See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_06_EO:90-0063224_990_200812.pdf
https://public.resource.org/privacy?2011_06_EO:90-0063224_990_200812.pdf

SCANNED JUN 0 2 2011

. Form 990

Department of the Treasury

Return of Organization Exempt From

Income Tax

Under section 501(c), 527, or 4847(a)(1) of the intemal Revenue Code (except black tung
be

nefit trust or private foundation)

OMB No. 1545-0047

2008

Open to Public

Intemal Revenus Service > The organization may have to use a copy of this retum to satisfy state reporting requirems Inspection

A For the 2008 calendar , or tax year inn| January 1 and endi December31 ,20 08

B Check d appiicable | Ptease | C Name of organization Citychurch Outreach Ministry D Employer identification number

(1 Address change ;’f Doing Business As 90 ! 0063224

[ Name change pr:::r Number and street (or P.O box if mail ts not delivered to street address) Room/suite E Telephone number

O intial retum seo |205 S. Polk St. ( 806 ) 371-0089

[ Termination Toeenc] city or town, state or country, and ZIP + 4

0O dod tons. |Amarlilo, TX 79101-1424 G Gross recepts $ 1,426,814
[ application pending | F Name and address of principal officer: Dlana Lane Hia) s ths a group retum for affistes?]_lves  [AANo

205 S. Polk, Amarlllo, TX 79101

| Tax-exempt status:  [\A] 501(c) ( 3 )« (insert no,)

[]as47@1)or [ 527

J Webslte: » www.citychurchamarillo.com

Hic) Group exemption

HE®) Are ol affiiates induded? [JYes [No
i *No,” attach a list (see instructions)

mber »

K Typeoforganlznﬁon: Corporation st 1 Assoctation [ Other »

] L Year of formation.

2000 | M State of lagal domicile: TX

Summary

1 Briefly describe the organization’s mission or most significant activities: W& are committed to the principle that God
has a purpose for every child regardiess of thelr geographical focatlon, financlal status, religlous affiliation,
§ race or culture. We are committed to transforming the disadvantaged nelghborhoods of our city by making
£ a commitment to children. e,
% 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its assets.
: 3 Number of voting members of the goveming body (Part V|, line 1a). . 3 7
2| 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 5
£| 5 Total number of employees (Part V, line 2a). 5 16
E 6 Total number of volunteers (estimate if necessary) . . 6 800
7a Total gross unrelated business revenue from Part Vil line 12 column (C) 7a 295
b Net unrelated business taxable income from Form 990-T, line 34, . . . . .17
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) . 992,854 1,425,391
§| 9 Program service revenue (Part VIl, line 2g) .
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) - 4,091 1,126
11 Other revenue (Part VIIl, column [A), Ilnggg:\ E:it\ﬁm and(‘11 e) . (790) 297
12 Total revenue—add lines 8 throt@ 11 (m mn line 12) 996,155 1,426,814
13 Grants and similar amounts paid IX, column (A), lines 1 ):,.) . 0 9,752
o | 14 Benefits paid to or for members {Part IXAcalima @), Jigd1) Q1. - - 0 0
8115 Salaries, other compensation, emp| benefits (| art IX, column ines 5-10) 445,095 537,086
§ 16a Professional fundraising fees (Par} iX, ' .. 0 0
b Total fundraising expenses (Part oolu@:@ EZHP | R SR _‘:
17 Other expenses (Part IX, column (A}, Tines T1a—11 . 559,868 797,845
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 1,004,963 1,344,683
_| 19 Revenue less expenses. Subtract line 18 from line 12 (8,808) 82,131
5% Beginning of Year End of Year
§§ 20 Total assets (Part X, line 16) . 1,051,339 1,002,881
37|21 Total liabilities (Part X, line 26) . . 224,466 93,877
23| 22 Net assets or fund balances. Subtract line 21 from line 20 826,873 909,004
Pa Signature Block
Under penaltres of penury, | declare that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it Is true, comect, and complete Dmndpmmm(om«mdﬁca)sbasadmanmmnanmdwhbhpmhasmymmwge
Sign } Ll { -g-/
Here Signatire of officer
’ Diangb. LOJ\L Drrecthr
Type or print name and tile
P s Date Check f Preparer’s identifying number
i sim } :dfhpl oyed » [ 550 Fstuctions)
ms Fam’s name (or yours EIN »
Use Only | if selt-employed),
address, and P + 4 Phone no. P ( )
May the IRS discuss this return with the preparer shown above? (see instructions) .. [] Yes [ ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2008)




Form 980 (2008) Page 2
m Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization’s mission:
We are committed to the principle that God has a purpose for every child regardless of thelr geographical

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

the prior Form 990 or 890-E2? . . . . e e e e e e oo oo, OYes 4 No
If “Yes," describe these new services on Schedule O

Did the organization cease conductmg. or make sngniﬂcant changes in how it conducts, any program

services? . . . B R TR % T
If “Yes,” describe these changes on Schedule O

Describe the exempt purpose achlevements for each of the organization's three largest program services by expenses.
Sectlon 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

{Code: ) (Expenses $ 249,934 including grants of $

) (Revenue $ 76,052

Cltychurch has a sunday worship service for children and familles. Vans pick children up for breakfastand

(Code:

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 376,751 including grants of $ ) (Revenue $ 657,809 )

40

Total program service expenses » $ 1,098,813 (Must equal Part IX, Line 25, column (B).)

