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Form 990

\

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2009

Department of the Treasury oPe“ o Puh'"‘"
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspoction
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Checkf applicable Please |C Nameoforganzatioillnternational Christian Ministries D Employer identification no.
D Address change L:;Irj Doing Business As 62-1465626
D Name change printor Number and street (or P O box If mail is not delivered to street address) Room/suite E Telephone number
(] inwaireturn see"_ P O Box 9071 (661)932-9740
D Terminated 'lsm|‘_: City or town, state or country, and ZIP + 4 G Gross recelpts
[] Amended return tions. | Bakersfield, CA 93389 $ 1,437,160
D Application pending F Name and address of principal officer DR PHILLIP WALKER
H{@) Isthisa g)roup return for
P O BOX 9071, BAKERSFIELD, CA 93313 affiliates O ves Kl o
| Tax-exempt status lz 501(c)( 3 ) o (nsertno) [:] 4947(a)(1) or D 527 H(b) Are all affilates included? D Yes D No
- I1f "No,” attach a list (see instructions)
Website: b www.icmusa.org H(c) Group exemption number P

K  Form of organization Corporation D TrustD Association D Other P

L Year of formation 1992 LM State of legal domicile CA

|Part1] Summary
1 Briefly describe the organization’s mission or most significant activities EDUCATION & TRAINING
A
c G
t o
i v
;’ f 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . .. ... ... .. ... ... 3 7
L ?, 4 Number of independent voting members of the governing body (Part VI, hine 1b). . . . . . . . . .. ... .. 4 7
s Z 5 Total number of employees (Part V, line 2% 1S 5 18 -
& 6 Total number of volunteers (estimate FNECESSArY) - « « = v+« v v v o v v vt v et e e e e 6
7a Total gross unrelated business revenue from Part VIII, column {(C), lne 12 . . . . . . . . . . . ... ... 7a 0
b Net unrelated business taxable income fromForm 930-T,lne34. . . . . . . . . . . . . .. ¢ 0o v oo 7b 0
R Prior Year Current Year
e 8 Contributions and grants (Part VIII, line 1h) . . . . .. 1,804,298 1,405,908
. 9 Program service revenue (Part VI, ine2g) . . . . }. .. R 18,375 22,290
n |10 Investment ncome (Part VI, column (A), lnes 3,4, abdd) . . . . . . . . . ... 8,828 4,591
e |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9ttbc, 39,960 4,371
12 Total revenue - add lines 8 through 11 (must equal P 1,871,461 1,437,160
13 Grants and similar amounts paid (Part IX, column (A), 0
g |14 Benefits paid to or for members (Part IX, column (A), e 4) _ O Lty 0
x |15 Salaries, other compensation, employee benefits (Part IX, Column (A), nes 5-10) . . . . . . 608,857 501,794
P |16a Professional fundraising fees (Part IX, column (A), ine 11€) .+ « « v v v v v v v v v v v e . 0
. b Total fundraising expenses (Part IX, column (D), ine 25)» 60,114
e |17 Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24f) . . . . . . .. ... .. ... 1,476,071 1,369,815
* |18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) . . . . . . .. .. 2,084,928 1,871,609
19 Revenue less expenses Subtractlne 18fromhne 12 . . . . . . .. .. . ... ... ... (213,467 (434,449)
E Net Beginning of Current Year End of Year
@\m 20 Totalassets (Part X, INe 16) . . v v v v v v i e e e e e e e e e e e e e e e e e e e e 783,840 342,481
2;‘:"? 21 Total habiliies (Part X, Ne@ 26) . . = v .« v & i i e e e e e e e e e e e e e e e e e e e . 6,911 0
@anu&s 22 Net assets or fund balances Subtracthne 21 fromlne20. . . . . . . . .. ... ... .. 776,929 342,481
S|Partli] 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 behef, it 1s trug / t, and,complete, Deglaration gf preparer (other than officer) 1s based on all information of which preparer has any knowledge
s A
w, Sign e’ / |— 7-2¢-2010
= Here Slgnat@éf officer % Date
% DR. PHILLIP WALKER, PRESIDENT
Type or print name and title
(@
@ Preparer's Date Check If Preparer's identifying number
} self- (see instructions)
Paid signature 7/é/a employed P
Preparer’'s — # £
Use Only Firm's name (or yours Christopher D Jacobs CPA EIN » &\
if self-employed), ’ 3434 Truxtun Avenue Suite 180 \
address, and ZIP + 4 A
Bakersfield, CA 93301 Phoneno » 661-327-9793

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.

