ........ 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part I1l. ... ... . . . . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes,' complete Schedule L, Part IV. . . .. . . . . 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV........................ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes,' complete Schedule L, Part IV . . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... . ... . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |I. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ........ .. . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, line 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7............... ... . ... ...... 35a X
b If 'Yes' to line 35a, 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, line 2 ......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... . . . . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete 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
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... .. .. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 7
b Enter the number of Forms W-2G included in line T1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNErS? . ... . . . . . 1c¢| X
BAA TEEAQT04L 10/07720 Form 990 (2020)



Form 990 (2020) Christian Outreach Appeal 33-0008271 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 19
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 is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes," has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation on Schedule O. ... ........ ... .. .. ... .. ... ........ 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes," enter the name of the foreign country™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a 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-T7. .. ... ... . . . . . . 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
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 contributions or gifts were
not tax deductible?. . .. 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?. .. ... 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 . 7c X
d If 'Yes," indicate the number of Forms 8282 filed during theyear.......................... | 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 organization file Form 8899
AS TEQUITEA . L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T008-C 7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ........ ... ... .. ... . ... . . . ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .............. ... ... ... ... ...... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ........... ... ... ... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ................ ... ... .. ... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand ....... ... .. . . . 13c
14 a 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 on Schedule O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. ... ... 15 X
If "Yes,' see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAOT05L  10/07/20

Form 990 (2020)



Form 990 (2020) Christian Outreach Appeal 33-0008271 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 on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part V...

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 9
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b °]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... .. . 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?. .. ... ... 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 ? . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... .. .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. ... ... . 8al X
b Each committee with authority to act on behalf of the governing body?....... ... ... .. .. . . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q............................ 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 affiliates?. ...... ... ... .. ... ... .. . ... . . ... ... ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSES? . . . . .. ... 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13...... ... .. ... ... ... ... .. ... c..... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFICES . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... .See. Schedule . O. .. . .. 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ... .. . 13 X
14 Did the organization have a written document retention and destruction policy?....... ... ... ... ... .. .. ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ............. .. ... .. ... .. .. ... ... .. ...... 15a| X
b Other officers or key employees of the organization...See .Schedule. O.......... ... ... ... ..o .. 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. .. 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

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

D Own website Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Dixie Dorhman 515 East Third Street Long Beach CA 90802 562.590.8984
BAA TEEA0106L 10/07/20 Form 990 (2020)




Form 990 (2020) Christian Outreach Appeal 33-0008271 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII...... ... ... ... .. . .. .. . . ... .. ... ........... D
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.

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

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist 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.

® | ist 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.

® | ist 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.

See instructions for the order in which to list the persons above.

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

©
Name and title A\sggge E%Eté?:{ti%ngig;s::pgggﬁ Rego)rzable Rep(oErt)abIe " (F)
hours director/trustee) compensation from compensation from Estlm;t%?hirrnount
vk B[ Q[Z 32| Worsomsd | “Warohmss | eqmeensaton fom
G S 2 E |5 252 o reted
Dﬁggar}iezi %i_ g_— g— = é_‘ § é @ organizations
e | 2l (3] 2
&
_(M Bill Sawl _______________ _5
President 0 X X 0. 0 0
_@ Ken Ritmire = _____________ _5_
Vice President 0 X X 0. 0 0
_®_Rev. Robert Langworthy _ ____ _5
Secretary 0 X X 0. 0 0
_®_Tim Jackert ______________ _5 _
Treasurer 0 X X 0. 0 0
_0®)_Mike Ciminera _ ___________ _5 _
Director 0 X 0 0 0
_® Joseph Abe _ _____________ _5
Director 0 X 0. 0 0
_ Christine Barry ___________ 3
Director 0 X 0. 0 0
_® Steve Be Cotte = __________ _5
Director 0 X 0. 0 0
_® Nicoleta Simionescu ________ _5
Director 0 X 0. 0 0
(10)
ay. o
(12)
(13)
(14)

BAA TEEA0107L  10/07/20 Form 990 (2020)
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|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) Axerage t(>d0 notlchecishwl(())rr]e_thgn hone (D) (E) (F)
Name and title Sg:: oLf’fTéeurna?]SdSap?izrseogéf/trgéteae? com;?sg:;?obriefrom comgeer?;)ariiaobnlefrom Estimaftecghamount
wee = th izati lated izati or other
astany (2 S FTOIF (3 IT| Wanbsomso | “WaioBMse) | cqmpersaton fom
o S:El T |e B3 = and related
related [§ 2 S| % |3 [§ 32 organizations
organiza (& 2| & 2|%g
- tions S| = = é
below = & &
dlptted § % §
ine) & g
a ]
a@ ]
a
a ]
a ]
@ o
@y o
@ o
ey o
@esy o __]
@ _____]
TbhSubtotal ... ... .. > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A. . ... .............. .. .. > 0. 0. 0.
dTotal (add lines1band1c).......... ... ... ... ... ... .. .. ... . ... > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ......... . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes,' complete Schedule J for
such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