Form 980 (2008)




Fom 990 (2008)

Page 3

Checklist of Required Schedules

1 I8 the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . e e e e e

ls the organization required to complete Schedule B Schedule of Contnbutore?

Did the organization engage in direct or indirect political campaign activities on behalf of or In oppoeltlon to

candidates for public office? /f “Yes,” complete Schedule C, Part |

4 Section 501(c)(3) organizations. Did the organization engage In lobbying actlvltlee’? /f "Yes,” complete
Schedule C, Part Il .

W N

5 Section 501(c)(4), 501(c)(5), end 501 (c)(B) organlzatlone. le the orgemzetlon eublect to the sectlon 6033(e)
notice and reporting requirement and proxy tax? /f “Yes,” complete Schedule C, Partlll . . . . nia

68 Did the organization maintain any donor advised funds or any accounts where 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 | .

7 Did the organization receive or hold a conservation eaeement Includlng eaeements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part Iil

9 Did the organization report an amount in Part X Ilne 21 serve as a cuetodlan for amounte not Ileted In Part

X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV .
10 Did the organization hold assets In term, permanent or quael-endowmente? /f “’Yes, complete Schedule D Part V
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 /f “Yes,” complete Schedule D,
Parts Vi, VII, Vill, IX, or X as applicable
12 Did the organization receive an audited financial statement for the year for whlch it Ie completlng thls retumn
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XlI, and Xill .
13 Is the organization a school described in section 170(b)(1){A)i))? /f “Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the U.S.7.
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part | .
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Part I,
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lll . .
17  Did the organization raport more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Partl
18 Did the organization raport more than $15,000 total on Part ViIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il
18 Did the organization report more than $15,000 on Part VIil, line 9a? If “Yes,” complete Schedule G, Part Il
20 Did the organization operate one or more hospitals? /f “Yes,” complete Schedule H
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule J, Parts land ll
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il
23 Did the organization answer “Yes" to Part VII, Section A, queetlons 3, 4, or 521If “Yes,” complete
Schedule J . .. . . . .
24a Did the organization have a tax-exempt bond issue wrth an outetandmg pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002?/f “Yes,” answer questlons
24b-24d and complete Schedule K. If “No,” go to question 25, .o
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .
d Did the organization act as an “on behalf of” lseuer for bonde outetandlng et eny tlme durlng the year?
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlequahﬁed
person from a prior year? If “Yes,” complete Schedule L, Part |
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compeneatecl employee. or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll .
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
subgtantial contributor, or to a person related to such an individual? If “Yes,” complste Schedule L, Part /Il

Yes | No
1 4
__g v
3 v
4 v
5
6 v
7 v
8 v
9 v
10 v
11| v
12 v
113 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
|20 v
| 21 v
(22| v
|2 v
. [24a v
24b v
. |24¢ v
| 24d v
. | 258 v
25b v
| 26 v
27 v

Form 980 (2008)




Form 830 (2008) Page 4
Checklist of Required 8chedules (continued)

Yes | No

28 During the tax year, did any person who Is a current or former officer, director, trustes, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employes), or an indirect business relationship through ownership of more than 35% In another entity
(individually or collectively with other pereon(e) listed in Part Vii, Section A)? If “Yes,” complete Schedule L,
Parttv . . . . . | 282 v

b Have a family member who had a dlrect or mdlrect buelnese relatlonehlp wlth the orgenlzation? If "Yes "
complete Schedule L, Part IV. . . . . 28b v

¢ Serve as an officer, director, trustee, key employee, partner. or member of an entlty (or a ehareholder of a
professional corporation) doing business with the organization? /f “Yes,” complete Schedule L, Part IV . . |28¢ v

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 28 v

Did the organization receive contributions of art, historical treasures, or other similar assets, or quallﬂed

conservation contributions? If “Yes,” complete Schedule M ., . . . . |30 v

31 Did the organlzetlon Ilquldate, terminate, or dissolve and cease operatlone? If "Yes, " comp/ete SChedule N, a1 v
Part!. . .
32 Didthe organlzatlon eell exchange dlepoee of or tranefer more than 25% of Ite net eeeete?lf "Yes, " complete
Schedule N, Part il . . . . 32 v
33 Did the organization own 100% of an entlty dleregarded as eeparete from the organlzatlon under Regulatlone
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . L33
Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedu/e R Perts il,
v, andV,line1 . . . . 34 L4
35
36

g8

g

&

Is any related organization a oontrolled entlty wIthIn the meamng of eectlon 512(b)(1 3)? If "Yes, ” comp/ete

Schedule R, Part V, line 2 , ..