Form 990 (2009)
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Form 990 (2009) International Christian Ministries 62-1465626 Page 2
[Part if| Statement of Program Service Accomplishments
1 Bnefly describe the organization’s mission
EDUCATION & TRAINING

2 Dd the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0F 980-EZ? « . « « « & v o v e e e e e e e e e e et e e e e e []Yes [K]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
SEIVICES? o v v vt s e e e m e e e e e e s e s e e h e e e e e e e e e et e e e e e e e e [J Yes []No
If "Yes,” describe these changes on Schedule O

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

4a (Code ) (Expenses $ 1,181,094 including grants of $ ) (Revenue $ )
TO PROVIDE DISCIPLESHIP AND EDUCATION TO PASTORS AND CHURCH LEADERS IN THE COUNTRIES SERVED,

PRIMARILY AFRICA.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe in Schedule O }
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,181,094

EEA Form 990 (2009)
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| Form 990 (2009) International Christian Ministries 62-1465626 Page 3

[Part V]| Checklist of Required Schedules

“

1

10

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 v vt o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . .. . oo o000
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| . . . . . . . .. . .. ... ... 0oL oL
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete

Schedule C,Part Il . & v . . o vt e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C,Partlll. . . . . . ... ... ... ... ...
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Partl. . . . . . . . o o L e e e e e e e e e e e e e e e e e e e e e e
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 . . . . . . . ... ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il . . . . & v v ot o i et e e i i e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not Iisted in Part

X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV . . . . . . v o o i i i i e e e e e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . . . . . . L L Lo e e e e e e e e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

VILVIL X, orXasapplicable .« . v v v v 0 i v o e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes,” complete

Schedule D, Part VI

Did the organization report an amount for Investments - other securities in Part X, ine 12 that 1s 5% or more

of its total assets reported In Part X, hne 167 If "Yes,” complete Schedule D, Part Vil

Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIli

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part X

® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X

® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization's hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and Xl . . . . . 0 0 0 vt e e e e e e s e e e e e e e e e e e e e e e

Yes No

10 X

11 | X

12 X

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If "Yes,” completing Schedule D, Parts XI, XIl, and Xlllisoptional. . . . . . . ... .. ... ........ 12A X

Is the organization a school described in section 170(b)(1XAXu)? If "Yes,” complete Schedule E . . . . . . . ... ... ...
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . ... .. ... .....
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes,” complete Schedule F,Part| . . . . . . . .. ...
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Partll . . . . ... ... .......
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F,Partlll . . . . . . ... ... ... ......
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part| . . . . . . .« vt v i 0 it i it i e e e e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, ines 1¢ and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . . 0 0 i i it it e e e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes,” complete Schedule G, Part lll. . . . . . . . & o i i i it e e e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . ... .............

131X

14a| X

14b| X

15

>

16

17

18

19

b o T T e I

20

EEA

Form 990 (2009)
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Form 990 (2009) International Christian Ministries 62-1465626 Page 4

[Pan W| Checklist of Required Schedules (continued)

Yes No
Zi Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land 1l . . . . . . . . . v v o v v .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals n the
United States on Part X, column (A), line 2 If "Yes,” complete Schedule |, Partsfand Il . . . . . . v v v o v v v v v v v o v 22 X
23  Dud the organization answer "Yes" to Part V|, 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 . . . . . .« o o i i i e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "No,"gotohne25 . . . ... .. ... .. ... it 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . ... .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . L L et a i e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear? . . . . . ... ... .. 24d
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 ScheduleL,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 9380 or
990-EZ7 If "Yes," complete Schedule L, Part | . . . . .« o v 0 i i i e e e e e e e e e e e e e e e 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? if "Yes,” complete Schedule L, Partil . .. .. .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Hl . . . . v v v v v v v e e e e e e e e e e e e e e e e e e e e e e 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, or key employee? If "Yes," complete Schedule L, Part IV . . . . .. ... ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Pamt IV « v v v v e e et e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
T 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . . . .. .. 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 . . . . . . . . . L L L L i e e e e e e e e e e 30 X
31  Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Y 0 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 Il . . o o o v ot et e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the 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] . . . . . . . . . . v v v v v v i v it v o v o e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
MLV, and V, N 1 . . o o e e e e e e ot et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V, IN@ 2. . & v v v v v vt i et e et e e st e e e s e et e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV, llne 2 . . . . . . . . . . . 0 i i i i it i e e e e e e e e e 36 X
37  Dud 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 iIncome tax purposes? If "Yes,” complete Schedule R,
12 S 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . v v v ittt h e e e 38 | X
EEA Form 990 (2009)
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Form 990 (2009) International Christian Ministries 62-1465626

Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

N

1a

2a

3a

4a

5a

6a

T a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -O-f notapphcable. . . . . . . . .. ... .o 1a V]

Yes

Enter the number of Forms W-2G included in Iine 1a Enter -0- if not applicable . . . . . . ... .. 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 1O PrIiZe WINNEIS? . « & . v v v v v v v v e et e e e s st e s e e e e et e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return. . . . . . 2a 18

1c

If at least one (s reported on line 2a, did the organization file all required federal employmenttax returns? . . . . . . . . . . ..
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see

instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by

(8T =3 (0 11 1A
If “Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O. . . . . .. ... ... .....
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

ACCOUNE)?. v i v ettt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes," enter the name of the foreign country »

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . . . . ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . . . . . ..
If "Yes,"” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . .« . v 4 4 4 vttt i vt s et et e o e e e e e e e e e e e e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contnibutions that were not tax deductible? . . . . . . . . .. . . o000 e L
If "Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible? . . . . . . L L oL Lo L e s e e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

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? . . . . . . & . o i ittt e e e e e e e e e e e e e e e e e e e
If "Yes,” did the organization notify the donor of the value of the goods or services provided?. . . . . . ... ... ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredto file Form 82827 . . . . . . . . i i e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e
If "Yes,” indicate the number of Forms 8282 filed duringtheyear. . . . . . . .. ... .. ... .. | 7d I

