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SCANNED JUN 0 2 201

| OMB No. 15450047

rom 980

Return of Organization Exempt From Income Tax

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

DepamlemofmaTre&er
Revenuse Service

Open to Public

2010

» The org ay have to use a copy of this return to sat gquirements. Inspection
A For the 2010 calendar year, or tax year begmning January 1 , 2010, and ending December 31 ,20 10
B Checkif applicable: |G Name of organzation _Citychurch Outreach Ministry D Employer identification number
[ Address change Domg Busmess As 90-003224
[_—_] Name change Number and street {or P.O box if mail 1s not delivered to street address) Room/suste E Telephone number
] initiat retum 205 S. Polk St. 806-371-0089
[ Termmnated City or town, state or country, and ZIP + 4
[ Amendedretum  JAmarillo, TX 79101-1424 G Grass recepts $ 1,617,257

F Name and address of pnncipal officer Donnle Lane, Jr.

2505 S. Bolton St., Amarillo, TX 79103

1__ Tax-exempt status. 501(cK3) [ so1q( ) Gnsertno) [J4047@yt)or []527
J Website: P www.cltychurchamarillo.com

D Application pending

H(a) is this a group retum for affiliates? D Yes No

H) Are all affilates ncluded? ] Yes [£] No
ff "No,” attach a list. (see instructions)

H(c) Group exemption number P>

K Form of organization: CotpomtlonDTrust DAssocnatlonDOﬂrerP [L Year of formation;

2000 ] M State of legal domicile:  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 child regardless of thelr geographical location, financial status, religious affiliation,
g race or culture. We are committed to transforming the disadvantaged neighborhoods of our city by making
E a commitment to children.
3| 2 Check this box > [] d the organization discontinued tts operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the govemning body (Part VI, line 1a) . 3 7
2| 4 Number of independent voting members of the govemning body (Part Vi, line 1b) . 4 5
E 5  Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . . . 5 31
E 6  Total number of volunteers (estimate if necessary) . . e e e e e e 6 870
7a Total unrelated business revenue from Part Vill, column (C) Ime 12 e e e e e 7a 113
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part Vili, line R ECE , v E D 1,486,753 1,617,057
g 9  Program service revenue (Part VIl fine 2g), [ . 4
2 | 10 Investment income (Part Vlil, column (A), Yihgs 3, 4, and 7d) . 0 . 580 87
|41 Other revenue (Part VI, column (A), linds-5/ 60,184 Yoc]14c. 2641 11a|Qf 111 113
12 Total revenue—add lines 8 through 11 ( equal Part VIHi, column A @( 12) 1,487,444 1,617,257
13 Grants and similar amounts paid (Part 1X, co! 4,393 11,694
14  Benefits paid to or for members (Part | ..
§ 15  Salaries, other compensation, employee benefits (Part IX, column( 10) 667,791 778,440
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
.% b Total fundraising expenses (Part iX, column (D), line 25) » |
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . 821,285 778,711
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,493,469 1,568,845
19 Revenue less expenses. Subtract line 18 from line 12 (6,025) 48,412
5§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 996,636 1,071,946
5 21  Total liabilities (Part X, line 26) . .. 93,657 120,555
ZE Net assets or fund balances. Subtract line 21 from hne 20 902,979 951,391
Signatupe Block N
UMerpenahmsof ldeclare this retumn, mctuding accompanying schedules and statements, and to the best of my knowledge and belief, it ts
true, correct, and Iete (utherthanofﬁoen’)nbasedonallmfonnahonofwh@preparerhasanylmowledge.
» D) I S / ?I (v
Sign officer
Here ’T\nu Co(anis N BT \L£¢u-\-w€ 1\\2
T¥pe or print name and ttia
Paid Prmt/Typeprepam‘sname Preparer's signature CheckE] d PTIN
Preparer soif-employed
Use on|y Fmm's name  » Fim's EIN »
Firm's address ™ Phone no.

May the IRS discuss this retum with the preparer shown above? (see instructions)

[ Yes (] No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y

@
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Form 990 (2010) Page 2
EXI  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . [j

1

Briefly describe the organization’s mission:

We are committed to the principle that God has a purpose for every child regardless of their geographical
location, financial status, religious affiliation, race or culture. We are committed to transforming the
disadvantaged nelghborhoods of our city by making a commitment to children.