36 Section 501(c)(3) organizations. Did the organlzetron make eny tranefere to an exempt non-cherltable releted
organization? If “Yes,” complete Schedule R, Part V, line 2 , .

37 Did the organization conduct more than 5% of its activities through an entlty thet Ie not a related organlzatlon

and that is treated as a partnershlp for federal income tax purpoeee? If “Yes, " complete Schedule R, Part

ie.o .. . . . .| a7 v
Form 990 (2008)




Form 880 (2008) Page §
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of J
U.S. Information Retums. Enter -0- if not applicable . . . . .. la 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applloable .o 1b g
¢ Did the organization comply with backup withholding rules for reportable paymente to vendors and reportable
gaming (gambling) winnings to prize winners? . . c | v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax | I
Statements, filed for the calendar year ending with or within the year covered by this retum 2a L
b [f at least one Is reported on line 2a, did the organization fite all required federal employment tax retums? | 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? . . 3a v
b If “Yes,” has it filed a Fon'n 990—T for thle yeat’? If "No, prowde an explanatlon ln Schedule O 3b
4a 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)? N/4a v
b if “Yes,” enter the name of the forergn country > A ..............................................................
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
8a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb v
c If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax- Exempt Entlty
Regarding Prohibited Tax Shelter Transaction? . C . .o 5S¢
6a Did the organization solicit any contributions that were not tax deductnble? . . .| 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. 6b
7 Organizations that may receive deductlble contributlone under sectlon 170(c)
8 Did the organization provide goods or services in exchange for any quid pro quo contribution of more than 7 .
$757 . . a
b If “Yes,” did the organlzatlon notlfy the donor of the value of the goods or services provlded? 7
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 T I - v
d If “Yes,” indicate the number of Forms 8282 flled dunng the year coe 7d N/A
e Did the organization, during the year, receive any funds, dlrectly or mdlrectly to pay premiums on a personal
benefit contract? . Te v
t DId the organization, during the year, pay premlums, drrectly or mdmectly, ona personal beneﬁt contract? Ids v
g For all contributions of qualified intellectual property, did the organization file Form 8839 as required? . [ 79| ¢
h For contributions of cars, boats, airplanes. and other vehicles, did the organization file a Form 1098-C as
required?. Th | v
8 Section 501(c)(3) and other sponsoring orgamzahons mamtalmng donor ad\need funds and sechon
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8 v
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advlsed funds. |
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person? 8b v
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12, . . . 10a N/A
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilties  [10b N/A
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 1a N/A
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or recelved from them.) . . . 11b NA
12a Section 4947(a)(1) non-exempt charitable truete. Is the orgamzatlon ﬁlmg Form 990 in lieu of Form 10417 [12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b] N/A |

Form 990 (2008)



Form 880 (2008) Page 6

Govemance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each “Yes" responsa to lines 2-7b below, and for a “No” response to lines 8 or 8b below, describe the
clrcumstances, processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the govemingbody . . . . . . . . . ia 7

b Enter the number of voting members that are independent . . . . . . . . . 1b S

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 | v

3 Did the organization delegate control over management duties cuetomarlly performed by or under the dlrect

supervision of officers, directors or trustees, or key employees to a management company or other person? . |3

4

5

6

4  Did the organization make any significant changes to its organizational documents since the prior Form 890 was filed?
6 Did the organization become aware during the year of a material diversion of the organlzation'a assets?
6 Does the organization have members or stockholders? . .o
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the govemning body? . . . . .| 1a
b Are any decisions of the governing body subject to approval by membere, stockholders or other persona? . .LIb
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goveming body? | 8a
b Each committee with authority to act on behalf of the govemlng body? e e . . . . . .| 8B
9a Does the organization have local chapters, branches, or affiliates? . . . . 9a v
b
. |8b
10

AYAEEANAYNANAY

AYAN

If “Yes,” does the organization have written policies and procedures governing the actlvhles of auch chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? ..