2b

3a

3b

4a

5a

5b

bl kg

5S¢

6a

6b

7a

7b

7c

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit cCoNtract? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. . ..
For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?. . . . . . . . . . . . ..
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

=0 01T
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear? . . . . . . . . . . .. ... ... ...
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667 . . . . . . . . . . . e i e h e e e e e
Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . .. ... .00 0.
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part Vlll, lne 12 . . . . . . . . .. . .. ... 10a

Te

7f

79

7h

9a

9b

Gross recelipts, included on Form 990, Part VIII, ine 12, for public use of club faciities . . . . . . . . 10b

Section 501(c)(12) organizations. Enter
Gross iIncome frommembers orshareholders . . . . . . . . ... L L oL 00 e el 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) . . . .« o o v i i e e e e e e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . . .
If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . | 12b I

12a

EEA

Form 990 (2009)
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Form 990 (2009) International Christian Minisgtries 62-1465626

Page 6

Part VI| Governance, Management, and Disclosure For each "Yes response to lines 2 through 7b below, and

N

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See Instructions

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governingbody . . . . . . . . .. . .. ... ... .. 1a 7
b Enter the number of voting members that are independent . . . . . .. ... ... ... ... ..... 1b 7
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . .o oLl e L h e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . . . .. ... 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was fled? . . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? . . . . . . .. .. .. 5 X
6 Does the organization have members or stockholders? . . . . . . . ..o v v oo oo c s e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the OVEINING BOAY? « + o o c o vt i e e i e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . . . .. . .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following -
a Thegoverning body? . . .« o v v v v vt e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . . . . . ... ... ... 0 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . ... .. ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes No
10a Does the organization have local chapters, branches, or affilates? . . . . . . . . . . o v o v v v v v cn s s 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? . . . . . . . ... ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
711 2.1 Y, 1 X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If 'No," gotolne 13 . . . . . . . . . . .. o oo oo v o h 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS0 CONMICES? & & v o o e o it it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b) X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe In Schedule O howthisisdone . . . . . . ¢ v v i i v i i it ot s e e s s e et e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy? . . . . . . . . . . . ... o oo Lo s oo nn e s 13| X
14  Does the organization have a written document retention and destruction policy? . . . - . . . . . .« . .. 0oL 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 managementofficial . . . . . . .« .« . v v oo oo oo s oo o 15a | X
b Other officers or key employees of the organmization . . . . . . . . . 0 0 i v i it s e e e e e e e e e s 15b| X
If "Yes" to Iine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity duningtheyear? . . . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its partictpation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . v 0 o bt v v v h e v e e h e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be fled » CA NY

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T {501(c)3)s only)
avallable for public inspection Indicate how you make these available Check all that apply

[] own webste [ Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

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

organization » DR. PHILLIP WALKER (661)932-9740

P O BOX 9071 BAKERSFIELD, CA 93313

EEA

Form 930 (2009)



)
Form 990 (2009)

International Christian Ministries 62-1465626 Page 7
Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
X 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 Report compensation for the calendar year ending with or within the
organization’s tax year 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 Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees See Instructions for definition of "key employee "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
® (st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If the organization did not compensate any current officer, director, or trustee
*® ® © (D) (3] F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper [) t dlI t| 0| kK |[Hce]| F compensation compensation amount of
week nr lr 2 L : ; i %g‘ ? from from related other
I selt sl ?, pl|l m the organizations compensation
(LS (BERE T | et [N s
3"? re ' Z ‘:: angdrelated
Ia ‘r) :) y L organizations
2 ofe|
]
MR CHARLIE MCCAN
BOARD MEMBER 1.00 | X 0 0 0
MRS JERILYN STEWART
VICE CHAIR 1.00 | X X 0 0 0
MR RODGER TURNER
BOARD MEMBER 1.00 | X 0 0 0
MRS LETTA JEAN TAYLOR
CHAIRPERSON 1.00 | X X 0 0 0
DR PHILLIP WALKER
PRESIDENT 40.00 X X 71,321 0 0
MR SCOTT BARCUS
SECRETARY TREASURER 1.00 X X 0 0 0
MR STEVE SAYLERS
DIRECTOR 1.00 | X 0 0 0
DR MYRON GOODWIN
EXECUTIVE DIRECTOR 40.00 X 71,302
EEA Form 990 (2009)



+ ]
Form 990 (2009) International Christian Ministries 62-1465626 Page 8
[Part Vi 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (Y (|8) © (D) ® ()
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper (| t d|l1 t| o | K [Hcel| F compensation compensation amount of
week nrei|nr|f e [t om| o from fromrelated other
:’ : re ls : If Y ?‘ g'ﬁ’ :n the organizations compensation
vtelitfc fn eeo| e organization (W-2/1099-MISC) fromthe
retite e | Jisnylr | (w-2/1099-MISC) orgamization
deoflue|r tse
u rft ! ae and related
ao |i o1 t organizations
Ir Jo Y e
n e d
a e
I
B 1< T (- » 142,623 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule Jforsuchindividual . . . . . . . . . .. ... 0 00 0oL 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
8o 11721 L0 1 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . . . . . . ... ... ....... 5 X

Section B. Independent Contractors

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

compensation from the organization

Name and business address

®

Description of services

©

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization »

EEA

Form 990 (2009)
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Form 990 (2009)

International Christian Ministries

62-1465626

Page 9

[Part VATl |

Statement of Revenue

Y

Total revenue
ex

(B)

Related or

empt

function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r514

other
similar
amounts

1a

- 0 a o v

T w

Federated campaigns . . . . . . . . 1a

Membershipdues . . . . . . .. .. 1b

Fundraisingevents . . . ... ... 1c

Related organizatons . . . . .. .. 1d

Government grants (contributions) . . 1e

All other contributions, gifts, grants,
and stmilar amounts not included above | 1f

1,405,908

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

1,405,908

Program
Service
Revenue

2a

k@ -~ 0o o o T

Business Code

PROGRAM FEES ETC

900099

22,290

22,230

All other program service revenue . . . . . . .

Total. Add lines 2a-2f

22,290

~ex~o0O

dPCcC3I0<OD

6a

b Less rental expenses. . . .

(1]

7a

8a

10a

4]

Investment Income (|nc|ud|ng dividends, interest, and

other similar amounts)

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

Royaltes . . . . . .. .. ... ........

4,591

4,591

(1) Real

(1) Personal

Gross Rents

Rental iIncome or (loss) . . .

Net rental income or (loss)

Gross amount from sales of () Securities

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netgamor(loss) . . . . . . . ... ... ...

Gross income from fundraising

events (not including  $

of contributions reported on line 1¢)

See PartiV,lne18 . . . . . . ... ... a

Less direct expenses

Net income or (loss) from fundraising events . .

Gross Income from gaming activities
SeePantiV,lime19 . . . . . . ... ... a

Less directexpenses. . . . . . ... .. b

Net income or (loss) from gaming activities . . .

Gross sales of inventory, less
returns and allowances . . . . . .. ... a

Less cost of goods sold

Net income or {(loss) from sales of inventory . . .

1,177

1,177

Miscellaneous Revenue

Business Code

11a

[ - N I -

12

OTHER

900099

3,194

3,194

3,194

1,437,160

26,661

4,591

Form 990 (2009)
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Form 990 (2009)

International Chrisgtian Ministries

62-1465626

Page 10 . -

[Part iIX]

Statement of Functional Expenses

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

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines éb, Total expenses Prograng-lalerwce Manage(g)ent and Fund(rl;)smg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US See PartiV, line21 . .. ..
2  Grants and other assistance to individuals in
theUS SeePartIlV,lne22. . . . . . . « v v v ..
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,llnes15and 16 . . . . .. ... ..
4 Beneftspadtoorformembers. . . .. ... .. ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . ... L 142,623 142,623
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)XB) . . . . ..
7 Other salarres andwages . . . . « . . . « . . ... 359,171 300,603 55,574 2,994
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
9 Otheremployeebenefits . . . . ... .. ... ...
10 Payrolltaxes . . - . - & v v v i it e e e e -
11 Fees for services (non-employees)
a Management . . . . . . . . 00 e s
b Legal. . . v v v i it e e e e
€ ACCOUNING + « ¢ o v v v vt v et e e e e e 29,030 7,600 15,826 5,604
d Lobbymg. . . ... ... ..o
e Professional fundraising services See Part IV, ine 17 .
f Investment managementfees . . . . . . . .. .. ..
g Other. . . . . . . o i i it e e
12 Advertising and promotion . . . . . . . ... 0oL
13 Officeexpenses . . . . . . . v v ot i v v v oo 542 151 338 53
14  Informationtechnology . . . - . . . . . . ... ...
15 Royalties . . . . v ¢ v v v v it e e e e
16 OccUpanCy . . v v v v v v v vt v e e e e 41,819 10,308 24,639 6,872
17 Travel . . . . ¢ o v i i e e e e e e e e 74,546 57,267 14,170 3,109
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . . 3,550 2,700 250 600
20 Interest. . . . . . . ... L L. e e e
21 Paymentstoaffiliates . . . . . . ... ... ... ..
22  Depreciation, depletion, and amortizaton . . . . . . . 18,987 18,987
23 Insurance . . . . . . .. . L e e e e e e 5,043 998 3,413 632
24  Other expenses Itemize expenses not S
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a ACCREDIATION 750 750
b BOOKS & REFERENCES 3,358 2,964 319 75
¢ FEES 1,195 495 700
d PUBLIC RELATIONS 2,935 793 1,827 315
e REFUNDS 969 799 21 149
f Allotherexpenses . . . . ... ... .00 o ... 1,187,091 795,666 351,714 39,711
25 Total functional expenses. Add lines 1 through 24f . . 1,871,609 1,181,094 630,401 60,114
26  Joint Costs. Check here p [ ] If following

SOP 98-2 Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and
fundraisingsolictation. . . . . . . ... ... ...