Did the organization undertake any s:gmf icant program services during the year which were not listed on the

prior Form 990 or 990-EZ? . . . OYes [ No
If “Yes,” describe these new services on Schedule O

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

services? . . . . . e e e e e e e . . .. .. ... .. <. OYes [@No
If “Yes,” describe these changes on Schedule 0

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.

(Code: ){Expenses$ 270,647 including grantsof$ )(Revenue$ 304,664 )
King's Academy is an early education center committed to a strong Biblical education. Students are given a tultion free
Christlan education. At Kings Academy, students receive a broad spectrum of fun and educational opportunities
including music, art, physical education, and field trips. King's Academy wiil give young minds a jump start to reading

and continulng their educational journey.

(Code: ) (Expenses $ 231,030 including grants of $ ) (Revenue $ 351,251 )

Fill a bag, feed a child. At the CityKid Cafe volunteers prepare and deliver to the neighborhoods of Amarillo.

Over 1000 lunches a day Monday through Thursday. Volunteers and Citychurch staff prepare each lunch. The
lunches consist of a hot item, fruit, cookies, and popcom. The bags are loaded Into six different trailers and

delivered to the neighborhoods that Citychurch ministers In. The lunch is usually met with a smile and excitement

from the child who receives it. The children who receive the lunch begin to look forward to it and depend on it.

Citychurch also host summer mission groups. Each year Citychurch hosts over 700 missionaries and volunteers

who come here to learn about ministry to the inner-city. Lunches are also fed during spring break and some

school holidays. CityKid Cafe helps facilitate the Snack Pak 4 Kids Ministry that gives school age students a

backpack full of food for the weekend.

(Code: )(Expenses$ 216,381 includinggrantsof$ )(Revenue$ 112,591 )
Citychurch has a sunday worship service for children and families. Vans pick children up for breakfast and

a children's service and youth service. Groceries are glven away to families in attendance and sent home with

children who attend. Duming the summer, Citychurch hosts the Jesus Loves You Celebration. It Is a cltywide

crusade with preaching and music, food and fun. Hundreds are fed and ministered to.

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 540,457 including grants of $ ) Revenue $ 848,551 )

de

Total program service expenses P 1,258,515

Form 980 (2010)
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_ Page 3
[EXYY  Checkiist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”
complete Schedule A . . .. 11lv
Is the organization required to complete Schedule B, Schedule of Contnbutors? (see lnstructlons) . 2|V
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part Il . e v
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? i “Yes,”
complete Schedule D, Part I . . e e e 6 v
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lil e e .. .. . 8 v
Did the organization report an amount in Part X llne 21 serve as a custodian for amounts not l|sted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . 9 v
Did the organization, directly or through a related organization, hold assets in term, pemmanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V . 10 v
If the organization’s answer to any of the following questions is "Yes, then complete Schedule D Parts Vl
VI, VIlL, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equ:pment in Part X, line 10? if “Yes,”
complete Schedule D, Part Vi 11al v
Did the organization report an amount for |nvestments—other secuntles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . 11¢ v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or morse of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . 11d v
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Part X {1te|v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 14f v
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xi, XiI, and Xill 12a 4
Was the organization included in consolidated, mdependent audrted ﬁnanclal statements for the tax year? If "Yes, and if
the organization answered “No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xlll is optional . 12b /
Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? /f “Yes,” complete Schedule F, Parts land IV | 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts il and IV . 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part If . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a?
If “Yes,” complete Schedule G, Part Il 19
Did the organization operate one or more hospitals? If "Yes complete Schedule H . 20a v
if “Yes” to line 20a, did the organization attach its audrted financial statements to this retum? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20b

Form 990 (2010)
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Page 4

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and Ii

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 lll .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron?
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandrng at any time durmg 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? ¥ “Yes,” complete Schedule L, Part |

is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .

Was a loan to or by a cument or former officer, dlrector trustee key employee hlghly compensated employee,
disqualified 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 “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction wrth one of the followmg partres (see Schedule L,
Part IV instructions for applicable 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 (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M .

Did the organrzatron Irqurdate terminate, or dissolve and cease operatlons? If "Yes, complete Schedule N,
Part |

Did the organlzatron seII exchange, dlspose of or transfer more than 25% of its net assets? If "Yes,
complete Schedule N, Part Il .