T 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) ) .
Name and business address Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™

BAA TEEA0108L 10/07/20

Form 990 (2020)



Form 990 (2020) Christian Outreach Appeal 33-0008271 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... . D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.,g | 1a Federated campaigns . ........ 1a
s § b Membership dues............. 1b
t:.é ¢ Fundraising events. ........... 1c
b= x| d Related organizations ......... 1d
&8
& g e Government grants (contributions) . ... | Te 496,523.
5 ®| £ Al other contributions, gifts, grants, and
g g similar amounts not included above ... | 1f| 1,276, 943.
2% Noncash contributions included in
[l gh
=S lines Ta-1f. . ... 19 657,335.
&S| hTotal. Add lines Ta-1f........................ ... | 1,773,466.
g Business Code
§ 2a Low - income housing _ [623990 187,935. 187,935.
| b
.| -
2 C
A
€l e
g, f All other program service revenue. . ..
& | gTotal.Add lines2a-2f ... ............................ > 187, 935.
3 Investment income (including dividends, interest, and
other similar amounts) ................... ... .. ... 1,459. 1,459.
4 Income from investment of tax-exempt bond proceeds *>
5 Royalties............ >
(i) Real (ii) Personal
6a Grossrents........ 6a
b Less: rental expenses |6b
¢ Rental income or (loss) |6¢
d Net rental income or (loss) .......................... >
7 a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory |72
b Less: cost or other basis
and sales expenses 7b
c Gainor (loss). . ..... 7c
dNetgainor (Ioss)....................ciiiiiii... >
@ | 8a Gross income from fundraising events
g (not including $
% of contributions reported on line 1c).
v See Part IV, line 18 ............ 8a 298.
§ b Less: direct expenses.. .. .. 8b 1,183.
& | c Netincome or (loss) from fundraising events ...... ... > -885. -885.
9a Gross income from gaming activities.
See Part IV, line 19.. .. ......... 9a
b Less: direct expenses. ... .. 9b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less. . ...
returns and allowances. . .. ... ... 10a 212,631.
b Less: cost of goods sold. . .. 10b 212,631.
¢ Net income or (loss) from sales of inventory.......... >
g Business Code
§ g LK
8 § b ______
g °__
z | dAllotherrevenue ..................
£ e Total. Add lines 11a-11d . ...................... ... .
12 Total revenue. See instructions...................... “ 1,961,975. 187,935. 0. 574.
BAA TEEA0109L  10/07/20 Form 990 (2020)



Form 990 (2020) Christian Outreach Appeal 33-0008271 Page 10
[PartIX [ 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 or note to any line inthis Part IX........... .. ... .. ... . ... .. ... ... ... | |

: : A) B) ©) D)
Do not include amounts reported on lines Total expenses Pro N .
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ............ 763,852. 763,852.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees ............... 0. 0. 0. 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) .. ...l 0. 0. 0. 0.

7 Other salariesandwages .................. 357,508. 245,420. 109,155. 2,933.

g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ................. ...

9 Other employee benefits................... 8,327. 7,745. 233. 349.
10 Payrolltaxes..................ooii. 29,7717. 22,333. 2,978. 4,466.

11 Fees for services (nonemployees):
aManagement......... ... ...l

blegal....... ... ...
cAccounting. ...l 8,863. 1,980. 6,487. 396.
dlobbying......... ... oo
e Professional fundraising services. See Part IV, line 17. .. 16,871. 16,871.

f Investment managementfees..............
g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.). .. .. 55,269. 36,280. 6,585. 12,404.
12 Advertising and promotion.................. 11,909. 920. 10, 989.
13 Officeexpenses...........................
14 Information technology..................... 150. 150.
15 Royalties..................... ...
16 OccupanCy..........cooviiiiiniinnain.. 109, 729. 17,690. 92,039.
17 Travel ...

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ ... ... L.

19 Conferences, conventions, and meetings. ...

20 Interest...... ... ...
21 Payments to affiliates............... ... ...
22 Depreciation, depletion, and amortization. . .. 71,004. 53,254. 7,100. 10, 650.
23 INSUranCe........... . 55, 663. 41,055. 6,385. 8,223.