EEA

Form 990 (2009)



'Form 990 (2009) International Christian Ministries 62-1465626 Page 11
[Part X| Balance Sheet
(A) ()
Beginning of year End of year
1 Cash - non-interest-bearing . . . « + « « ¢ v v o v v v it e e s 217,598 1 165,199
2 Savings and temporary cashinvestments . . . . . . . . .00 257,946 2 117,785
3 Pledgesand grants receivable, net . . . . . .. ... oo 3
4 Accountsreceivable, net . . . . . L i e 0 e e e s e e e e e e e 8,120 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . . . & o . i i st e e e e e e e e e e e e e e e e 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)3)B) Complete N
s Partllof ScheduleL . . . . .« . o o 0 i i i e e e e e e e e e e e e 6
S 7 Notesandloansreceivable,net . . . . . . . . . . i i i i i 7
te 8 Inventoriesforsaleoruse . . . . . ¢ o i v i i it it e e e e e e e 8
S 9 Prepaid expenses and deferredcharges . . . . . . . ... 0000000 3,658 9
10a Land, builldings, and equipment cost or
other basis Complete Part VIl of Schedule D. . . . . 10a 157,440
b Less accumulated depreciaton. . . . . . . .. .. 10b 97,943 296,518 | 10c 59,497
11 Investments - publicly traded secunties . . . . . . . . . ... 0L, 11
12  Investments - other securities SeePartIV,lne 11 . . . . ... ... ... ... 12
13  Investments - program-related SeePartIV,lne 11. . . . . . ... ... .... 13
14 Intangble assels . . . v v v v i vt it e e e e e e e e e e e s 14
15 Otherassets SeePartIV,hne 11 . . . . . . . . . .« i v vt v v v i v o v v u s 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . .. .. ... ... 783,840 16 342,481
17  Accounts payable and accrued expenses . . . . . . o v v i v e e n e e e ... 6,911 17
18 Grantspayable . . . . . .« i e e e e e e e e e e e e e 18
L 19 Deferredrevenue . . & . v o v v v vt s a e e h e e e e e e e e e e 19
L 20 Tax-exemptbondhabities . . . . . . . ... ... oL 20
b 21  Escrow or custodial account liability Complete Part IV of ScheduleD . . .. . .. 21
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Part llof ScheduleL . . . . ... ... ........... 22
L 23  Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 23
s 24  Unsecured notes and loans payable to unrelated thhd parties . . . . . . . . ... 24 -
25 Other habilities Complete Part X of ScheduleD . . . . . ... ... ....... 25
26 Total liabilities. Add lines 17 through25 . . . . . . . . . . v v v v v i oo 6,911 | 26 0
Organizations that follow SFAS 117, check here » and
NF complete lines 27 through 29, and lines 33 and 34.
€ U | 27 Unrestricted NBLASSES . » » + ¢ ¢ v v v v v e e h s e e e e e e e e e 489,772 27 185,232
t 2 28 Temporarly restricted Netassets .« . v v v v v v 4 n s e s e e e e e e e e e e 287,157 28 157,249
A 29 Permanentlyrestricted netassets . . . . . . . o v 0 v e e e e s e e e e 29
: g Organizations that do not follow SFAS 117, check here » [ ]
e | and complete lines 30 through 34.
; : 30 Capttal stock or trust principal, or currentfunds . . . . . . . ... 0o 30
¢ | 31 Pad-in or capttal surplus, or land, bullding, or equipmentfund . . . . . . .. .. 31
o e 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
TS 133 Totalnetassetsorfund balances . « . . v v v v v v v vt e e e e 776,929 33 342,481
34 Total habilities and net assets/fund balances . . . . . . . . ... ... ... .. 783,840 34 342,481

Form 990 (2009)



Form 990 (2009) International Christian Ministries 62-1465626 Page 12
[Part X{| Financial Statements and Reporting

Yes No

1 Accounting method used to prepare the Form 990 [J cash Accrual ] other
If the organization changed its methods of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . .. ... .... 2a | X
Were the organization’s financial statements audited by an independent accountant? . . . . . . . .. .. ... .. 2b X
c If "Yes" to ine 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 | X

If the orgarnization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both
&) Separate basis [] consolidated basis () Both consolidated and separate basis -
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-1337 . . . . . L . L . o i e e e e e s e e e e s 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 in Schedule O and describe any steps taken to undergo suchaudits . . . . . ... ... 3b
EEA Form 990 (2009)




"SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support
2009

Complete if the organization is a section 501(c)(3) organization or a section .-

4947(a)(1) nonexempt charitable trust. ”
Department of the Treasury ( ( ) P oPen ia Public
internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. inspection
Name of the organization Employer identification number

International Christian Ministries

62-1465626

| Part |

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

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

1

2
3
4

oo oo O ooxkd

10
1

OO

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

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

A hospital or a cooperative hospttal service organization described n section 170(b)(1)(Aiii).

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)(A)iv). (Complete Part Il )

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 )

A communtty trust described In section 170(b)(1)(A){vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Iil )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 that describes the type of supporting organization and complete lines 11e through 11h

a [ Type | b [:] Type 1l c D Type lil-Functionally integrated d D Type lli-Other
By checking this box, | certify that the organtzation 1s 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)

If the organization received a written determination from the IRS that it i1s a Type |, Type Il, or Type Ill supporting

organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? . . . . . . . . . . i v it vttt 11g0)
(ii) A family member of a persondescribed In(1)above? . . . . . . i i u i i i e e e e e 11gfi)
(iii) A 35% controlled entity of a person described In(Jor(n)above? . . . . . . . . . i it e e e e e 11g(il)
h Provide the following information about the supported organization(s)
()} Name of supported i) EIN (iii) Type of organization | (iv) Is the orgamization| (v) Did you notify (vi) Isthe (vil) Amount of
orgamization (described onhines 1-9  [incol (i) isted inyour | the organization in organization in col support
above or IRC section governing document? col () of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 930-EZ.