10 Was a copy of the Form 890 provided to the organization's goveming body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 880 ,

11 lg there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s malling address? Iif “Yes,” provide the names and addresses In Schedule © . . . . . .| 11 v

8Section B. Policles

Yes | No
12a Does the organization have a written conflict of Interest policy? If “No," goto line 13 . . . . . [12a| V
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could glve
rise to conflicts? . . . . . . . . |d2b| v
¢ Does the oorganization regularly and conalstently monitor and enforce compliance with the pollcy? Iif "Yes,
describe in Schedule O how this Is done . . . C e e 12¢ v
13 Does the organization have a written whistleblower pollcy? R . L. 13 v
14 Does the organization have a written document retention and deatructron policy’? .o 14 v
16 Did the process for determining compensation of the following persons include a review and approval by
independent psrsons, comparability data, and contemporaneous substantiation of the delibaration and decision:
a The organization's CEO, Executive Director, or top management official? . . . . . . |15a8 v
b Other officers or key employees of the organization? | 15t v

Describe the process in Schedule O. (see instructions)
18a 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 v
b If “Yes,” has the organization adopted a written policy or procedure requlrlng the organlzation to eva!uate

its participation in joint venture arrangements under applicable federal tax law, and taken eteps to eafeguard
the organization’s exempt status with respect to such arangements? . . . . . . 16b

SBection C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed pYONe

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 890-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
O Ownwebsite [ Another's website Upon request

19 Describe in Schedule O whether (and if 8o, how), the organization makes its goveming documents, confiict of interest
policy, and financial statements available to the public.

20 State the name, ghyslcal address, and telephone number of the person who posaesaea the books and records of the
organization: lana Lane, 205 S. Polk, Amarillo, TX 79101 (806)371-0089




Form 930 (2008) Page 7
=alll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space Is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recsived 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.

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

@ List all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[[] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) ®) © ) ® F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per 2513 T | m| compensation compensation amount of
week a8 g 5 a g from from related other
3 ES g 2 g g the organizations compensation
£ g5 |~ | organtzaton (W-2/1099-MISC) from the
L8 8 (W-2/1099-MiSC) organization
g g = and related
g % organizations
BillDuncan
7 Churchwell Dr., Benfonvifle, KK 727127 0 v v o 0 0
DonLane e eeeeeend
205 S. Polk, Amarillo, TX 79101 30 v vViv|v 43,456 21,242 0
Dlanalane ]
205 S. Polk, Amarlllo, TX 79101 40 v viv 31,012 0 0
Kelly Wood o]
6505 Knollwood Dr., McKinney, TX 75070 0 v v 0 0 0
Charles Davenport o]
301 Buffalo, Tulia, TX 79088 0 v 0 0 0
GregLusk
810 S. Avondale St., Amarillo, TX 79106 0 v 0 0 0
DawnetteLlusk = o o]
810 S. Avondale St., Amarillo, TX 79106 0 v 0 0 0

Form 990 (008)




Form 930 (2008) Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w ®) © ©) (5] ®
Name and title Average | Pasition (check all that apply) Reportable Reportable Estimated
hoursper o = 1= = T | n| compensation compensation amount of
week a a 8 2 & g from from related other
3 § g8 g ga 2 the organizations compensation
&g RN organization | (W-211098-MISC) [ from the
b K] (W-2/1099-MISC) on
g g - and related
2 % organizations
g
ib Total . . . . . > 74,468 21,242 0

2 Total number of mdwrduals (mcludlng those in 1a) who recelved more than $100,000 in reportable compensation from the

organization »

3 Did the organization list any former officer, director or trustee, key employes, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any Individual listed on line 1a, Is the sum of reportable compensation and other compensatron from
the organization and related organlzatlons greater than $150,0007 If “Yes,” complete Schedule J for such

individual.

5 Did any person Irsted on llne 1a receive or accrue compensatlon from any unrelated orgamzation for

services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes| No
|
3 v
4 (4
J
5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

A
Name and business address

®)
Description of services

©

Compensation

N/A

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 0

Form 980 (2008)



