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SCANNED JUN 0 9 200

| | OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax [~ pong

Under section 501{c), 527 or 4947(a)(1) of the Intemal Revenue Code (except black tung
benefit trust or private foundation)

Open to Public

Department of the Treasury

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

A__For the 2009 catendar year, or tax year beginning January 1 2009, and endin December31 ,20 09

B Chack f appficable | Prease |G Name of organization Citychurch Outreach ﬁinlstry D Employer identification number

[ Address change | et er | 0ing Business As 9 0063224
printor | Number and street (or P O. box # mail 15 not delivered to street address) Room/suite E Telephone number

S hoe e | B> |205's. Polk s, ( 806 ) 371-0089

D Terminated lsm City or town, state or country, and ZIP + 4

O] Amended rotum  L2or%_{Amarilio, TX 79101-1424 G Grossreceipts § 1,487,444

[ apphcation pendng | F Name and address of principal officer  Diana Lane H(a) Is thie & group retum for affiates?_JYes /1N
205 S. Polk, Amarlilo, TX 79101 H() Are al affillates mcluded? [ves BZNo

| Tax-exempt status: 501(c) { 3 ) (insert no) [ 4947(a)1) or {1527 It “No,” attach a list (see Instructions)

J Waebsite: » www.cltychurchamariilo.com H{c) Group ption number P

K Form of orgenization” 1] Corporation (] Trust L Association [ Other » I L Year of formation 2000 | M State of legal domicite: TX

Summary

1 Briefly describe the organization's mission or most significant activities: We are committed to the principle that God
has a purpose for every chlid regardiess of thelr geographical location, financlal status, religlous affillation,
8 race or culture. We are committed to transforming the disadvantaged nelghborhoods of our city by making
81 aeommitment to children.
§ 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
« | 3 Number of voting members of the governing body (Part Vi, line 1a). . o . 3 7
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 5
:E 5 Total number of employees (Part V, line 2a). e e 5 3
< | 6 Total number of volunteers (estlmate if necessary) 6 870
7a Total gross unrelated business revet : 12 7a m
b Net unrelated business taxable inco| AVALE . . . |7b
O Prior Year Current Year
g| 8 Contributions and grants (Part VIl, fr fih) M AY 18 200 i 1,425,391 1,486,753
£| 9 Program service revenue (Part VIll, {ina depl- - -
£{10 Investment income (Part VIli, columh | .hng_g.,a,,‘,_, and 7d),,_‘___th €l . . 1'1233 *'1"1’:’
1
] 1,426,814 1,487,444
13 Grants and similar amounts paid (Part IX, column (A), Imes 1-3) . 9,752 4,393
14 Benefits paid to or for members (Part IX, column (A), line 4) .
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 537,086 667,791
% 16a Professional fundraising fees (Part IX, column (A}, line 11e) . .
b Total fundraising expenses (Part IX, column (D), line25) » ... . ...
17 Other expenses (Part X, column (A), fines 11a-11d, 1124 . . . . . . 797,845 821,285
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) . 1,344,683 1,493,469
19 Revenue less expenses. Subtract line 18 from line 12 . . . 82,131 (6,025)
5 § Beginning of Current Year End of Year
gg 20 Total assets (Part X, line16) . . . . . . . . . . . . . . . .. 1,002,891 996,636
53|21 Total liabllties (Part X, line 26) . . C e 93,877 93,657
27| 22 Net assets or fund balances. Subtract line 21 from line20. . . . . 909,004 802,979

Y signature Block

Under penalties™of perjury, 1 ‘have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belie.yc_om‘ te Declaration of preparer (other than officer) Is based on all information of which r has any knowledge
Sign } % | 5 (!
Here Signature of officer \_/ Date /

~ — - -
Tennie 2. (A Y., TBrecvhve TDie.
Type or pnnt name and title
Date Check if Preparer's identifylng number
Preparer's } self-
(see instructions)