SCHEISULE D OMB No 1545-0047

(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Open to Public
Ef::;,m::::::: Z:,':,:Zury » Attach to Form 990. » See separate instructions. thspection
Name of the organization Employer identification number
International Christian Ministries 62-1465626

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

the organization answered "Yes" to Form 990, Part [V, line 6

g b WN =

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

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

Aggregate contributions to (during year) . . . . .
Aggregate grants from (during year}) . ... ...
Aggregate value atendofyear . . . . . . . . ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . .. . .. .. .. ... [JYes [JNo
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be .
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confernng impermissible private benefit? . . . . . . . L L oL L 0L e e e e e e e e e e e e e e e D Yes [:] No

rt lf| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

[Pa
1

a o o w

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

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

|:| Preservation of open space

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
Total number of conservation @asements . . « « v = & v ¢ 4t 4 4t h e s e e e e e e e e e 2a
Total acreage restricted by conservationeasements . . . . . ¢ v v ¢ v 0 v e e e s e n w s s e e w e s 2b
Number of conservation easements on a certified historic structure includedin(a) . . . . . . . . . ... 2c
Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . . . . . . . .. .. 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

Number of states where property subject to conservation easement i1s located »
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . .. ... .00 0. E] Yes I:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year

>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)1) and section 170(h)A)BII)? . . & v o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e (OYes []No

In Part XIV, 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 Bit] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included N Form 990, Part VIIL N T + v & v v v v v v e e e e e e e e e e e e e e e e e e e > $
(ii) Assets Included INFOrmM 990, Part X . v« v v v v v v e e v e e e e e e e e e e e e e e e e e e e e e > $
If the orgaruzation received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

Revenues included In Form 990, Part VIl line 1 . . . . . . . o o o v i i i it s e e e e e e e e e e e » 3
Assets Included IN FOrm 990, Pam X . . . & & i i i i i e i i e e e e e e e e e e e e e e e e e e e e e e e e > $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009



Schedute D (Form 990) 2009 International Christian Ministries 62-1465626

Page 2

tPart it | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [ Publc exhibition d [ Loan or exchange programs
b D Scholarly research e Ij Other
{71 Preservation for future generations -
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . . . . .. ... [ Yes [J No
Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, ine 21
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included 0N FOrm 990, PArt X? .« & v v v v e v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e [JYes [JNo
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . . . . . .. .. e h e e e e e e e e e e e e e e e e e s 1c
d Additions duringthe Year . . . . « v v v vt i i it e e e e e e s e e e e e e e e e e 1d
e Distrbutionsduningtheyear . . . . < . o o o v i v it it s e e e e e e e e 1e
f Endingbalance. . . . . .« . 0 Lt i e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lne 21?7 . . . . . . . . . .o v o v it in i e [JYes []No
b If "Yes,” explain the arrangement in Part XIV
[_P-arf Vi Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(@) Current year (b) Prior year (c) Two years back (d) Threeyearsback | (e) Fouryears back
ta Beginning of yearbalance . .. ... ...
b Contrbutions . . . . ... .........
¢ Net investment earnings, gains, and losses .
d Grantsorscholarships . . . . . .. .. .. )
e Other expenditures for facilities
and programs . . . . . . . e 40 e e s
f Administrative expenses . . . . . . . ...
End of yearbalance . ... ... .. ...
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %o
b Permanent endowment » %o
Term endowment b %o
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) uUNrelated OrQaNIZAlIONS - - « « « « v v v bt e e e e e e e e e e e e e 3a(i)
(i) related OFQANIZALIONS & o v ¢ & v v 4 o v v v e v e v e m e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . .. . .. ... ... ..., 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (@) Costor other basis (b) Costor other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1la Land . . .. . . . o it e
b Buldings. ... .................
¢ Leasehold mprovements . . . . . . . ... ...
d Equpment . . . . ... ... ... 157,440 97,943 59,497
e Other. . . . .. .. .. e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10{c)) .. ... ....... > 59,497 -

EEA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

International Christian Ministries 62-1465626 Page 3
[Part II| 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 security) Cost or end-of -year market value
Financialdenvatives . . . . . . . . . .« oo 0.
Closely-held equity Interests . . . . + « « ¢« ¢ v o o v .
Other
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) »
[Part VIll] _ Investments - Program Related. See Form 990, Part X, line 13
(@) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B)line 13) »
[Part IX| Other Assets. See Form 930, Part X, line 15

(@) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15 )