24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

aytilities 51,983. 42,119. 2,716. 7,148.
b Miscellaneous 47,333. 22,145. 11,581. 13,607.
¢ Repairs + maintenance _ __ _ 44,805. 40,470. 1,734. 2,601.
d Property taxes 17,380. 11,000. 4,555. 1,825.
e All other expenses. ........................ 54,838. 40,028. 4,103. 10,707.
25 Total functional expenses. Add lines 1 through 24e. . . . 1,705, 261. 1,346,441. 163,612. 195, 208.

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 » [ ] if following
SOP 98-2 (ASC 958-720). . ... .....coooon. ..

BAA TEEAOTIOL 10/07/20 Form 990 (2020)
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Part X |(Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X .. ... ... D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ........ ... ... .. . . . . . 1,060.| 1 3,758.
2 Savings and temporary cash investments. .......... . 24,102.| 2 223,485.
3 Pledges and grants receivable, net............. ... 3
4 Accounts receivable, net ... .. 3,088.| 4 16,415.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)R)B).............. 6
7 Notes and loans receivable, net......... ... ... .. 7
21 8 Inventories for sale or USe.......... ... 8
§ 9 Prepaid expenses and deferred charges.................... .. ... .. ... .. 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 2,305,530.
b Less: accumulated depreciation.................... 10b 1,322,227. 908,637.| 10c 983, 303.
11 Investments — publicly traded securities. .......... ... .. ... o 11
12 Investments — other securities. See Part IV, line 11......................... ... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... 14
15 Other assets. See Part IV, line 11....... .. e 2,900.]15 2,901.
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 939,787.| 16 1,229,862.
17 Accounts payable and accrued eXpenses. ... ... ... 90,839.|17 99, 664.
18 Grants payable .. ... .. 18 59,611.
19 Deferred revenue .. ... . . 19
20 Tax-exempt bond liabilities........... ... .. ... 20
$ 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
= | 22 Loans and other payables to any current or former officer, director, trustee,
0 key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 174,846.| 23 139,771.
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other liabilities (including federal income 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. Add lines 17 through 25............ ... ... .. ... .. ... ... ..... 265,685.| 26 299, 046.
" Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions................. .. ... .. ... . ... . ...... 674,102.| 27 930, 816.
m | 28 Net assets with donor restrictions........ ... ... .. .. ... .. ... 28
'E Organizations that do not follow FASB ASC 958, check here > D
c and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds. ............................... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total netassetsor fund balances.......... ... ... ... . ... ... ... ... ... 674,102.| 32 930, 816.
2 | 33 Total liabilities and net assets/fund balances. . ....................... ... ... ... 939,787.| 33 1,229,862.
BAA TEEAOT11L  10/07/20 Form 990 (2020)



Form 990 (2020) Christian Outreach Appeal 33-0008271 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI......... .. D

1 Total revenue (must equal Part VIII, column (A), line 12). ... .. ... . . .. . . . . 1 1,961,975.
2 Total expenses (must equal Part IX, column (A), line 25). ........... ... ... ... ... ... 2 1,705,261.
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... ... 3 256,714.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 674,102.
5 Net unrealized gains (losses) on investments. .. ... .. 5
6 Donated services and use of facilities. .. ... . . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). ................ .. ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) . o oo 10 930, 816.
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII. ... . D
Yes | No
1 Accounting method used to prepare the Form 990: D 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? .................... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. ................. .. ... .. ... .. ... 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................ 2c
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T337 . .o 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ......................... .. 3b

BAA TEEA0112L  10/19/20 Form 990 (2020)



Public Charity Status and Public Support ONB o, 15450047

SCHEDULE A y PP 2020
(Form 990 or 990-EZ) 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. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization  ~histian Qutreach Appeal Employer identification number

dba Christian Outreach in Action 33-0008271

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

(8] A wWN

N O

O

[]

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 (Form 990 or 990-E2).)

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 hospital's
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)(AXiv). (Complete Part I1.)

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)(vi). (Complete Part Il.)

D A community trust described in section 170(b)(1)(A)(Vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

11
12

i

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 Ill.)

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 to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

b

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

d[]

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally

integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ... I:|

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

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Christian Outreach Appeal 33-0008271 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 qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1 Gifts,bgrarp]ts,fcontribut_ionds, (aDnd
membership fees received. (Do
BE VI

include any ‘unusual grants.’). £ - . Y. 538,163. 892,036. 970,675. 320,356.|1,420,509.| 4,141,739.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3. .. 538,163. 892,036. 970,675. 320,356.|1,420,509.| 4,141,739.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 569, 620.

6 Public support. Subtract line 5
fromlined................... 3,572,119.

Section B. Total Support

ggg'ﬁngf‘;gyfg (or fiscal year (@) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total
7 Amounts fromlined.......... 538,163. 892,036. 970, 675. 320,356.(1,420,509.| 4,141,739.