Paid signature employed » [J
Preparer's

Firm's name (or yours >
Use Only | i seff-employed), } EN

address, and ZIP + 4 Phone no. » ( }
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . []Yes []No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2009)
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Form 990 (2009) Page 2
Statement of Program Service Accompiishments
1 Briefly describe the organization’s mission:
We are commiltted to the principle that God has a purpose for every child regardiess of their geographical
iocation, financial status, religious affiiiation, race or culture. We are committed to transformingthe
disadvantaged neighborhioods of our city by making a commitment to chiidren. "
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-E2? . . . . e e e e e e e e e oo B Yes O No
If “Yes,” describe these new services on Schedu|e O
3 Did the organization cease conductlng, or make slgnlf icant changes In how it conducts, any program
services? . . . e e e e e e oo oo O Yesd No
if “Yes,” describe these changes on Schedule 0
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 $ _________. 258,982 including grants of $_______.. ... )(Revenue $ _____ .. 351,642
Fiil a bag, feed a child. At the CityKid Cafe volunteers prepare and dellver to the neighborhoods of Amarlllo.
Over 1000 iunches a day Monday through Thursday. Volunteers and Citychurch staff prepare each lunch. The _
lunches consist of a hot item, fruit, cookies, and popcorn. The bags are ioaded into six different trallersand __ """
delivered to the neighborhoods that Citychurch ministers in. The lunch is usually met with a smiie and excitement _
from the chiid who receives it. The chiidren who recelve the lunch begin to iook forward to it and dependonit "
Citychurch aiso host summer mission groups. Each year Citychurch hosts over 700 missionaries and volunteers
:wng_c_?mg_'zér_e}e.'.ea!n_e!’_?_qt_mln!e!w.!g.tn?_l@neﬁcﬂv _Lunches are also fed during spring break and some "
4b (Code: ) (Expenses $ 221,089 jnciyding grants of $______ )(Revenue $____ 73,501,
Citychurch has a sunday worship service for children and famities. Vans pick children up for breakfastand
a children’s service and youth service. Groceries are given away to famliles In attendance and sent home with
children who atiend. Durning the summer, Citychurch hosts the Jesus Loves You Celebration. it s a ctywide
crusade with preaching and music, food and fun. Hundreds are fed and ministeredto. "~
| T
4c (Code: ) (Expenses $ 188,683 including grantsof $______________ )(Revenue $______ 351,642 )
Citychurch has a youth program to reach junlor high and high school aged children in the disadvantaged
neighborhoods of Amarillo. Youth are picked up from the middle schools and high schools once a weekand
brought to the church for a cafe style meal, music, games and Bibie study. Each year Citychurchtakesthe
studenits on a summer reireat to get them away from the pressures of the Inner-ctty.
4d Other program services. (Describe in Schedule O.)
(Expenses $ 508,749 including grants of $ ) (Revenue $ 709,968 )
4e Total program service expenses b 1,177,503

Form 990 (2009)




Form 990 (2009)
Checkiist of Required Schedules

N

10

11

12
12A
13
14a
b
16
16
17
18

19

Page 3

Is the organization described Iin section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . e e e e e e

Is 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 ln opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvltlee? If "Yee, " complete
Schedule C, Part Il .

Section 501(c)(4), 501(c)(5), and 501 (c)(B) organlzatlone. ls the organlzatlon subject to the eectlon 8033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complate Schedule D, Part | . . .
Did the organization recelive or hold a coneervatlon easement lncludlng eaeemente to preeerve 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 simllar assets?/f “Yes,”

complate Schedule D, Part lil

Did the organization report an amount in Part X llne 21 gerve as a cuetodlan for amounte not Ileted In Part
X; or provide credit counseling, debt management credit repair, or debt negotlation services? /f “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organlzatlon, hold aseete ln term, permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. .

ls the organization’s answer to any of the following questions “Yes"? /f so, complete Schedule D, Parts Vl

vil, Vill, IX, or X as applicable .

Did the organization report an amount for Iand bulldmge, and equlpment in Part X llne 107 If “Yes, " complete
Schedule D, Part VI.

Did the organization report an amount for investments —other securities in Part X, line 12 that is 5% or more
of its total assets reported In Part X, line 187 If “Yas,” complete Schedule D, Part VI

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its tota! assets reported In Part X, line 187 If “Yes,” complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX,

Did the organization report an amount for other liabilities in Part X, line 25? /f “Yes,” complete Schedule D, Part X.

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financlal statements for the tax year? if °Yes,” complete
Schedule D, Parts Xi, Xil, and Xill.

Yes

A AN

10

11| v

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

If “Yes,” completing Schedule D, Parts XI, X!i, and Xill Is optional. . . . [J&A v

Is the organization a school described in section 170(b)(1)(AXi))? 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, fundralelng,
business, and program service activities outside the United States? /f “Yes,” complete Schedule F, Part | .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or asaistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il.

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? /f “Yes,” complete Schedule F, Part Il ,

Did the organization report a total of more than $15,000 of expenses for profeasional fundraising eervlcee
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | .

Did the organization report more than $15,000 total of fundraising event gross income and contributlone on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvnlee on Part Vlll llne 9a7
If “Yes,” complete Schedule G, Part Iil,

Did the organization operate one or more hospital If "Yes, .l comglefe Schedue H PR

i
|
|

-
o
o

16

18

17




Form 990 (2009)
Checklist of Required Schedules (continued)

21

23

24a

Page 4

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 I, Parts | and I,

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s cument and former officers, directors, trustees, key employees, and hrghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue wnth an outstandlng pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25 e e e . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excep’uon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of* issuer for bonds outstanding et any tlme dunng the year?
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 | .