[Part X |

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

1 (a) Description of liability

(b) Amount

Federal income taxes

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

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48

EEA

Schedule D (Form 990) 2009



v

Schedule D (Form 990) 2009 International Christian Minisgtries 62-1465626 Page 4
[Part XI]| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), Ilne 12) . . . . .+ o o v i i it e s e e e e s 1
2 Total expenses (Form 990, Part IX, column (A), IN@25) . « « « v v v o v v v v v i e e 2
3 Excess or (defictt) for the year Subtractlne2fromline 1 . . . . . . .« . . ot ittt h vt vt e 3
4 Netunrealized gains (losses) ON INVESIMENES . . .« & o v v v v i o s e e et s s e e e e e e 4
5 Donatedservicesanduseoffaciliies . . - . . . . . . . L o e e e e e e e e e e e e e e e e e e e 5
6  INVESIMENt@XPENSES « « v & v v v s v v v v e s e e e e e e e e e e e e e e e e e e e e e e 6
7 Prorpenod adjustments . . . . & v vt e s e v e e e e e e e e et e e e e e e e e e e e e e e s 7
8 Other(Describe INParmt XIV ) . v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 8
9  Total adjustments (net) Add ines4through8 . . . . .. ... ... ... .. 9
10  Excess or (deficit) for the year per audited financial statements Combinelnes3and9 ... .. ... . ... 10
[Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . .. . ... . ... ... ... 1
2  Amounts included on line 1 but not on Form 990, Part VIil, ine 12
a Netunrealized gainsoninvestments . . . . . . . . . oL e st e e e 2a
b Donated servicesanduse offacilittes . . . . . . . . ... ..o 2b
¢ Recoveriesof prioryear grants . . - . . < . . o 4 e o e e e e s e w e e s 2c
d Other(Descnbe INPartXIV) . . &« ¢ v i i i v e e et e s e et e e 2d
e Addlnes2athrough2d . . . . . .. . . .. . 0 ittt e e e e e e e e e e 2e
3 Subtractline2efromlinel . . . . . . . L o e e e e e e e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 890, Part Vill, ine7b . . . . .. . .. 4a
b Other(DescrbenPartXIV) . . . . . v v i i e e e e e e e e 4b
Addlinesdaand db . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) e e e e e 5
[Part Xil { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . .« . o 0 oo oo e e e e e e e s 1
2  Amounts included on line 1 but not on Form 390, Part IX, line 25
a Donated servicesanduseoffacilites . . . . . . ... ... ... 0000, 2a
b Prioryearadjustments . . . . & . o ot i c e e e e e e e e e e s 2b
¢ Otherlosses . . . . i v i v i i i it e s e e e e e e e e e e e e e e 2c
d Other(Describe inPartXIV) . . v« « v i i i it e e e e e e e e e e 2d
e Addines2athrough2d . . . . . . . . . . . .o i it it e, e e e e e e e e 2e
3 Subtractlne2efromhne1 . . . . . . . . .. L e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part Vlll, lne7b . . . . . .. .. 4a
b Other(Describe NPartXIV) . . . & o i i v v it et ettt et e e e e e 4b
c Addlinesdaand db . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, ine 18) . . . . . . .. . .. ... .. 5

|Part XIV {  Supplemental Information

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

and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part Xll, ines 2d and 4b, and Part XII|, ines 2d and 4b Also complete

this part to provide any additional information

EEA
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SCHEDULE E Schools
(Form 990 or 990-EZ2)

» Complete if the organization answered "Yes" to Form 990, Part IV, line 13,

OMB No 1545-0047

2009

or Form 990-EZ, Part VI, line 48.
Department of the Treasury oi,eu te Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. inspection
Name of the organization Employer identification number
International Christian Ministries 62-1465626
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governingbody? . . . . . . . . . ..o oo oL 1 X
2  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . ¢ . & o o 0 Lt L e e e e e e e e e e e e e e e e e 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
In a way that makes the policy known to all parts of the general communtty it serves? If "Yes,” please
describe If "No,” please explain If you need more space, use Schedule O (Form990). . . . . . . . . . . o oo v o v .. 3| X
ICM HAS A RACIAL NON-DISCRIMINATION CLAUSE IN ITS BY-LAWS.
ICM’S WORK IS PRIMARILY IN AFRICA AND THE MAJORITY OF STUDENTS
AND FACULITY ARE AFRICAN. THE NONDISCRIMINATION POLICY IS
ANNOUNCED TO THE STUDENTS.
4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and admimistrative staff? . . . . . . ... ... ... 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscrmMINAtory basis? . . . . . . i . e i e e ey e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . . o L0000 o dn e s e e e 4c | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? . . . . . . . .. .. ... 0. 4d | X
If you answered "No" to any of the above, please explain If you need more space, use Schedule O
(Form 990)
5 Does the organization discriminate by race in any way with respect to
a Students'nghts or privileges? . . . . . . L 0 it e e e e e e e e e e e e e e e e e e e e e e e e e e e s 5a X
D ADMISSIONS POCIES? « o & v 4 v v v v v s i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
¢ Employment of faculty or adminustrative staff? . . . . . . . . L L L o L e e e e e e e e e e e e e e e e 5¢ X
d Scholarships or other financial assIStanNCe? . . . .« « v v o v e e b L e e e e e e s e e e e e e e e e e e 5d X
e Educational policies? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Se X
foUse Of faciliIES? . v & ot o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5f X
G Athletic Programs? . . . o o ot o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e Sg X
h  Other extracurmicular aCtIVIIIES? . . .« v v o v v e e e et e e et e e e e e e e e e e e e e e e e e e e 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Schedule O
(Form 990)
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . .. . ..« . . . - .. 6a X
b Has the organization’s night to such aid ever been revoked orsuspended? . . . . . .. ... ... ... .0 0. 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Schedule O (Form 990)
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covering ractal nondiscrimination? If "No,” explain on Schedule O
(FOrm 990) . . . o it e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7 | X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA

Schedule E (Form 990 or 990- EZ) 2009



Schedule F

. ags R . 545-
(Form 990) Statement of Activities Outside the United States OMB No 1945-0047
» Complete if the organization answered "Yes" to Form 990, 2009
Part 1V, line 14b, 15, or 16. ~
O Pubi
Department of the Treasury » Attach to Form 930. » See separate instructions. mm ¢
Internal Revenue Service lnspectmh
Name of the crganization Employer identification number
International Christian Ministries 62-1465626

[Part 1 | General Information on Activities Outside the United States. Complete if the organization answered

"Yes" to Form 990, Part |V, line 14b

1 For grantmakers. 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 @ssISLANCE? . . v .ttt © &t e e e e e e e e e e e e e e e e e e e e e s Yes [] No
2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the
Untted States
3 Activities per Region (Use Schedule F-1 (Form 990) if additional space i1s needed )
(a) Region {b) Number of (c) Number of (d) Activities conducted In (e) If activity listed in(d)Is (f) Total
offices in the employees or region (by type} (1 e, a program service, expenditures in
region agentsIn fundraising, program services, describe specific type of region
region grants to recipients located in service(s) In region
the region)
Sub-Saharan Africa 4| Program services MINISTRY SUPPORT 650,060
Middle East and
North Africa Program services MINISTRY SUPPORT 248
North America (Not
the United States) Program services MINISTRY SUPPORT 6,011
Totals . . . .. ........ 4 656,319
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule F (Form 990) 2009
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SCHEDULE O
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
Department of the Treasury

Internal Revenue Service » Attach to Form 990.

OMB No 1545-0047

2009 S

Opern to Public
inspection

Name of the organization

International Christian Ministries

Employer identification number
62-1465626

01. Form 990 governing body review (Part VI, line 11)

THE 990 IS AVAILABLE TO THE BOARD TO REVIEW UPON REQUEST.

02. Conflict of interest policy compliance (Part VI, line 12c)

THE ORGANIZATION HAS A CONFLICE OF INTEREST COMPLIANCE POLICY.

03. CEO, executive director, top management comp (Part VI, line 15a)

COMPENSATION OF ALL TOP MANAGEMENT IS APPROVED BY THE BOARD OF DIRECTORS ANNUALLY.

04. Other officer or key employee compensation (Part VI, line 15b

EMPLOYEE COMPENSATION IS APPROVED BY THE BOARD OF DIRECTORS.

05. Governing documents, etc, available to public (Part VI, line 19)

DOCUMENTS ARE AVAILABLE UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA

Schedule O (Form 990) 2009
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Fom 8868 Application for Extenslon of Time to File an

(Riv. Aprl 2006) Exempt Organization Return OMB No. 1645-1700
Department of the Treasury

Intemal Revanue Service » Flle a separate application for each retumn.

® [fyou are filing for an Automatic 3-Month Extension, complete only Part land checkthisbox . . =+« v o s v v v v e e v e v v us > m

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part || unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
it t] Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required to file Forrn 880-T and requesting an automatic 8-month extension - check this box and complete

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file iIncome tax retums.

Electronic Filing (e-file). Generally, you can electronically flle Form 8868 If you want a 3-month automatic extension of time to file
one of the retums noted below (8 months for a corporation required to file Form 890-T). However, you cannot file Form 8868
electronically if (1) you want the additionat (not autornatic) 3-month extension or (2) you file Forms 990-BL, 8069, or 8870, group
returns, or a composite or consolidated Form 890-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868. For more detalls on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print International Christian Ministries 62-1465626
::: ::t:’:a Number, strest, and room or suite no. If a P.O. box, see instructions.
fillng your P O Box 9071
m: City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Bakersfield, CA 93389

Check type of return to be filed (file a separate application for each retum):

& Form 990 [0 Form 980-T (corporation) [J Form 4720
7] Form 990-BL [] Form 980-T (sec. 401(a) or 408(a) trust) [l Form 5227
(] Form 980-EZ [J Form 990-T (trust other than above) [J Form 6069
[0 Form 990-PF [J Form 1041-A [] Form 8870

® The books are in the careof » DR MYRON F GOODWIN P O Box 9071, CA 93389

Telephone No. » 661-932-9740 FAX No. »
® |f the organization does not have an office or place of business In the United States, check thisbox . . . . . . e s s s s s e e s » [:]
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) tthisis

for the whole group, check this box . . » [] . if it Is for part of the group, check this box » [] and attach
a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time

until 08-16 ,20_10, tofile the exempt organization retum for the organization named above. The extension is
for the organization's retumn for:

» [X calendar year 20 09 or

» [ tax year beginning ,20___,and ending 20 .

2 Ifthis tax year Is for less than 12 months, check reason: [ inttiat retum  [] Final retum 0 Change In accounting period

3a it this application is for Form 880-BL, 990-PF, 880-T, 4720, or 6089, enter the tentative tax,
less any nonrefundable credits. See Instructions. 3a s
b if this application is for Form 880-PF or 880-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3| S
¢ Balance Due. Subtract fine 3b from line 3a. Include your payment with this form, or, i required, g{ 1
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment i
System). See Instructions. k|$
Caution. If you are golng to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev. 4-2009)