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

similar sources . .............. 20. 20. 22. 13. 1,459. 1,534.

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

carriedon................... 77,972, 81,348. 251,589. 178,992. 212,631. 802,532.

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

Part VI ... ... 0.
11 Total support. Add lines 7

through 1Q................... 4,945,805.
12 Gross receipts from related activities, etc. (see instructions)............ ... ... . | 12 791,775.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . ... . . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)).................... ... ... 14 72.23%
15 Public support percentage from 2019 Schedule A, Part I, line 14 . ... ... .. . 15 68.89 %

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... .. .. ... .. . . . . . . >

b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ................ .. . .. ... . . . . . . . > D

17a 10%-facts-and-circumstances test—2020. |f 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 VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. >
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) 2020
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Christian Outreach Appeal

33-0008271

Page 3

Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.").........

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished 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
itsbehalf.....................

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons. . .........

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

c Add lines 7aand 7b...........

8 Public support. (Subtract line

7cfromline6.)...............

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6..........
10a Gross income from interest, dividends,

11

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 lines 10aand 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VI ...

13 Total support. (Add lines 9,

14

10c, 11, and 12.)

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)).................... ... ... 15 %
16 Public support percentage from 2019 Schedule A, Part Ill, line 15.. .. ... . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 ... ... ... ... ... ... .. ........... 18 %

19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests—2019. 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 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™ H
>

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

BAA
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Part IV | Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@@)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

(2]

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.).

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEAQ404L  01/20/21
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Schedule A (Form 990 or 990-E7) 2020  Christian Outreach Appeal 33-0008271 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11c below,
the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b

€ A 35% controlled entity of a person described in line 11a or 11b above? If 'Yes'to line 11a, 11b, or 11c, provide detail in Part VI. T1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If 'No,' describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If 'No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No,' provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 Christian Outreach Appeal 33-0008271 Page 6
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year B et g

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

G bh|w(N(=

O |~ fw|N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

(]

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount (A) Prior Year (B) Sutrent Ko

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities 1a

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

w
w

D

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions

(N[,
W N(fo|o | A

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.
Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

G WIN|=

Income tax imposed in prior year

o wWIN|I=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020  Christian Outreach Appeal 33-0008271 Page 7
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2020
aFrom2015...............
bFrom201G...............
cFrom2017...............
dFrom2018...............
eFrom2019...............
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2021. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2016.......
b Excess from 2017... .. ..
C Excess from 2018 ......
d Excess from 2019.. ... ..
e Excess from 2020.. ... ..
BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ2) 2020 Christian Outreach Appeal 33-0008271 Page 8

Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 1fb, and ﬁc; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part I, Line 1 - Unusual Grants

2016 2017 2018 2019 2020 Total

$ 0. 8 0. 8 0. 8 0. $ 352,957. $ 352, 957.

BAA TEEAQ408L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
Schedule of Contributors
(Form 990, 990-EZ, 2020
or9%-ph) » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Intrnal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Chrl stian Outreach Appeal Employer identification number
dba Christian Outreach in Action 33-0008271
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and .

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A" in column (b) instead of the
contributor name and address), I, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ0701L 07/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1 1 Page 2

Name of organization

Employer identification number

Christian Outreach Appeal 33-0008271
Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (© d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
_1 L Person
Payroll D
____________________________________________ 50,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
_2 L Person
Payroll D
___________________________________________ 242,801.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@ (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
§ L Person
Payroll D
___________________________________________ 140,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (© d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
_4 L Person
Payroll D
___________________________________________ 106,722.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (© o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
_5 L Person
Payroll D
___________________________________________ 352, 957.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1

1 Page 3

Name of organization

Christian Outreach Appeal

Employer identification number

33-0008271

Part I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

© .
FMV (or estimate)
(See Instructions.)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See Instructions.)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(See instructions.)

d
Date received

(a) No.
from
Part |

b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4
Name of organization Employer identification number
Christian Outreach Appeal 33-0008271

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. > N/A

Use duplicate copies of Part Il if additional space is needed.

@)
No. from
Part |

(b) Purpose of gift (c) Use of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(@)
No. from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(@)
No. from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

No (?I?om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ0704L 07/28/20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2020
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990.

Department of the Treasury i A : H 5 open tQ Public
intornal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Christian Outreach Appeal
dba Christian Outreach in Action 33-0008271

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

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

Total number atend ofyear................

Aggregate value of contributions to (during year). . . . . ..

Aggregate value of grants from (during year) .........

Aggregate value atend of year.............

a b w N =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . .. ... DYes D No

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation 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.