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | . . e e e e e e e e e e e
Was a loan to or by a current or former officer, director, trustes, key employee, highly compensated employes, or
disquatified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yas,” complete Schedule L, Part lil .

Was the organization a party to a business transaction with one of the following parties (see Schedule L, |

Part IV instructions for applicabtle filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Part IV .

An entity of which a current or former ofﬁcer, dlrector trustee, or key employee of the orgamzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part IV ..
Did the organization receive more than $25 000 in non- cash contnbu'uons? If “Yes, " complete Schedule M
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . .
gladrthe organization liquidate, terminate, or dissolve and cease operatlons? If "Yes, complete Schedule N,

Did the organization seli, exchange, duspose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . .
Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parts A

i, v, and V, line 1 . .
Is any related organization a controlled entlty wnthm the meaning of section 51 2(b)(1 3)? If "Yes, " omplete
Schedule R, Part V, line 2 . .

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . :
Did the organlzatlon conduct more than 5% of its activities through an entlty that isnota related organlzatlon

and that is treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI .

Did the organization complete Schedule O and provnde explanatlons in Schedule (o) for Part VI lmes 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . e e e e e e e

Yes | No

| 21 v
2 v
23 v
24a v
24b v
24c v
24d v
25a v
25b v
26 v

28b v
28¢ v

| 20 v
30 v
31 v
32 v
33 v
34 v
35 v
36 v
37 v
38| v




Form 890 (2009)

1a

b
c

2a

oo

ne B
Statements Regarding Other IRS Filings and Tax Compliance
Yas | No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returmns. Enter -0- if not applicable . ia 13
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcab|e ib a
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . 1e | &
Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 30
if at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b s
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retumn? . . 3a il
If “Yes,” has it filed a Form 990—T for thls year? If "No, " prowde an explanatlon in Schedule O . 3b
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 7
If “Yes,” enter the name of the foretgn country > NM ..............................................................
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 tax year?. Sa id
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b i
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. 5c
Does the organization have annual gross recelpts that are normally greater than $1 00 000 and d|d the 6a v
organization solicit any contributions that were not tax deductible? .
If “Yes,” did the organization include with every solicitation an express statement that such contrrbutlons or
gifts were not tax deductible?. . A .o . . 6b
Organizations that may receive deductlble contnbutlons 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? . .. 7a 7/
if “Yes,” did the organization notify the donor of the value of the goods or services provtded? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 } e e e e e . 7c d
If “Yes,” indicate the number of Forms 8282 flled durmg the year . 7d N/A
Did the organization, during the year, receive any funds, dtrectly or mdnrectly, to pay premiums on a personal .
benefit contract? . 7e o
Did the organization, during the year pay premlums dlrectly or lndlrectly, ona personal benef‘ it contract? 7t i
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 79 v
For contributions of cars, boats, airplanes, and other vehicles, did the organizatlon file a Form 1098-C as
required?. 7Th |
Sponsoring organlzatlons malntemmg donor edvnsed funde and sectlon 509(3)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? , e 8 s
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 . 9a il
Did the organization make a distribution to a donor, donor advisor, or related person? 8b i
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12, . 10a N/,
Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilities  [10b N/A
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a NA
Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) . ) 11b N/A
Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatuon ﬁllng Form 990 in lieu of Form 10417 | 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b| N/

Form 990 (2009)




Form 880 (2009)

Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Page @

Schedule O. See instructions.

Section A. Governing Body and Management

1

b Enter the number of voting members that are Independent

2

a Enter the number of voting members of the govemingbody . . . . . . . . . '1_8
ib

Yes

Did any officer, director, trustee, or key employee have a family relationshlp or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate contro! over management duties cuetomarily perfom1ed by or under the dlrect

NG s

supervision of officers, directors or trustees, or key employees to a management company or other person? ,
Did the organization make any significant changes to its organizational documents since the prior Form 880 was filed?
Did the organization become aware during the year of a material diversion of the organlzatlon'e assets?
Does the organization have members or stockhoiders? .

a Does the organization have members, stockholders, or other psrsons who may elect one or more members
of the governing body?

b Are any decisions of the govemlng body eubject to approval by membera, atockholdere, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:
a The goveming body? .
b Each committee with authonty to act on behalf of the goveming body?

9 Is there any officer, director, 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 O .

D I | |

ANAYAN AN

A4 AN

<R

Section B. Policles (This Section B requests Information about policles not required by the Intemal
Revenue Codes.)

10a Does the organization have local chapters, branches, or effiliates?