Form 980 (2008) Page 9

Statement of Revenue
‘ (A) ® © (©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513 or 514
E 1a Federated campaigns . . .|.18 0
b Membership dues., . . . .| 1b 0
gc ¢ Fundraising events . ., . ,L1e 0
‘B3| d Related organizations . . .| 1d 0
£l e Govemment grants (contributions), | 1€ 0
: t  All other contributions, gifts, grants,
% and similar amounts not included above [ 1f 1,425,391
g g Noncash contributions included inlines 1a-1: § __._._...........
h Total. Addlines1a-1f . ., . . . . . . . b 1,425,391
Business Code
1P
SN
.g € ettt e r e e s
L PPN
E - S
f All other program service revenue
g Total. Addlines2a2f . . . . . . . . . P
3 Investment income (including dividends, interest, and
other similar amounts) . . > 1,126 1,126
4 Income from investment of tax-exempt bond proceeds »
5 Royaltles, ., . . . »
(i)FIeal (Ii) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss) ., . . . . . . . W
7a Gross amount from sales of | Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Galin or (loss) . 2
d Netgainor(loss) . . . . . . . . . . . ® 2
% | 8a Gross income from fundraising
§ events (not including $ ..............
] of contributions reported on line 1c)
« See PartiV,line 18 . . . a
2 b Less: direct expenses . b
g ¢ Net income or (loss) from fundrmslng events, . P
9a Gross income from gaming activitles.
See PartV,lne18 . . . . . . a
b Less: direct expenses, . . . b
¢ Net incoma or (loss) from gaming actrvutles .. P
10a Gross sales of inventory, less
retlums and allowances . . . . @8
b Less: costofgoodssold . . . b
¢ Netincome or (loss) fromsales ofinventory, . . P
Miscellaneous Revenue Business Code J
11a Vendinglncome  ~ " .. 900003 295 285
D e
€ eeretccearecraeesiatesnarnaras
d All other revenue . e e
e Total. Add lines 11e-11d . . . . > 295 '
12 Total Revenue. Add lines 1h, 29, 3, 4, 5 6d 7d Bc,
9c, 10c, and 118 , . . » 1426,814] 1,126 295 0

Form 990 (2008)




Form 990 (2008)

m Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to com

plete columns (B), (C), and (D).

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

2]
Total expenses

®)
Program service
oxpenses

©
Management and
general expenses

1

2

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 ,

Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members .
Compensation of current officers, directors,
trustees, and key employees .

Compensation not included abovs, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages .

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

Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

Legal .

Accounting .

Lobbying .

Profassional fundraising servioes. See Pan 'A Ime 17
Investment management fees .

Other .

Advertising and promotion

Office expenses

Information technology .

Royalties

Occupancy .

Travel . .
Payments of travel or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .
Interest . .

Payments to afﬁllates

Depreciation, depletion, and amomzatlon
Insurance e e e

Other expenses. [temize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
Schedule 0

All other expenses ................cooeeeeoae.
Total functional expenses. Add lines 1 through 24f

o)
Fundratsing

SXpONSes

9,752

9,75

74,468

34,493

35,475

4,500

381,834

328,770

36,952

16,112

69,356

55,207

11,028

3,121

11,428

7,415

4,013

708

706

24,515

24,515|

9,000

9,000

19,110

13,326

5,784

9,021

9,021

82,812

75,266

6,365

1,181

25,777,

25,777

626,904

539,807

60,201

26,896

1,344,683

1,098,813

194,060

51,810

Joint Costs. Check here » [ ] if following
SOP 98-2. Complete this line only i the
organization reported in column (B) joint costs
from a combined educational wmpalgn and
fundraising solicitation . .

Form 990 (2008)



Form 990 (2008) Page 11
Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing 87,149 1 61,797
2 Savings and temporary cash mvestments 82,621 2 95,806
3  Pledges and grants receivable, net . 3
4  Accounts receivable, net . . 4
5 Receivables from current and former off icers, dlrectors, trustees key
employees, or other related parties. Complete Part Il of Schedule L . 5
8 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(0)(3)(8) Complete
Part !i of Schedule L . . e
7 Notes and loans receivable, net L
§ 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges . v e e 9
10a Land, buildings, and equipment: cost basis | 108 1,284,185
b Less: accumulated depreciation. Complete
Part V of Schedule D . . . . L1ob (439,020) 861,458 10c 845,165
11 Investments—publicly traded socurities ) 11 11 13
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 . 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 1,051,339| 16 1,002,881
17  Accounts payable and accrued expenses . 9,676 17 3,343
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities 20
_3 21 Escrow account liability. Complete Part v of Schedule D 21
% 22 Payables to cumrrent and former officers, directors, trustees, key
'5 employees, highest compensated employees, and disqualified
persons. Complete Part Il of Schedule L . . 22
23  Secured mortgages and notes payable to unrelated third pames . 211,518 23 87,863
24 Unsecured notes and loans payable [ 24
25 Other liabilities. Complete Part X of Schedule D 3,272 25 2,671
268 Total liabilities. Add lines 17 through 25 . . 224,466 2¢ 93,877
@ Organizations that follow SFAS 117, check here b Tland !
3 complete lines 27 through 29, and lines '33 and 34.
8§27 Unrestricted net assets . . 767,094 27 841,587
@ (28 Temporarily restricted net assets . 59,779 28 67,417
B120 Permanently restricted net assets . 29
c Organizations that do not follow SFAS 117, check here » (]
5 and complete lines 30 through 34.
$|30  Capital stock or trust principal, or current funds 30
3 31  Paid-in or capital surplus, or land, building, or equipment fund 31
« | 32  Retained eamings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances . 826,873 33 909,004
34 Total liabilities and net assets/fund balances 1,051,339] 34 1,002,881
Part XI Financial Statements and Reporting
Yos | No
1 Accounting method used to prepare the Form 990: [ Cash [4 Accrual [J Other |
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? 2b i
¢ If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversught of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? .o e e e 3a v
b _If “Yes,” did the organization undergo the required audit or audlts? 3b

Form 990 (2008)



| om8 No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

(Form 980 or $90-EZ)
To be completed by all section 501(c){3) organizations and section 4847(a)(1)
nonexempt charitable trusts. Open to Public
Department of the Treasury » Attach to Form 990 or Form 990-EZ. » Seo separate Instructions, Inspection
Name of the organization Employer Identification number
Cltychurch Outreach Ministry 90 ! 0063224

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization s not a private foundation because it is: (Please check only one organization.)