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 includedin @)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ........ .. .. . . . . . . . . 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 is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... .. ... . ... DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)(i)

and section 170(h) (@A) B) (1) 7. . . . o DYes D No

9 In Part XlllI, 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.

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part VIII, line 1.. ... o >3
(i) Assets included in Form 990, Part X ... . ... o >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 ... . . . >SS
b Assets included in Form 990, Part X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 Christian Outreach Appeal 33-0008271 Page 2
[Part lll |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 make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N
es o

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2, ... [ ]yes [ ]No

b If 'Yes," explain the arrangement in Part XlII and complete the following table:

Amount
c Beginning balance. .. ... .. 1c
d Additions during the year. . . ... 1d
e Distributions during the year. . ... . 1le
f Ending balance. . ... 1f

[Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack

1a Beginning of year balance. . .. ..

b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ................

f Administrative expenses .......

g End of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

[}

a Board designated or quasi-endowment > s
b Permanent endowment » %
¢ Term endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(1) Unrelated organizations . ... ... 3a(i)
(i) Related organizations . .. ... .. . 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .............................. 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. 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

Taland... ... 283,618. 283,618.
bBuildings............ ... 976,856. 930,427. 46,429.

c Leasehold improvements. .................. 837,002. 299,943. 537,059.
dEquipment...........oo 194,679. 79,117. 115,562.
eOther....... ... ... ... . 13,375. 12,740. 635.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 983,303.
BAA Schedule D (Form 990) 2020

TEEA3302L 08/18/20



Schedule D (Form 990) 2020 Christian Outreach Appeal 33-0008271 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) 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 derivatives. ...............................

(2) Closely held equity interests. ........................

(3) Other

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

Part VIII | Investments — Program Related. N/A
|—ICompIete if the orggmzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

a

@

3

@

®

®)

)

®

®

a9

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

Part IX |Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

Q)

@

3

@

®)

®)

)

®

®

a9

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

Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

@

3

@

®

®)

@)

()

®

a9

an

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

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII. . .. ... ... ... . . D

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 Christian Outreach Appeal 33-0008271

Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments................................. 2a

b Donated services and use of facilities.................. ... . ... ... ... 2b

c Recoveries of prior year grants ... ... 2c

d Other (Describe in Part XIIL) ... ... 2d

e Add lines 2a through 2d. .. ... . . . 2e
3 Subtract line 2e from line 1. ... .. 3
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

b Other (Describe in Part XIL)Y .. ... 4b

cAdd linesdaand db. . . ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

a Donated services and use of facilities............ ... ... 2a

b Prior year adjustments. ... ... ... . 2b

C Other l0SSEeS. . . ..o 2c

d Other (Describe in Part XILY ... 2d

e Add lines 2a through 2d. . . .. ... . . 2e
3 Subtract line 2e from line 1. .. .. 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XILY ... . 4b

cAdd linesdaand db. . .. ... . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5

[Part XlIl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA
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OMB No. 1545-0047

2020

Open to Public
Inspection

Employer identification number

33-0008271

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for instructions and the latest information.

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization Christian Outreach Appeal
dba Christian Outreach in Action

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a 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.

e [X] Solicitation of non-government grants
f [ ] Solicitation of government grants

g [X] Special fundraising events

a Mail solicitations

b [ ] Internet and email solicitations

¢ [ | Phone solicitations

d |:| In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. Yes D No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

el . v) Amount paid to . :
(i) Name and address of individual (i) Activity |, {iiD) Did fundraiser | = (i) Gross receipts ( ()or retaine% by) (vi) Am?qnt gat;d to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? column (i) organization
Honu Fundraising Yes No
1 PO Box 27357 Grant
Oakland CA 94602 writing X 542,030. 16,870. 525,160.
2
3
4
5
6
7
8
9
10
Total ... .. > 542,030. 16,870. 525,160.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
CA

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020

TEEA3701L 08/18/20



Schedule G (Form 990 or 990-E2) 2020 Christian Outreach Appeal 33-0008271 Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 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)

None through column (c))
(event type) (event type) (total number)

Grossreceipts........................

Revenue

2 Less: Contributions....................

3 Gross income (line 1 minus line 2). .. ..

4 Cashoprizes...........................

5 Noncashprizes.......................

6 Rent/facility costs.....................

Food and beverages ..................