1"

11

b If “Yes,” does the organization have written policies and procedures goveming the actlvitles of such chapters.
affiliates, and branches to ensure thelr operations are consistent with those of the organization? . . .
Has the organization provided a copy of this Form 890 to all members of its governing body bsfore filing the
form? .o

A Describe In Schedule (o] the process, rf any, used by the organlzatlon to revlew thls Fon'n 990

12a Does the organization have a written conflict of interest policy? /f “No,” go to line 13 .

b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicta?

¢ Does the organization regularly and coneistently monltor and enforce compllance with the pollcy? If "Yes,
describe in Schedule O how this Is done . .

13 Does the organlzahon have a written whistleblower pohcy?
14 Does the organization have a written document retention and dsstmctlon policy?
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .

If “Yas” to line 15a or 15b, describe the process in Schedule O (See lnstructions)

18a Did the organization Invest in, contribute assets to, or partlclpate in a joint venture or similar arrangement

with a taxable entity during the year? .

b if “Yes,” has the organization adopted a written pollcy or procedure requlrlng ths orgamzstlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? .

Yeos

10a

10b

11

12b

| 12¢

14

ANAYAY

Section C. Disclosure

17 Ust the states with which a copy of this Form 990 Is required to be filed » NOne

Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 9980-T (501(c)(3)s only)

18

19

avallable for public inspection. Indicate how you make these available. Check all that apply.
O ownwebsite [ Another's website 4 Upon request

Describe in Schedule O whether (and if 8o, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

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

organization: »- Diana Lane, 205 5. Polk, Amarillo, TX_ 79101 (806) 371-0

Form 8980 (2009)




Form 990 (2009) Page 7
#Hi'll] 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. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

e 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 recelved 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.

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

) ® © ) ® ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [o = [ = =] o | compensation compensation amount of
week (a212|3|3|3& from from related other
g g g |38 the organizations compensation
4 g 1 organization (W-2/1099-MISC) from the
= B 9 (W-2/1099-MISC) organization
E 5 and related
2 g organizations
BT Duncan
7 Churchwel br.,"Bénfonvifle, AK 72712 0 v v 0 0
Donnle Lane,Jr. o]
1007 S. Alabama, Amarlilo, TX 79103 30 [ Vi v 35,574 16,375
Dlanalane e
205 S. Polk, Amarillo, TX 79101 40 v vViv 32,446 0
KellyWood oo ccmeennd
6505 Knollwood Dr., McKinney, TX 75070 0 v v 0 0
CharlesDavenport ...
301 Buffalo, Tulla, TX 79088 0 v 0 0
Gregbusk |
810 S. Avondale St., Amarillo, TX 79106 9 v 4,025 0
Dawnettetusk ]
810 S. Avondale St., Amarillo, TX 79106 20 v 0 0

Form 990 (2009)




Form 990 (2009) Page 8
Part-VH Section A. Ofiicers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ®) © o) 3] ®
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [g = [ = = T | n| compensation compaensation amount of
waek ;a ! g 2 |3§ § from from related other
== ] 8 3& 3 the organizations compensation
8212|° 1213 organizaton | (W-2/1093-MISC) [ from the
RZ 1B k] (W-2/1029-MISC) organization
g g ] and related
2 % g organizations
1ib_Total . » 72 045% 16,375
2 Total number of mdnvnduals (mcludmg but not Iimnted to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization » ()
Yes| No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated |- | - _ L
employee on line 1a? If “Yes,” complete Schedule J for such individual e e . 3
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensatuon from
the organization and related orgamzations greater than $150,0007? If “Yes,” complete Schedule J for such - L
individual, ) 4 v
5 Did any person Ilsted on llne 1a receive or accrue compensatlon from any unrelated organizatlon for N R
services rendered to the organization? If “Yes,” complete Schedule J for such person . . 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.
®) ©)
Name and business address Description of services Compensation

N/A

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

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

Form 980 (2009)
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-Part-Vill

Page _9

Statement of Revenue

w
Total revenue

(B)
Related or
exempt
function

1evenue

(©)
Unrelated
business

revenue

Revenue
excluded from tax
under sections
512, 513, or §14

and other similar amounts

-0 Qaouvco

-4 -]

Federated campaigns . . . |12

Membershipdues. . . . . |.1b

Fundraiging events . . . . |1c
Related organizations . . . | 1d

Government grants (contributions). | 1

All other contributions, gifts, grants,
and similar amounts not included above L 1f

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

Program Service Revenue

Ali other program service revenue
Total. Add lines 2e-2f

I

»

Other Revenue

gOU ?ou'

s

3

aocd

7a

gn.o

1

oo

Investment income (including dividends, interest, and

other similar amounts)

»

Income from Investment of tax—exempt bond proceeds >
>

Royaltles .

580

580

(I)Real

(II) Personal

Gross Rents

Less: rental expenses
Rental income or (loss)

Net rental income or (loss) .