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

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

Oa hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(jii). (Attach Schedule H.)

{J A medical research organization operated in conjunction with a hospital described In section 170{b)(1)(A)iil). Enter the

hospital’'s name, city, aNnd state: ..o cm e m e aen e ———

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

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

8 [J A community trust described In section 170{b)(1)(A)vi). {Complete Part Il.)

8 [ An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part IIl.}

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 O 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 508(g)(1) or section 509(a)(2). See section
508{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a O Typel b O Typell ¢ [0 Type lli-Functionally integrated d O Type ill-Other
e [ By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type ]} supportlng
organization, check this box . . .

o Since August 17, 2008, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

< ] b WN =

() A person who directly or indirectly controls, either alone or together with persons described In (i) Yes | No
and (i) below, the goveming body of the supported organization? .. L. 11af)
(i) A family member of a person described In () above? . . . 11g(i)
(ili) A 35% controlled entity of a person described in () or (ii) above? . . 1)
h Provide the following information about the organizations the organization supports.
) Name of supported {) EIN (ili) Type of organization | (v} Is the organization | {v) Did you notify (vi) Is the (vil) Amount of
organization (described on fines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC sectlon | goveming document? col. () of your (1) organized In the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, soe the Instructions for Form ©90. Cat. No. 11285F 8chedule A (Form 990 or 890-E2) 2008




Schedula A (Form 980 or 890-EZ) 2008
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1  Gifts, grants, contributions, and
e o ey arantenn” " 450,353|  752,839] 1,000,811 992,854 1425391 4,721,248
2 Tax revenuss levied for the organization's
benefit and either pald to or expended on
its behalf e e
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge
4 Total. Add lines 1-3 . 459,353 752,839 1,090,811 992,854 1,425,391 4,721,248
§ The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount 750,093
shown on fine 11, coumn (ff . . 2
6 Public support. Subtract ine 5 from line 4. 3,971,155
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
7  Amounts from lne 4 . 459,353 752,839 1,090,811 992,854 1,425,391 4,721,248
8 Gross income from interest, deends,
payments received on securities loans,
g:‘trs cers?ye.!mes and mcom.e from su:mlar 690 4,001 1,126 5,907
8 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) P . 252 279 382 293 297 1,503
11 Total support. Add Ines 7 through 10 4,728,658
12  Gross receipts from related activities, etc. (see instructions) 12_] 4,727,185
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f' fth tax year as a section 501(c)@
organization, check this box and stop here . . : s e . .
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 84 o
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 7 %

16a

b

17a

18

33% % support test—2008. If the organization did not check the box on line 13, and Ime 14 is 33% % or more, check this box
and stop here. The organization qualifies as a publicly supported organization e
33% % support test—2007. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/6% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

»>
»> 0

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a or 16b and Ime 14is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» O

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

» 0O

Schedute A (Form 990 or 990-E2) 2008



Schedule A {Form 980 or 880-E2) 2008 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2008 (d) 2007 {e) 2008 () Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”} . , . N/A

2  Gross receipts from admissions, merchandise
sold or services performed, or facllities
furnished in any ity that is related to the
organization's tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or businass under saction 513

4 Tax revenues levied for the organization’s
benefit and either pald toor expended on
its behalf .

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

8 Total. Add lines 1-5

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

b Amounts included on lines 2 and 3
received from other than disquallﬂed
persons that exceed the greater of 1% of
the total of lines 8, 10c. 11, and 12 for the
year or $5000 , .

¢ Addlines7aand 7b . .