Did the organization own 100% of an entrty dlsregarded as separate from the organrzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parts /A III
IV,and V, line 1 . . C e e e
Is any related organization a controlled entlty within the meaning of section 512(b)(1 3)? .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 51 2(b)(1 3)? If “Yes,” oomplete Schedule R,

PartV,line2 . . . . .o CYes []No
Section 501(c)(3) organlzahons Drd the orgamzatron make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2 . ..

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,

Part VI . .

Did the organization complete Schedule 0] and provrde explanatrons in Schedule 0 for Part VI llnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . . e e e e e e

21
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‘Forrn 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . 1iclv
2a Enter the number of employees reported on Form W-3, Transm:ttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 30
b Hf at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) B
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . .. 4a v
b If “Yes,” enter the name of the forergn c0untry > NA
Ses instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . S5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b Y
¢ Hf “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5S¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such oontnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deducuble contnbu‘tlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e 7a v
b H “Yes,” did the organization notify the donor of the value of the goods or services provnded? . 7b
¢ Did the organization sell, exchange, or otherwise drspose of tanglble personal property for which it was
required to file Form 82827 . e e e e e Tc v
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . . . . . . . I 7d I |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e Y
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 v
h  If the organization received a contrnibution of cars, boats, aiplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 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 during the year? . . 8 v
9 Sponsoring organizations maintaining donor advised funds. 1
a Did the organization make any taxable distributions under section 43667 . . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b v
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faculltles . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net a.mounts due or pard to other sources
against amounts due or received fromthem.) . . . . . . 11b ]
12a Section 4947(a)(1) non-exempt charitable trusts. is the orgamzatlon ﬁllng Form 990 in Ileu of Form 1041? 12a
b Hf “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heatlth plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . 13¢c
14a Did the organization receive any payments for rndoor tanmng services dunng the tax yea.r? . 14a Y
b If °Yes," has it filed a Form 720 to report these payments? if °No, * provide an explanation in Schedule O 14b

Form 990 (2010




Form 980 (2010)
Govermnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page 6

O. See instructions.

Check if Schedule O contains a response to any question in this Part VI .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 7
b Enter the number of voting members included in line 1a, above, who are independent . 1ib 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relahonshlp with
any other officer, director, trustee, or key employee? 2 |v
3 Did the organization delegate control over management duties customanly perforrned by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
8§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the govemning body? . A 7a v
b Are any decisions of the govermning body subject to approval by members, stockholders, or other persons? 7b 4
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The govemning body? . 8alv
b Each committee with authority to act on behalf of the govemlng body? 8b|vy
9 s there any officer, director, trustee, or key employes listed in Part Vi, Section A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Hevenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a v
b If “Yes,” does the organization have written policies and procedures govemmg the actrvrtles of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a  Has the onganlzatlon provrded a copy of this Form 990 to all members of its govemmg body before ﬁllng the
form? 11al v
b Describein Schedule 0 the process, |f any, used by the orgamzatlon to review thls Form 990 -
12a Does the organization have a written confiict of interest policy? If “No,” go to line 13 . 12a|v
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could glve
rise to conflicts? .. . e e e e e e e 12b| v
¢ Does the organization regularty and consnstently monitor and enforce compllance with the pollcy'7 If “Yes,”
describe in Schedule O how this is done . e e e . ... . 12¢ v
13  Does the organization have a written whistleblower pollcy? . 13 v
14 Does the organization have a written document retention and destruction pollcy’? 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a v
b Other officers or key employees of the organization . 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstmctlons)
16a Did the organization invest in, contribute assets to, or parttcupate ina jomt venture or sxmllar arrangement
with a taxable entity during the year? . e .. . 16a v
b If “Yes,” has the organization adopted a written pohcy or procedure requiring the orgamzatlon 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? e e e e e e e e 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »  none

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){(3)s only) available

for public inspection. Indicate how you make these available. Check all that apply.
[ Ownwebsite ] Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its goveming 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: ™ Diana Lane, 205 S. Polk St., Amarillo, TX 79101, (806) 371-0089

Form 990 (2010)



Form 990 (2010) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVil . . . . . . . . . . . . . . O
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.