Gross amount from sales of () Securtties

(i) Other

assets other than Inventory

Lesas: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross Income from fundraising

events (not including $ ..............

of contributions reported on line 1c)
See PartiV,line18 . , ., a

Less: direct expenses . . b

Net income or (loss) from fundraislng events . . b

Gross Income from gaming activitles.
SeePartiV,iine18 . . . . . . a
Less: direct expenses, . . b

Net iIncome or (loss) from gamlng activittes . . P

Gross sales of inventory, less
retums and allowances . . . . @
Less: cost of goods sold . . b

Net Income or (loss) from sales of Inventory . . >

Miscellaneous Revenue

Business Code

11a
b
c
d
]

12

Vending Income

All other revenue .

Total. Add lines 1ta-11d
Total revenue. See instructions.

900003

M

vy

1,487,444

111

Form 990 (2009)
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Form 990 (2008)

Page 10

t of Functionai 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 . (B) © )
7b, 8b, 95, and 10b of Part Vill. % | ot exponses P s | ham e e el
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22 . 4,393 4,393
3 Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Bensfits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . . 68,020 26,736 32,930 8,354
6 Compensation not included above, to dnsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 506,454 401,920 74,530 30,004
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits 69,975 52,202 13,085 4,688
10 Payroll taxes ] 23,342 18,411 4,931
11 Fees for services (non-employees)
a Management
b Legal .
¢ Accounting .
d Lobbying .
e Professional fundraising services. See Pm A Ime 17
f Investment management fees . |
g Other . ‘
12 Advertising and promotnon 826 826
13 Office expenses 14,840 14,840
14 Information technology .
15 Royalties 9,750 9,750 |
16  Occupancy . 2 ! |
17 Travel . 6,829 3,081 3,748
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest . 998 998
21 Payments to afﬁhates |
22 Depreciation, depletion, and amortization . 89,845 80,467 7,364 2,014
23 Insurance v e e 41,497 41,497
24 Other expenses. Itemize expenses not !
covered above. (Expenses grouped together !
and labeled miscellaneous may not exceed ¥
5% of total expenses shown on line 25 below.) :
o Schedueo 656,700 539,046 82,622 35,032
< T
P
L SRR
L S
t Allotherexpenses ... .. .. . _._..ccceeeone.
25 Total functional expenses. Add lines 1 through 24f 1,493,469 1,177,503 235,874 80,092
26 Joint costs. Check here » [] if followin tge
SOP 98-2. Complete this line only
organization reported in column (B) 10|nt oos\s
from a combined educational campalgn and
fundraising solicitation

Form 990 (2009)




Form 990 (2009) Page 11
Baiance Sheet
ho 5
Beginning of year End of year
1 Cash—non-interest-bearing . 61,797 1 30,865
2 Savings and temporary cash Investments . 95,806 2 158,283
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net . 4
5 Receivables from current and former ofﬁcere. dlrectore, trustees, key
employees, and highest compensated employees Complete Part If of S . , B
Schedule L . . 5
6 Receivables from other dlequaliﬂed persons (as def ned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete } - o
Part Il of Schedule L . . 8
7 Notes and loans receivable, net 7 3,500
8 Inventories for sale or use . 8
9 Prepaid expenses and deferred cherges . e e e 9
10a Land, buildings, and equipment: cost or |10a 1,332,811
other basis. Complete Part Vi of Schedule D I D _ o
b Less: accumulated depreciation . . . . [ 10b (528,865) 845,165 10c 803,946
11 Investments—publicly traded securities 3 11 42
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part 1V, line 11 13
14 intangible assets . . 14
15  Other assets. See Part |V line 11 . 15
16  Total assets. Add lines 1 through 15 (must equal Ime 34) 1,002,881} 16 996,636
17  Accounts payable and accrued expenses . 3,343 17 21,851
18 Grants payable 18
19  Deferred revenus . 19
20 Tax-exempt bond liabilities 20
8]21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
:E 22 Payables to cument and former officers, directors, trustees, key
_ﬂ employees, highest compensated employees, and dlsqualrﬁed I I P .
4 persons. Complets Part il of Schedule L . . . 22
23 Secured mortgages and notes payable to unrelated thlrd pamee . 87, 2 67,194
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other ligbilities. Complete Part X of Schedule D 2,671 25 4,612
26 Total liabilities. Add lines 17 through 25 . . 93,877| 2¢ 93,657
Organizations that follow SFAS 117, check here D and i
§ complete lines 27 through 29, and lines 33 and 34. N r
8|27 Unrestricted net assets . 841,587 27 798,586
@B{28 Temporarily restricted net assets . 67,417 28 104,393
V120 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here » [T !
5 and complete lines 30 through 34. . I N
30 Capital stock or trust principal, or current funds 30
5 31  Paid-in or capital surplus, or land, building, or equipment fund 31
32 Retained eamings, endowment, accumulated income, or other funds 32
B|a3 Total net assets or fund balances . . 09,004 33 902,979
34 Total liabilities and net assets/fund balances 1,002,881| 34 996,636