8 Public support (Subtract line 7c from
ine8) . . . .

Section B. Total Support

Calendar year (or fiscal year beginning in) p {a) 2004 (b) 2005 {(c) 2008 {d) 2007 {e) 2008 {f) Total

9 Amounts fromline 6 .

10a Gross income from interest, dnvldends,
payments received on securities loans,
rents, royatties and Income from similar
sources , o e e e e

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

¢ Add lines 10a and 10b

11 Net income from unrelated buslness
activities not included in fine 10b,
whether or not the buslness is regulany
carried ol

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

13 To;al ;t):ppon. (Add lines 9, 10c, 11,

14 First five years. lf the Form 990 ss 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 . . . e . ... P
Section C. Computation of Public Support Percentaga
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (ﬂ) .o 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 . . . . . 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column (f} divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, iine 27h . . . 18 %

19a 33% % support tests —2008. If the organization did not check the box on line 14, and Iine 15 is more than 334 %, and line

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

b 33% % support tests—2007, If the organization did not check a box on line 14 or line 193, and iine 16 is more than 334 9%, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [
Schedule A (Form 990 or 990-E2) 2008




Schedule A (Form 990 or 890-E2) 2008 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part If, line 10;
Part ll, line 17a or 17b; or Part Iil, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 890-EZ) 2008




SCHEDULE D | oms No. 1545-0047

(Form 990) Supplemental Financlal Statements

P Attach to Form 880. To be completed by organizations that Open to Public
Pt o Of the Treasury answered “Yes,” to Form 990, Part IV, line 8, 7, 8, 8, 10, 11, or 12. - Inspection
Name of the organization Employer identification number
Citychurch Outreach Ministry 80 ! 0063224

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

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

1 Total number at end of year .
2 Aggregate contributions to (during year’)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
§ Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? ., , , . . [:] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermiasible private benefit? . ., . . D Yes I:I No

Conservation Easements. Complets  the organization answered “Yes” 1o Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

O Preservation of land for public use (e.g., recreation or pleasure) [] Preservation of an historically important land area
O Protection of natural habitat O Preservation of certified historic structure

O Preservation of open space

2 Complete lines 2a-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 Year
a Total number of conservation easements, . . S I |
b Total acreage restricted by conservation casements . . . .. . L2b
¢ Number of conservation easements on a certified historic atructure Included In (a) .. . |2e
d Number of conservation easements Included in (c) acquired after 8/17/06. . . ., . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the taxable year®» ________ ...

4 Number of states where property subject to conservation easement is located » ___................
6 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . . e e e D Yes D No
8 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easementa durmg theyear® . .ooceeceeenn.o.
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year» $ _____.._....._.....
8 Does each conservation easement reported on line 2(d) above satisfy the requlrementa of section
170(h)@)(B)() and section 170(N@®)@? . . . . . c oo Ovee One

9 In Part XIV, describe how the organization reports conservatlon easements ln Its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financlal statements that describes
the organization’s accounting for conservation easements.

sqll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in te 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:

(M Revenues Included in Form 980, Part Vill, ine1 . . . . . . . . . . . . . . . P S
@) Assets Included in Form 980, PartX . ., . . . A T

2 If the organization received or held works of art, hlstorlcal treasures, or other elmilar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 980, PartVlll,fne 1 . . . . . . . . . . . . . . . . P S et

b AssetsincludedinForm 990, PartX . . . . . . . . . . . . . . .. ... P S e,

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 9890. Cat. No. 522830 Schedide D (Form 990) 2008




Schedule D (Form 890) 2008

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

items (check all that apply):
a D Public exhibition
b Scholarly research e
c D Preservation for future generations

d D Loan or exchange programs
Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIV.

5 During the year, did the organization solicit or receive donatlons of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

D Yes D No

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 9890,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other agsets not
included on Form 890, Part X? . C [J vee [ No
b If “Yes,” explain the arrangement in Part XIV and complete the followlng table
Amount
¢ Beginning balance . ic
d Additions during the year . . |ad
e Distributions during the year . . e
t Ending balance L1l
2a Did the organization Include an amount on Form 990 Part X Ilne 217 [ ves [ no
b if “Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance .
b Contributions .
¢ Investment eamings or Ioeses
d Grants or scholarships .
e Other expenditures for facilities
and programs ., e e
f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » ____.._........ %
b Permanent endowment » ______......... %
¢ Term endowment » _______.__.._.. %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
@ unrelated organizations 3a(i)
(ii) related organizations . 3a(il I
b If “Yes" to 3alii), are the related organlzat:one Iisted as requtred on Schedule Fl? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
X investments —Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of Investment {a) Cost or other basis (b) Cost or other {c) Depreciation (d) Book value
(investment) basis (other)
ta Land . 72,571 Cost 72,571
b Bulldlngs 344,751 SL/30 yrs 54,971 289,780
¢ Leasehold Improvements
d Equipment . 393,697 SUVAR 257,103 136,594
e Other. . . . 473,166 SLVAR 126,946 348,220
Total. Add lines 1a—1e. (Column @ should equal Form 990, Part X, column (B), line 10{c).) . . » 845,165

Schedute D (Form 990) 2008




Schedule D (Form 990) 2008

Page 3

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

{a) Description of security or category {b) Book value {c) Method of valuation.
(including name of sacurity) Cost or end-of-year market value
Financial derivatives and other financial products .
Closely-held equity interests . e e e
Other ... e emmeeecceemaan

Total. (Column (b) should equal Form 990, Part X, col. (B)line 12) P

Investments—Program Related. See Form 990, Part X

line 13.