* 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 employess, if any. See instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employese)
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.

e List all of the organization’s former officers, key employses, 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

A) ®) € D) ® ®
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hours per ST =]lex]| compensation |compensation from amount of
week | 32|2|3|3|35|¢ from related other
{descnbe | 35| & 8 3|28 g the organizations compensation
hours for ég 5 ° § o organization | (W-2/1093-MISC) from the
related = 5 2 g § (W-2/1099-MISC) organzation
[organezatons] & | 5 2 and related
in Schedule 212 g organizations
0) 2 H
(1) Bill Duncan
7 Churchwell Dr., Bentonville, AK 72712 v v
{2) Donnie Lane, Jr.
30 47,902 23,
2505 S. Bolton St., Amarillo, TX 79103 v v 3,649
{3) Diana Lane
40 66,890
205 S. Polk, Amarillo, TX 79101 4 |Y
(4) Kelly Wood
6505 Knoltwood Dr., McKinney, TX 75070 v Y
(5) Charles Davenport
301 Butfalo, Tulla, TX 79088 v
(6) Greg Lusk 9
4511 SW 3rd, Amarillo, TX 79106 v
(7) Dawnette Lusk 2 2730
4511 SW 3rd, Amarillo, TX 79106 v
©)
(9)
(10)
(11)
(12
(13)
(19)
195
{16)

Form 990 (2010)




Form 990 (2010) Page 8
ms«:ﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
W ® © ©) ®© ®
Name and title Average | Posttion (check ali that apply) Reportable Reportable Estmated
hoursper o = =] o x| | compensaton compensation from amount of
week ;a 2 § 2 _aa; 9 from related other
(describe g; "'5‘ & 3 Y ?, the organizations compensation
hours for ga & 9| 8o | | organzaton {W-2/1099-MISC) from the
related | R g 2 g1°8 (W-2/1099-MISC) organzation
organizatons| & | 3 3 § and related
in Schedule 2l a g organzations
0) ] g
(17)
(18)
{19)
{20)
(21)
(22)
{23)
(24)
(25)
(26)
27
(28)
1ib Sub-total . . . . N 117,522 23,649
¢ Total from conunuatlon sheets to Part VII Secuon A N
d Total (addlinesiband1c). . . . . . > 117,522 23,649
2  Total number of individuals (including but not hmrted to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee or hlghest compensated N
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3l |v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensaﬂon from the :
organization and related orgamzatlons greater than $150,0007 K “Yes,” complete Schedule J for such ;
individual . . e e al |v
5 Did any person listed on I|ne 1a receive or accrue compensation from any unrelated orgamzatlon or mdnvndual s ‘
for services rendered to the organization? If “Yes,” complete Schedule J for such person s| |V

Section B. Independent Contractors

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

compensation from the organization.

®)

©

A
Name and business address Description of services Compensation

NA

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 » ¢

Form 980 (2010)
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m&atemem of Revenue

|

Pageg

Total (rgrenue

Rela(tBe)d or
exempt
function

revenue

Unr(e?ated
busmess
revenue

®)
Revenue
exchuded from tax
under sections
512, 513, or 514

Contributions, gifts, grants
and other similar amounts

1a

o Qov

T @

Federatedcampaigns . . . | 1a

Membershipdues . . . . [1b

Fundraisingevents . . . . [ 1¢c

Related organizations . . . | 1d

Government grants (confributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 4f

1,617,057

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

" 1,617,057

Program Service Revenue

cn"oa.ocr&’

All other program service revenus .
Total. Add lines 2a-2f .

>

Other Revenue

B‘a.ou'g’ o &

-

gou

10a

-5

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

>

87

87

>

.G) Rw

(m Persondl

Gross Rents .

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of (i) Securtties

W Other

assets other than inventory

Less: 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).
SeePartiV,line18 . . . . . a
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,line19 . . . . . g

Less: directexpenses . . . . b

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

Gross sales of inventory, less
retumsand allowances . . . g

Less: costofgoodssold . . . b

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

events . P>

Miscellaneous Revenue

Business Code

11a

[ -9, ]

12

Vending Income

900003

113

All other revenue .
Total. Add lines 11a-11d .
Total revenue. Ses instructions.

vy

113

87

1,617,257

113

Form 990 (2010)



Form 990 (2010)

IEEEEY  Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines ) (E) ©) )

7b, 8b, 9b, and 10b of Part Ill. e il i i F&'Jf’«:?