Form 990 (2009)




Form 990 (2009)
Financiai Statements and Reporting

1

3a

b

Page 12

Accounting method used to prepare the Form 980: [J Cash Accrual [J Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? ,
Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overelght of
the audi, review, or compilation of its financial statements and salection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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 basls, separate basis, or both:

3 separate basis {0 Consolidated basis [ Both consolidated and separate basis

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-1337

If “Yes,” did the organization undergo the required audit or audtts? If the organizatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2b (4
2c

j

|

|

| 3a v
3b

Form 880 (2009)



| oms No. 1545-0047

SCHEDULE A

Public Charlty Status and Public Siupport

{rorm 80 or 890-EZ)
Complets if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charftable trust. Open to Public
Dapartment of the Treasury » Attach to Form 990 or Form 990-E2. » See separate Instructions, Inspection
Name of the organization Employer identification number
Cltychurch Outreach Ministry 80 | 0063224

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

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

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

3 A schoo! described In section 170(b)(1){A)(ii). (Attach Schedule E.)

[J A hospital or a cooperative hospital service organization described in section 170(b)(1)}{A)iii).

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, AN S a0 e e m e ma e m e

O An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)}(1)(A)(iv). (Complete Part II.)

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

8 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 I1.}

O A community trust described in section 170(b)(1){A)(vl). (Complete Part Ii.)

[0 An organkzation that normally receives: (1) more than 33% % of its support from contributions, membershlip fees, and gross
recelpts 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 ill.)

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

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section
6509(8)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b O Typell ¢ O Type lii-Functionally integrated d O Type li-Other

e [J 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 recelved a written determination from the IRS that it is a Type I, Type Il, or Type mn aupporﬂng
organization, check this box . .

g Since August 17, 2008, has the organlzatlon accepted any gift or contributlon from any of the
following persons?

SN -

-]

-

() A person who directly or indirectly controls, either alone or together with persons described In (i)} Yos | No
and (ilf) below, the goveming body of the supported organization? . . . . P 1.1
(i) A family member of a person described In () above? . . e e e e e e e LA I
(ili) A 35% controlled entity of a person described In (i) or (if) above? . . . . . . . . . . . [igm}
h Provide the following Information about the supported organization(s).
{) Name of supported @) EIN (i) Type of organization | (v} Is the organization { (v} Did you notify {vi) Is the {vil) Amount of
organization (described on lines 1-8 | in col. (I} isted In your } the organization in | organization in col. support
above or IRC saction | goveming document? col. () of your (1) organized in the
(see instructions)) support? u.8.7
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Cat No, 11285F 8chedule A (Form 990 or 890-EZ) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2009

(n
(M)

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

Support Schedule for Organizations Described in Sections 170(b)(1 JA)iv) and 170(b)(1)(A)(vi)
)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include anyp'unusual grantsf') 752,839 1,080,811 992,854 1,425,391 1,486,753 5,748,648
2 Tax revenues levied for the organization's
benefit and either pald toor expended on
its behalf .
3 The value of services or facilities
fumished by a govermmental unit to the
organization without charge
4  Total Add lines 1 through 3 752,839 1,090,811 992,854 1,425,391 1,486,753 5,748,648
5 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 761.193
shown on lins 11, column (f) . ’
6 Public support. Subtract ine 5 from fine 4. 4,987,455
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 l A Total
7 Amounts from line 4 . 752,839 1,090,811 992,854 1,425,391 1,486,753 5,748,648
8 Gross income from interest, dlwdends,
payments received on secunties loans,
’rs%r:lt%ergydltles a‘nd.mc.om‘e ffonj sur'mla.r 690 4,001 1,126 580 6,487
9 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.) 279[ 382 293 297 i 1,362
11 Total support. Add lines 7 through 10 | | 5,756,497
12  Gross recsipts from related activities, stc. (see instructions) . 12 | 5,755,135
13 First five years. If the Form 990 is for the orgarntzation’s first, second thlrd fourth or ﬁfth tax year as a section 501 (c)@
organization, check this box and stop here . . . C e e e e e .
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column {f) divided by line 11, column () . . . . |14 87 o
15 Public support percentage from 2008 Schedule A, Part Il tine 14 . . . 15 84 %
16a 33% % support test—2009. If the organization did not check the box on line 13 and hne 14 is 33‘/:% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . N
b 33! % support test—2008. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘/6% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamzation . . . .. ..»0
17a 10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a or 16b and Ilne 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part {V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» O
b 10%-facts-and-circumstances test—2008. 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 . d
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [}

Schedule A (Form 990 or 890-EZ) 2009




Schedule A (Form 980 or 990-EZ) 2009

Pass 2

(Complete only if you checked the box on line 9 of Part |.)