8 Entertainment........................

Direct Expenses
N

9 Other direct expenses. ................

10 Direct expense summary. Add lines 4 through 9 incolumn (d) ........... ... .. i i >
11 Net income summary. Subtract line 10 from line 3, column (d)........... ... ... .. . i i >

Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

o ) (b) Pull tabs/instant ) (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bingo through column (c))
g
[2'4

1 Grossrevenue........................
g 2 Cashoprizes...........................
v
o
153 3 Noncashprizes.......................
L
el
§ 4 Rent/facility costs.....................
=

5 Other direct expenses.................

Yes 5 ||| Yes % Yes %

6 Volunteerlabor....................... No No No

7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... ... ... .. i >

8 Net gaming income summary. Subtract line 7 from line 1, column (d).............. .. ... .. .. ... ... .. ... >

9 Enter the state(s) in which the organization conducts gaming activities:

BAA TEEA3702L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-E2) 2020 Christian Outreach Appeal 33-0008271 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... . .. .. ... D Yes D No

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

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility. . .. ... .o 13a %
b An outside facility. . . ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name »>
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount
of gaming revenue retained by the third party > $
c If 'Yes,' enter name and address of the third party:
Name »>
____________________________________________________________ 1
|
Address >

16 Gaming manager information:

Description of services provided *>

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22.
> Attach to Form 990. Open to Public
Department of the Treasury P! a
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

Christian Outreach Appeal
dba Christian Outreach in Action 33-0008271
[PartT [General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or @assiStanCe . .. ... . Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. See Part IV

Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) assistance (book, FM\|<, appraisal, noncash assistance or assistance
other)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table ... ... ... . . . > 0

3 Enter total number of other organizations listed in the line T t@ble ... .. . > 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L  07/15/20 Schedule | (Form 990) 2020




Schedule | (Form 990) 2020 Christian Outreach Appeal 33-0008271 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 22. Part Ill
can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book,

(f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1 Meals 170,000 704,063.|cost Hot meals

2 Diapers 9,360 59,789. FMV Baby diapers

3

4

7

|Par‘t v |$upplementa| Information. Provide the information required in Part |, line 2; Part I, column (b); and any other additional information.

Part |, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S.

Persons who receive grants are low income or homeless.

BAA Schedule I (Form 990) 2020

TEEA3902L 07/15/20



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.

> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

Christian Outreach Appeal

dba Christian Outreach in Action

Employer identification number

33-0008271

|Part1 | Types of Property

oONOU A WN=

'
N = o W

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art —=Works ofart............... ... ... ..
Art — Historical treasures. . .....................
Art — Fractional interests. ......................
Books and publications. ............... ... .. ...
Clothing and household goods..................
Cars and other vehicles........................
Boatsandplanes..............................
Intellectual property. ................. .. ... ...,
Securities — Publicly traded . ................ ...
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................
Qualified conservation contribution —

Historic structures . ....................... .. ...
Qualified conservation contribution — Other. .. ...
Real estate — Residential ................... ...
Real estate — Commercial......................
Real estate — Other............................
Collectibles. ... ..
Food inventory.......... ... ... ... ... ..
Drugs and medical supplies....................
Taxidermy. ...
Historical artifacts. . .......... ... ... ... ..
Scientific specimens. ........................ ..
Archeological artifacts. . ..................... ...
Other™ (. )
Other™ (. )
Other™ (. )
Other®™ ( ).

@
Check if
applicable

(b)
Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

212,631.

1 444,704.

Fair Market Value

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement.......... ..

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

b If 'Yes,' describe in Part Il.

33

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part 1.

29

Yes No

30a X

31 X

32a X

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

TEEA4601L 08/18/20

Schedule M (Form 990) 2020



Schedule M (Form 990) 2020 Christian Outreach Appeal 33-0008271 Page 2

Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, 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 TEEA4602L 08/18/20 Schedule M (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. 2020
> Attach to Form 990 or 990-EZ.

. . . Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. |n§ ection
Internal Revenue Service P

Name of the organization

Employer identification number

Christian Outreach Appeal
dba Christian Qutreach in Action 33-0008271

Form 990, Part lll, Line 1 - Organization Mission

Christian Outreach in Action (COA) is a non-denominational non-profit organization
whose mission is to transform the lives of homeless and impoverished individuals in
Long Beach and surrounding areas so they may reach and sustain self-sufficiency and
independence.

Form 990, Part lll, Line 4d - Other Program Services Description

The Men’s Program provides stabilization to homeless men with an ultimate program
goal of independence and self-sufficiency for each participant. Participants are
provided with immediate, basic needs such as shelter, food, and clothing, and given

the tools they need to become productive members of society.

Form 990, Part VI, Line 11b - Form 990 Review Process

Financial statements are reviewed at board meetings. The year-end statement agrees
to the amounts reported herein.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Each director, principal officer and member of a committee with governing board
delegated powers shall annually sign a statement acknowledging receipt of the
conflict of interest policy and disclosure of any transactions constituting a
conflict of interest.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
Officers and directors are not compensated for their service to Christian Outreach
Appeal. The Executive Director's salary is reviewed on an annual basis to ensure it
is comparable to industry standards and also to the level of responsibility inherent

in position.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)



Schedule O (Form 990 or 990-EZ) (2020) Page 2

Name of the organzation chrjgtian Outreach Appeal
dba Christian Outreach in Action 33-0008271

Employer identification number

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Governing documents, policies, and financial statements are available upon request.