1 Grants and other assistance to govemments and ‘

organizations in the U.S. See Part [V, line 21 .
2 Grants and other assistance to individuals in

the U.S. See Part IV, line 22 . 11,694 11,694
3 Grants and other assistance to governments,

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, dlrectors

trustees, and key employees 114,792 54,515 51,333 8,944
6 Compensation not included above, to dlsquallﬁed

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)
7 Other salaries and wages . . 543,151 424,000 101,266 17,885
8  Pension plan contributions (include sectlon 401(k)

and section 403(b) employer contributions)

9 Other employee benéefits . 89,949 65,420 20,859 3,670
10 Payroll taxes . . 30,548 22,218 7,084 1,246
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part IV Ime 17
f Investment management fees
g Other
12  Advertising and promotlon
13 Office expenses 10,997 10,997
14  Information technology
15 Royalties .
16  Occupancy 9,200 9,200
17  Travel . 6,158 3,473 2,685
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affi hates .
22 Depreciation, depletion, and amorhzaﬂon 96,730 80,377 8,407 7,946
23 Insurance . e 35,807 35,807
24 Other expenses. Itemlze expenses not oovered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column ‘
(A) amount, list line 24f expenses on Schedule O.) i
a Schedule O 619,819 551,811 46,911 21,097
b
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 1,568,845 1,258,515 249,542 60,788
26 Joint costs. Check here »[]if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)



Form 990 (2010) Page 11

IZXEN Balance Sheet

(A) ®)
Beginning of year End of year
Cash—non-interest-bearing . . . e e e e e e 30,865 57,276
Savings and temporary cash mv&etments e e e e e 158,283 15,019
Pledges and grants receivable, net .

Accounts receivable, net .

Receivables from cumrent and former off icers, dlrectors, trustees key
employees, and highest compensated employees Complete Part 1l of
Schedule L . . .

Receivables from other dlsquallf' ed persons (as deﬁned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions) .o

HiWIN|=

b=

]

Notes and loans receivable,net . . . . . . . . . . . . . 3,500
Inventories for sale or use
Prepaid expenses and deferred charges e e e e e e
Land, buildings, and equipment: cost or l
| other basis. Complete Part Vi of Schedule D 10a 1,571,394| I I
b Less: accumulated depreciation . . . . 10b (575,285) 803,946} 10c 996,109
Investments—publicly traded securites . . . . . . . . . . 421 11 42
Investments—other securities. See Part IV, line11 . . . . . . . 12
Investments—program-related. See Part IV, line11 . . . . . . . 13
Intangible assets . . . e e e e e e e e e e 14
Other assets. See Part IV, Ilne11 e . e 15
Total assets. Add lines 1 through 15 (must equal Iine 34) e 996,636| 16 1,071,946
Accounts payable and accruedexpenses . . . . . . . . . . 21,851| 17
Grantspayable . . . . . . . . . . . . . . . . . .. 18
Deferredrevenue . . . . . . . . . . . . . . . . . . 19
Tax-exempt bond liabilities . . . 20
Escrow or custodial account hability. Complete Part N of Schedule D 21
Payables to current and former officers, directors, trustees, key |
employees, highest compensated employees and dlsquahf' ed persons. j
Complete Part il of ScheduleL . . . . 22 50,000
Secured mortgages and notes payable to unrelated third partles .. 67,194 60,513
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of ScheduleD . . . . . . . . 4,612 10,042
Total liabilities. Add lines 17 through25 . . . . 93,657 120,555
Organizations that follow SFAS 117, check here I [:l and complete l
lines 27 through 29, and lines 33 and 34. R | ]
Unrestrictednetassets . . . . . . . . . . . . . . . . 798,586
Temporarily restricted netassets . . . . . . . . . . . . . 104,393
Permanently restricted net assets . .
Organizations that do not follow SFAS 117, check here b EI and f
complete lines 30 through 34. |
30 Capital stock or trust principal, or current funds .
31  Paid-in or capital surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, or other funds .
Total net assets or fund balances . . . e e e e e e 902,979
Total liabilities and net assets/fund balances e e 996,636

3,500

Assets

||

80@‘]

an-n-s.s-\-h.n.s..s.a
-t O OONOO L~ WN =

Liabliities

IHERY
RN

TE
38|

Net Assets or Fund Balances

888

951,391
1,071,946
Form 990 (2010)
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“Form 990 (2010)

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

DN B WN -

Financial Statements and Reporhng

Total revenue (must equal Part VIII, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract fine 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A))

AP [W|N|=

Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5§ (must equal Part X Ilne 33
column (B) .. P .. . .