Support Schedule for Organizations Described in Section 508(a)(2)

Section A. Public Support

Calendar year (or fiscal year beginningin) p

1

7a

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

Gross receipts from admissions, merchandlse
sold or services ormed, or facilities
fumished in any that s refated to the
organization's tax-exempt purpose ,

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

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

The value of services or facllities
fumished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

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

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

Add lines 7aand 7b .

Public support (Subtract line 7¢ from
line 6.) .

(a) 2005

(b) 2008

(c) 2007

(d) 2008

{e) 2009

(@ Total

Section B, Total Support

Calendar year (or fiscal year beginning in) p

]
10a

1

12

13
14

Amounts from line 6 .

Gross income from Interest, divsdends.
payments received on securities loans,
rents, royaities and income from similar
sources |, .. e e e

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

Add lines 10a and 10b

Net income from unrelated bualness
activities not included In line 10b,

whether or not the buslness is regulady
carried on .

Other income. Do not include gain or
logs from the sale of capital assets
(Explain in Part IV.) c e

Total aupport. (Add lines 9, 10c, 11,
and 12)) .

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Firet five years. If the Form 990 ls for the organization’s firet, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here

Section C. Computation of Public Support PerdentaL

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2009 (line 10¢c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . 18 %
18a 33% % support tests—2009. If the organization did not check the box on line 14, and Ime 15 is more than 33/ %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » a
b 33% % support testa—2008. If the organization did not check a box on line 14 or line 19a, and fine 18 Is more than 33/ %, and

20__ Private foundation. If the organization did not check a box on line 14, 19a, or

line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

19b, check this box and see instructions » [

Schedule A (Form 890 or 990-EZ) 2009




Schedule A (Form 980 or 990-E2) 2009 Page 4
this part io provide the expianations required by Part ii, iine 10;
e 12. Provide any other additional informatlon. See instructions.

=

i .................................................................. -- e eeeeeememeeeseesssessssssssessseassssssesssaesses-essssceses
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SCHEDULED | ~ | oM No. 15450047
(Form 980) Suppiemental Financlal Statements

Complete i the organization answered “Yes,” to Form 880,
Part iV, line 8, 7, 8, 9, 10, 11, or 12

Open to Public

e rr™ Attach to Form 980. See separate Instructions. Inspection
Name of the organization Employer identification number
Citychurch Outreach Ministry 90 0063224

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 880, Part 1V, 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 .
8§ Did the organization inform all donore 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? , . . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . , . . D Yes D No

Consgervation Easements. Complete if the orgamzatxon answered "Yee to Fonn 990 Pan Vv, line 7.

1 Purpose(s) of conservation easemente held by the organization (check all that apply).
{0 Preservation of land for public use (e.g., recreation or pleasure) L[] Preservation of an historically important land area
O protection of natural habitat O Preservation of a certifled historic structure
J Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements , .o
b Total acreage restricted by conservation easements .
¢ Number of conservation easements on a certified historic etructure lncluded in (a)
d Number of conservation easements included in (c) acquired after 8/17/06 .
3 Number of conservation easements modified, transferred, released, extinguished, or termmeted by the organization during
the tax year  __................
Number of states where property subject to conservation easement is located ...................
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ., . . . e e e e e D Yes D No
8 Staff and volunteer houre devoted to monitoring, inspecting, and enforcing coneervatnon easements during the year

szb

a »

8 Does each conservation easement reported on line 2(d) above eatlefy the requirements of section
170(h)(4)(B)() and eection 170(R)A)BY[H? . . . . . s oo Hves Cne
In Part XV, describe how the organization reports coneervetlon eeeemente In Ite 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.
m_gOrganiza'done Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 890, Part IV, line 8.

1a f the organization elected, as permitted under SFAS 1186, not to report in ite 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.

b [f the organization elected, as permitted under SFAS 118, to report in ite revenue etatement and balance sheet works of an,
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:

() Revenues included in Form 980, Part Vill, line1 . . . . . . . . . . . . . . . $

(i) Assets included in Form 980, PartX ., . . . . . . . . . . . . . S

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

a Revenues included in Form 880, Part Vlll, line 1, , . . . . . . . . . . . . .. 8 s

b Assets included in Form 880, PartX . . . . . . . . . . . . . .. . . ... 8 e,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 522830 8cheduls D (Form 990) 2009




Schedule D (Form 990) 2009 L Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a [] Public exhibition a O Loan or exchange programs
b LJ Scholarly research -] D (0, (7=
c Preservation for future generations
4 zrovide a description of the organization’s collections and explain how they further the organization's exempt purpose in
art XIV.
5§ During the year, did the organization solicit or recelve donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organlzatxon s collection? . . . D Yes D No