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L  07/28/20



(iii LONGBEACH

HEALTH & HUMAN SERVICES

Mayor's Fund to End Homelessness Funding
Application

For more information on the Mayor’s Fund to End Homelessness, please visit:
http://www.longbeach.gov/health/services/directory/mayors-fund/

The City of Long Beach (City) works in collaboration with non-profit and other community partners to
address the needs of those experiencing homelessness in our area. Through the City's model Continuum
of Care system, sites such as the Multi-Service Center have been able to work together to assist
individuals and families experiencing homelessness to achieve self-sufficiency.

However, there is still much work to be done.The Mayor’s Fund to End Homelessness (Mayor’s Fund)
provides small grants to organizations in Long Beach that address significant service delivery needs that
are not covered by existing funding and are not considered emergency needs. Donations to this fund could
support a variety of critical needs, including:

o Relocation Assistance

o Shelter Services

o Transportation Assistance

o Critical infrastructure improvements and repairs

o Replacement of mission critical equipment

o Move-in Assistance

o Immediate shelter needs
The Mayor’s Fund is financed by donations from residents, businesses and community organizations, with

most funding coming from an annual campaign. Money disbursed from the Mayor’'s Fund must be used to
benefit people experiencing homelessness in Long Beach.

All approved allocations are for single use only. Recurring funding is not available, but an organization can
apply more than once. Allocations from the Mayor’s Fund will only be granted to nonprofit or other
community agencies serving people experiencing homelessness in the City.

Eligible Applicants:

o Must be a 501(c)(3) nonprofit organization or Long Beach based community group.
o Must have an address located within Long Beach.

o Must currently provide services to people experiencing homelessness in Long Beach.



Mayor’s Fund Allocation Recipient Requirements:

o The Agency must submit monthly invoices for reimbursement and back-up documentation
that supports the actual expenditures for the service activity allocated from the Mayor’s
Fund.

o For capital expenditures over $10,000, HSAC reserves the right to request multiple bids
Mayor’s Fund Allocation Process:

o Torequest funding, agencies must submit a proposalto the Homeless Services Advisory
Committee (HSAC), which should include the following:

1. Legal name of the agency requesting the allocation

2. Agency’s history of serving homeless populations in Long Beach, including
services currently provided

Statement of need; for what exactly the money will be used (itemized)
A simple project budget with expenditures and requested funds

Amount requested and impact of one-time Mayor’s Fund allocation (grants
typically range from $2,500-$10,000)

Proposals should be emailed to HomelessServices@longbeach.gov or submitted online via this form.

All proposals requesting Mayor’s Fund allocations will be reviewed by the Homeless Services Advisory
Committee (HSAC) and must be approved by the Long Beach Department of Health and Human Services.
Funds to be disbursed using cost-based reimbursement and pending MOU execution between the
submitting agency and the City via check from the City’s agent within two weeks of approval. Upfront grant
payments will be considered on an as-needed basis.

Funding Application

Organization 501(c)(3) Number
Christian Outreach Appeal 330008271

Name

Kavya Velagapudi

First Last

Email Phone
kavya@coalongbeach.org (562) 432-1440
Address

515 East Third Street
Address Line 1



Address Line 2
Long Beach California 90802
City State Zip Code

Organizational Experience:

State the number of years your organization has State the number of persons your organization

been serving people experiencing serves in an average month:
homelessness: 2 000
40

Describe the services your organization provide:

100% of those served by COA are homeless, low-income, and underserved individuals and families. COA
provides hunger relief programs and basic necessities for 23,000 individuals every year through a variety
of programs:

- Hot Meals Program - COA serves more than 170,000 hot meals annually, reaching an estimated 14,000
homeless and low-income individuals in Long Beach. We are proud to be the only organization in Long
Beach to serve hot meals 7-days-a-week. Since the onset of the pandemic, COA is providing 200-300 hot
meals per day. Most recently, COA has partnered with Healthcare in Action to provide food and street
medicine to the homeless. COA provides meals as part of this partnership, while Healthcare in Action
provides medical care.

- Food Bank - Every weekday, homeless and low-income residents can stop during operating hours to
choose fresh produce and groceries to take home from our farmer's market style food bank. Starting in
July 2022, COA is offering a seniors-only day at the food bank to help reduce wait times and provide
health checkups specific to seniors. Approximately 8,000 families are served through the food bank every
year.