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

OU’B’

Accounting method used to prepare the Form 990: [ Cash Accrual [ 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 over5|ght
of the audit, review, or compilation of its financial statements and selection 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 separate basis, consolidated basis, or both:

[J Separatebasis [] 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 audlts? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Page 12
O
0
Yos | No
2a v
2b v
2c
3a v
3b

Form 990 (2010



SCHEDULE A | omBNo. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 o
oftheT 4947(a)(1) nonexempt charitable trust. Open to Public
m'msgﬁw P Attach to Form 990 or Form 990-EZ. > See separaste instructions. Inspectlon
Name of the organization Empiloyer identification number

Citychurch Qutreach Ministry 90-0063224
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{(b}{(1)(A)().
2 [ A school described in section 170(b){1}{A)(ii). (Attach Schedule E.)
3 [ Ahospital or a cooperative hospital service organization described in section 170{b){1){A)(ii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ii). Enter the
hospital’s name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{(b)(1)(A)(iv). (Complete Part Ii.)

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

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

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

9 Oan organization that normally receives: (1) more than 33'/2% 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:% 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.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509({a)(4).

11 [J 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 [ Typel b [0 Typell ¢ [1 Type lii-Functionally integrated d [3 Type-Other
e [] By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type l, Type I, or Type n supportlng
organization, checkthisbox . . . . . .o O
g  Since August 17, 2006, has the orgamzatlon accepted any grft or oontnbutlon from any of the
following persons?

o

~o

@@ A person who directly or indirectly controls, either alone or together with persons described in ( ') and Yes | No
(iij) below, the goveming body of the supported organization? . . . . 11g0)
{ii) A family member of a person described in (i) above? . . . e e e e e e e e e 11g()|
(iii) A 35% controlled entity of a person described in () or (i) above? e e e e e e e e e 110
h  Provide the following information about the supported organization(s).
() Name of supported (i) EIN (itl) Type of organization } (v} Is the organzabon |  (v) Did you notify {v) Is the (vii) Amount of
organization (descnbed on hnes 1-9 | incol. () fisted inyour | the organization n | orgamzation in col. support
above or IRC secton | govermnmg document? col. @ of your o orgamzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
A
(B)
©)
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedue A (Form 990 or 890-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 980-E2) 2010

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

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

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

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

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4.

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

(A Total

1,090,811

992,854

1,425,391

1,486,753

1,617,057

6,612,866

1,090,811

992,854

1,425,391

1,486,754

1,617,057

6,612,866

580,319

6,032,547

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources R .o
Net income from unrelated business
activities, whether or not the business
is regularly carried on .
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartV.) .

Total support. Add lines 7 through 10

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

{f Total

1,090,811

992,854

1,425,391

1,486,753

1,617,057

6,612,866

690

4,001

580

87

6,574

38

293

297,

111

1,196

i

6,620,636

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization’s first, second thlrd founh or ﬁﬁh tax year as a section 501(c)(3)
organization, check this box and stop here e e . e e .

12 |

6,619,440

> O

Section C. Computation of Public Support Percenmge

14
15
16a

b

i 17a
|

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2009 Schedule A, Part Il line 14

3311% support test—2010. If the organization did not check the box on Ime 13 and Ime 14 is 331/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization
3313% support test—2009. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2010. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the orgamzat|on meets the “facts-and-circumstances” test. The orgamzatlon qualrﬁes asa publlcly supported

organization .

10%-facts-and-circumstances test—2009. If the orga.mzatlon did not check a box on line 13, 16a, 16b, or 174, and line

14

91 %

15

87 %

>

> 0O

15 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

Private foundation. If the orgamzatlon dld not check a box on ||ne 13 163, 16b 17a. or 17b check thls box and see

instructions .