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

1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . A [ ves (1 no

b If “Yes,” explain the arrangement in Part XIV and complete the followlng table

Amount

¢ Beginningbalance . . . . . . . . . . h e e e e e e e e
d Additions duringtheyear . . . . . . . . . . . . . . . . .. . .}
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . .o

t Ending balance . . . S I |

23

b

Did the organization mcludeanamount on Form 990 Panx Ime 21? e e e e e e e e [ ves L No
If “Yes,” explain the amangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current yoar (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance .
b Contributions . . . ‘
¢ Net investment eamlngs. galns, ‘

and losses . . ., . e |
d Grants or scholarshlps e :

e Other expenditures for facilities
and programs . 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 __............ %
c
3a

Term endowment  ___._..__.._.. %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
M unrelated organizations . . . . . . . . . L. L L0 L L 0 0 e e e e e e 3a(l)

@) related organizations . e e e e e .. |ne
b if “Yes” to 3afii), are the related orgamzatlons Iusted as requnred on Schedule R? e e e e e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

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) Accumulated {(d) Book valus
(investment) basis (other) depreciation

ta Land e e 72,57 72,57

b Bunldmgs Co. C e 344,751 66,463 278,288

¢ Leasehold |mprovements N

d Equipment . . . . . . . . . . 454,426 326,272 128,154

e Other . . . . 461,063 136,130 324,933
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . 803,946

Schedule D (Form 890) 2009
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Investments— Other Securities. See Form 990, Part X, line 12.
(a) Dascription of sacurity or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives .
Closely-held equity interests . .o
(0,131 S

Total. (Coluamn () must equal Form 990, Part , ool () e 12) '
Investments —Program Related. See Form 980, Part X, line 13.

(a) Description of Investment type {b) Book value (¢) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) |
Other Assets. See Form 990, Part X, fine 15.
{a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . .
Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of Hiability {b) Amount ‘

Federal income taxes

Payroll Taxes 4,612 }
\
i
$
|
!

Total, (Column (b) must equal Form 990, Part X, col. (B) fine 25.) 4,612 ;

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial etatements that reports the
organization's liability for uncertain tax positions under FIN 48,

S8chedule D (Form 890) 2009
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Complete to provide information for responses to specific questions on
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Internal mi.";{u'i‘m;"’y » Attach to Form 990. Inspection
Name of the organization Employer identification number
Citychurch Outreach Ministry 90 0063224

Part Vil Line 2:

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Cat. No. 51056K Schedule O (Form 890) 2009
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Naime of ihe organizaiion Employer identification number
Citychurch Outreach Ministry 90 ! 0063224

PartIX Line #24 Other EXPeNSes: o eeeeeeeeeeeeeeeeeeeeeeaseeeenmeeeaomoeaemessmmaeemeeeana
eeememeememememeemeanemeeeeeneneeee ARITOMBL_ (B)Program ___ (C)Mgmt RN e
Contractlabor _ _ _ _  _ $634s8 . 21,55 .. A1008 e
Repalr and Maintenance 84,216 84,216 e mmmecemeeeceeemccceemmmccceseesnssneesessses
Yelephone 33264 . 24948 .. 8316 e
Utilittes et 51368 ... Y308 e e e ne e e e ne e eaemmeemnene
Auto-Rep,Ins,Reg ! 9,362 0302 e aaan
EquipmentRental .. S s 10 e
Postage and Dellvery LA 6778 .. 20334
Printing and Reproduction AB2Y et B e
Television,internet Outreach _ 118,521 = 108644 ... 9,877 .
Bank ServiceCharges 1977 e BOTT e eeeeeemmeeemeameemeemeeneeanee
Supplles: Food ... 107,022 O e ae s
TeachingSupplles 14,736 14,738 e mmmmeceeemmmanan
MusicSupplies ... ...188%2 80 e e e e e e nean
Other Ministry Supplles 46,337 46,337 e eemoomeeeemmmmemmmmmeeeemoonsesemmmmonesmeemmmneaee
Ministry Supplles: Fuel 13180 . 180 e nene
Volunteer Support LT L S I e neeemee e e eemneense e ennnann
ChristmasBoxes ... .8%1 . B e eeeeeree e e ace e saeaae e eeennesen smeemeamemneennan
Aclivittes 12,101 1L e eemeeemmeeoeeeemeecoeessstesssessssesmeeeomeeomeeenes
Equlpment-minor 4s88 4888 eeemmmemememeeeeseeesssesssesssesssecssemseessssesssesesmenses
Securlty . LT LT
MisslonSupport =~ B 705 A TS
Miscellaneous . ..2874 e L
TOTAL ... 3 656,700 539,046 62622 35,032