- Diaper Bank - COA quickly added a diaper bank for homeless and low-income mothers and children in
need during the pandemic. COA attempts to address the lack of access to diapers, which has been linked
to maternal depression, as many mothers in need are forced to choose between purchasing diapers, and
providing food and shelter for their children.

- Serve approximately 8,000 individuals through social services such as the Diaper Bank, Clothing and
Household Items Bank, and Legal Clinic.

- Provide 2,000 low-income children and their family members with holiday events with hot meals and
groceries to take home.

- Furnishings and household items are distributed for free on request for 800 low-income residents
annually.

List all subpopulations served by your organization:



Seniors

Single women
Children

Homeless individuals
Low-income families

This may include vererans, seniors, LGBTQ+, efc.

Request Information:

Amount of funding requested:
$10,000.00

Summarize your proposed project:

Christian Outreach Appeal (COA) requests a grant to help meet the increased need for hot meals and
food bank in Long Beach. During the next 12 months, COA expects to serve 23,000 homeless and/or low-
income individuals in Long Beach. The majority of those we serve are hard-working individuals with one
or more jobs but facing difficult choices like paying rent or paying for their family's next meal. COA helps
those who are unable to afford food, clothing, groceries, and basic necessities.

COA now serves 50% more low-income families than two years ago. Due to the pandemic, COA
suspended the volunteer program and special events, which were important sources of support for the
organization. COA must now rely on funding to support additional part-time staff hired to accomplish the
work previously completed by hundreds of volunteers prior to the pandemic.

Keep responses to no more than one paragraph

Are you applying for funds on a reimbursement or payment in advance basis?

® Reimbursement O Advance Payment

Reimbursement: Based on submittal of expense documentation (receipts or invoices and proof of
payment)

Advance Payment: Only provided for up to 50% of the total grant award and a maximum of $5,000 in total
advance payment. Documentation accounting for the appropriate expenditure of advance payment must
be submitted and approved before the release of remaining funds.

Supporting Documentation

Statement of Need (one-page maximum)
Christian Outreach Appeal - Narrative 7.20.2022.pdf

Explain the scope of the proposed project, the gap need that the proposed project will support, how the
proposed project will fill that need, and the projected number of people impacted. Include a short summary
of your organization’s history, current services provided to people experiencing homelessness, and your
capacity to support the proposed project.

Cost Breakdown of Proposed Project (one-page maximum)
COA - Food Bank and Hot Meals Program Budget 2022-2023 - Pending approval - One page.pdf

The Homeless Services Advisory Committee (HSAC) reserves the right to request three bids or quotes for
capital expenses over $10,000. If applying for advance payment, please provide any further justification for
this request.

Non-Profit Entity Status Letter



Christian Outreach Appeal _ IRS Determination Letter.pdf

https://www.ftb.ca.gov/help/business/entity-status-letter.asp

Proof of Address in Long Beach
COA Form 990 FY2021.pdf

Examples include rent, utility bill, etc.

Other Supporting Documentation
Recent videos and press.docx

Optional - Submit any other documentation supporting your application, such as quotes, specifications,
flyers, information, or testimonials

Signature and Acknowledgement

By signing and submitting this application, | certify that the statements herein are true, complete, and
accurate to the best of my knowledge. | also provide the required assurances and agree to comply with all
of the required policies set forth by the Homeless Services Advisory Committee and City of Long Beach if
funded. | am aware that any false, fictitious, or fraudulent statements or claims may subject me

to exclusion from participating in future funding opportunities.

Submission of an application is not a guarantee of funding. Applications will be reviewed by the
Homeless Services Advisory Committee and City of Long Beach Homeless Services Bureau staff.

Name

Kavya Velagapudi
First Last
Signature Date

7/19/2022

\


https://www.ftb.ca.gov/help/business/entity-status-letter.asp

About COA

Overview - https://www.youtube.com/watch?v=_zaUzlr-yOA

COA’s partnership with Healthcare in Action - https://www.youtube.com/watch?v=50cKvrlytaA

Danny’s Story - https://www.youtube.com/watch?v=3uVhCOMwKIM

Recent Press - https://www.presstelegram.com/2022/07/01/long-beach-homeless-population-spikes-
62-compared-to-2020-survey-reveals-officials-blame-pandemic/



https://www.youtube.com/watch?v=_zaUzlr-yOA
https://www.youtube.com/watch?v=50cKvrlytaA
https://www.youtube.com/watch?v=3uVhC0MwKIM
https://www.presstelegram.com/2022/07/01/long-beach-homeless-population-spikes-62-compared-to-2020-survey-reveals-officials-blame-pandemic/
https://www.presstelegram.com/2022/07/01/long-beach-homeless-population-spikes-62-compared-to-2020-survey-reveals-officials-blame-pandemic/
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