> O
> 4

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010

Pages

Y} Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part |i.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009

(e) 2010

(A Total

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

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

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

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

5 The value of services or facilties
fumnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.

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

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line6.) . . e e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c} 2008 (d) 2009

(e) 2010

(f Total

9 Amounts from hne 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly camed on

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

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

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c})(3)

organization, check this box and stop here . . » O
Section C. Computation of Public Support Peroentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part il, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 . . 18 %
19a 33'»% support tests—2010. If the organization did not check the box on line 14, and hne 15 is more than 33'39%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > 0

b 33'5% support tests—2009, if the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 33'23%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [7]

Schedule A (Form 990 or 990-EZ) 2010
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mpplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 890 or 880-E2) 2010



SCHEDULE D | omB No. 15450047

(Form 990) Supplemental Financial Statements

Department of the Treasury
mmmnm:mesgm P> Attach to Form 990. P> See separate instructions.

» Complete if the organization answered “Yes,” to Form 890,
Part iV, line 6, 7,8, 9, 10, 11, or 12 Open to-Public

Inspection

Citychurch Outreach Ministry 90-0063224
h Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part [V, line 6.

b LON =

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

Total number at end of year .

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . OvYes [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

conferring impermissible private benefit? . . . . OYes [INo

Conservation Easements. Complete if The organlzatlon answered ~es” o Form 990, Part IV, e 7.

1

QaooUon

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

[J Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
(O Protection of natural habitat O 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
easemaeant on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements e e e e e e e e e e e e 2a
Total acreage restricted by conservation easements . . . . . RN 2b
Number of conservation easements on a certified historic structure lnc|uded in (a) Coe . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization during the
tax year >

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OYes [CNo
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

>3

Does each conservation easement reported on line 2(d) above satlsfy the requxrements of section 170(h)(4)(B)

(i) and section 170(h)@)B)Yid? . . . . . . N . .. (Oves [JNo

In Part X1V, describe how the organization repom 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.

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 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provids, 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 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenuesincluded in Form990, PartVill,line1 . . . . . . . . . . . . . . . . P &
(i) Assets included in Form 990, Part X . . . .. 3

2 If the organization received or held works of art hlstoncal treasures or other S|mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVill,linet . . . . . . . . . . . . . . . . . P §

b Assets included in Form 990, Part X . . . PP

ForPaperworkReductxmActNohce.seetholnshucbomforFomm Cat. No. 522830 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Page 2
Part [T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
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 [J Public exhibition d [0 Loan or exchange programs
b [J Scholarly research e [ Other
¢ [0 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
Xv.
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? . . OYes [JNo
It 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . e e e e e e CYes (ONo

b If“Yes,” explain the amangement in Part XIV and comple’(e the followmg table
Amount
¢ Begipningbalance . . . . . . . . . . . . . . ... . ... 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . e e 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 21? e e e e e e e e e (dYes [JNo

If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current yaar (b) Pror year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions

Net investment eamnngs. gams and
losses . .o .

;]

o

Grants or scholarshlps .

e Other expenditures for facnlltles and
programs . e
Administrative expenses .

End of year balance

Provide the estimated peroentage of the year end balance held as:
Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment P %

-

| Are there endowment funds not in the possession of the organization that are held and administered for the
‘ organization by: Yes| No
() unrelatedorganizations . . . . . . . . . . . L L L0000 L0 00 3a(i)

go U'N”@

(i) related organizations . e e e e e 3aD| |
| b If “Yes” to 3a(ii), are the related organlzatlons hsted as requnred on Sohedule R? e e e e 3b
[ Describe in Part XIV the intended uses of the organization's endowment funds.
| Land, Buildings, and Equipment. See Form 980, Part X, line 10.
|
\

Description of investment (a) Costorotherbasis | (b) Costor other basts {c) Accumulated {d) Book value
(investment) {othen) depreciaton
1a Land C e e e e e e e e 98,071 98,071
b Bulldmgs e e e 574,251 (95,023) 479,228
¢ Leasehold umpnovements
d Equipment . . . . . . . . . 438, {327,130 110,879
e Other . . . 461, (153,132 307,931
Total. Add lines 1a through 19 (Column (d) must equal Form 990, Part X, column (B), line 10c).) . . . .» 996,109

Schedule D (Form 990) 2010
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Page 3

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

{a) Descnption of secunty or category
(including name of secunty)

(b) Book value

{c) Method of vatuation-
Caost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

B)

©

D)

(E)

(1)

Q)