(a) Descnption of nvestment type

(b) Book value

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

Total. {Cofumn (b) should equal Form 990, Part X, col. ) ine 13) P

Other Assets. See Form 990, Part X, fine 15.

(a) Descnption

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.)

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

(a) Description of liabilty {b) Amount
Federal income taxes
Payroll Taxes Payable 2,671
Total. (Column (b) should equal Form 990, Part X, col. (B) ine 25.) » 2,671

In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008
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Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIll, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other (Describe in Part XIV) .

Total adjustments (net). Add lines 4—8

OOON@U’IA@M-‘

Excess or (deficit) for the year per ﬂnanclél statements Combme Ilnes 3 and 9

Reconciliation of Revenue per Audited Financial Statements "With Revenue per Return

1 Total revenue, gaing, and other support per audited financial statements |,

2 Amounts included on line 1 but not on Form 890, Part Vill, line 12:

Net unrealized gains on investments

Donated services and use of facilities .

Recoveries of prior year grants .,

Other (Describe in Part XIV)

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII Ilne 12 but not on Iine1
Investment expenses not included on Form 990, Part Vill, line 7b

a
b Other (Describe in Part XIV)
¢ Addlinesd4aand 4d . .

o aouovn

5§ Total revenue. Add lines 3 and 4c. (Thls should equal Forrn 990 Part l, Ilne 12)

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

Donated services and use of facilities .

Prior year adjustments ,

Losses reported on Form 990, Part lX Ime 25

Other (Describe in Part XIV)

Add lines 2a through 2d

3 Subtract line 2e from line 1 .

4 Amounts included on Form 890, Part IX Ilne 25 but not on Ilne1
a Investment expenses not included on Form 980, Part VIII, line 7b
b Other (Describe in Part XIV) .
¢ Add lines 4a and 4b

(-2 - S - T - ]

5 Total expenses. Add lmés 3 and 4c (Thls should equal Form 990 Part |, llne 18)

1
2
3
4
5
(]
7
8
)
10
1
2a
2b
2¢
2d
2
3
4a
4b
4¢c
5
1
2a
2b
2¢
2d
20
3
| 4a
4b
4c
5

Supplemental Information

Complete this part to provide the descriptions required for Part |l lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b

and 2b; Part V, line 4; Part X; Part Xi, line 8; Part XIii, lines 2d and 4b; and Part XIHi, lines 2d and 4b.

8chedule D (Form 990) 2008
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SCHEDULE O | oms No. 1545-0047

(Form 990) Supplemental Information to Form 990

P Attach to Form 990. To be completed by organizations to provide N
Department of the Treasury additional Information for responses to specific questions for the Open to Public
Internal Ravenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer Identification number
Citychurch Outreach Ministry 90

Part Vil Line 2:

(Code ) (Expense $154,521) (Revenue $328,905) o oottt e e n ettt

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 51056K 8chedule O (Form 990) 2008




Schedule O (Form 890) 2008 Page 2
Name of the organization Employer identification number
Citychurch Outreach Ministry 90 0063224

....................................... (A)Total __  (B)Program  (CMgmt O RUnd e
Contractlabor . ......584842 .. 61,129 ... B et anamn
Repalr and Malntenance . 10 T 0l ettt et e et et e st es e e e smene et
Telephone ol 23,339 e 17504 S
Ut e 61071 T ettt ettt ca et s et et s et et et amennanaee
Auto-Rep,Ins, Reg . eeeeeee 21907 L ettt ettt e em et ems et et et s anantanenea
EquipmentRental ... 10300 e B30 e
Postageand Dellvery ... 1828 e O L LA
Printing and Reproduction . 3000 ettt et nanan L
Television,Internet Outreach 113,847 104852 e G e
Public Relatlons AT e 2T ettt ettt e e e n e
Supplles: Food ... B e B et anenn
Teaching Supplles ... 5913 ettt r ettt et et nens
MusicSupplies ... 01% . a0 ettt et en e
Other Ministry Supplles __........ 17558 D et et etem et an et ee e e et neen e
Ministry Supplles: Fuel _......... 19752 10T ettt et em et sttt n et e
Volunteer Support e 3898 AL SRS B ettt ettt
Christmag Boxes . .......0%9 ... LU
Activitles T e dA870 et ma e
Equipment-minor e 1852 ] B ettt ettt a ettt cnrcera
KoLt LA L L ettt ettt ae
Mission Support ... L N 1. 2O USSR
Miscellaneous o A et e
TOTAL $ 626,904 539,807 60,201 26,896
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