H

0

Total. (Cokumn (b) must equal Form 990, Part X, col. (B) Ine 12.) P>

Investments—Program Related. See Form 990, Part X, line 13.
{a) Description of investment type {b) Book value {c) Method of valuation:
Cast or end-of-year market value
(U]
2)
8
@
(O]
(]
@
()]
©)
(10)
Total (Column (b) must equal Form 990, Part X, col. (B} line 13.) »
Other Assets. See Form 990, Part X, line 15.
{a) Descnphon {b) Book value
(L)
(3]
@)
@
)
(6)
(0]
8
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . >
Other Liabilities. See Form 990, Part X, fine 25.
(s) Description of liability (®) Amount
(1) Federal income taxes
©) payroll Taxes Payable 10,043
®
@
()
©)
@
8
©
(10)
(1)
Total. (Colurmn (b) must equal Form 990, Part X, col. (B) Ine 25.) B> 10,044

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

OO NOGOHLWN -

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

[ - N I - g ) - - [ - T - g

T

C

Page 4

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

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XiV.) .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combme Imes 3 and 9

Ol IN (DO DD N

10

Total revenue, gains, and other support per audited financial statements . 1

Amounts included on line 1 but not on Form 990, Part Viil, line 12:

Net unrealized gains on investments . 2a

Donated services and use of facilities 2b

Recoveries of prior year grants . 2c

Other (Describe in Part XIV.) . 2d

Add lines 2a through 2d . 20

Subtract line 2e from line 1 . 3

Amounts included on Form 990, Part VIII ||ne 12 but not on hne 1

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

Other (Describe in Part XIV.) . 4b

Addlines4aand4b . . 4c

Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 12 ) 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses . . 2c

Other (Describe in Pan XIV) 2d

Add lines 2a through 2d . 20

Subtract line 2e from line 1 . 3

Amounts included on Form 990, Part IX. Ilne 25 but not on lme 1.

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

Other (Describe in Part XiV.) . 4b

Add lines 4a and 4b .o 4c

Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Panl Ime 1 8 ) 5

Supplemental Information
Complete this part to provide the descriptions required for Part [l lines 3, 5, and 9; Part HI, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, ine 8; Part XIi, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2010
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B Supplemental Information (continued)

@ Printad on recycied paper
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SCHEDULE O | omBNo 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 2 O 1 o
De, oftheTh Form 990 or 890-EZ or to provide any additional information. ‘Open to Public™
Internal Revenue Servico » Attach to Form 990 or 990-EZ Inspection
Name of the organization Employer identification number
Citychurch Qutreach Ministry 90-0063224
Part VI Line 2:

neighborhoods of Amarillo. Youth are picked up from the middle schools and high schoois once a week and

brought to the church for a cafe style meal, music, games and Bible study. Each year Citychurch takes the

students on a summer retreat to get them away from the pressures of the inner-city.

their own city. The documentary style programing offered on the television program and streaming on the intemet

shows how to help others in need. The message of the show is an outreach to peopte who cannot attend Citychurch

because of geographic location or disability.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 890 or 990-EZ) (2010)




Schedule O (Form 990 or 990-E2) (2010)

Page 2

Name of the organization

Citychurch Outreach Ministry

90-0063224

PartIX Line #24 Other Expenses:

(A)Total (B)Program (C)Mgmt (D)Fund

Contract Labor $ 48,888 40,788 8,100

Repair and Maintenance 47,758 47,758

Telephone 31,259 24,768 6,491

Utilities 53,454 53,454

Auto-Rep, Ins., Req 13,542 13,542

Equipment Rental 20,767 20,767

Postage and Delivery 12,955 3,239 9,716
Printing and Reproduction 1,149 1,149
Television,Internet Outreach 122,785 112,553 10,232
Bank Service Charges 3,161 3,161

Supplies: Food 109,527 109,527

Teaching Supplies 28,604 28,604

Music Supplies 15,189 15,189

Other Minlstry Supplies 19,131 19,131

Ministry Supplies:_ Fuel 22,456 22,456

Volunteer Support 2,047 2,047

Christmas Boxes 6,365 6,365

Activitles 22,574 22,574
Equipment-minor 518 518

Security 682 682
Mission Support 32,537 32,537

Public Relations 3,804 3,804

Miscellaneous 667 667
TOTAL $619,819 551,811 46,911 21,097
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