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~m 990

Retum of Organization Exempt From Income Tax

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

| OMB No. 1545-0047

2011

Open to Public

Department of the Treasury . . ) .

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year b_eginnins January 1 . 2011I and ending December 31 ,20 11

B  Check if applicable: §C Name of organization Citychurch Qutreach Ministry D Employer identification number

[ Address change Doing Business As 90-0063224

I:] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

O inal retumn 205 S. Polk St. 806-371-0089

1 terminated City or town, state or country, and ZIP + 4

[J Amended retum Amarillo, TX 79101-1424 G Gross recepts $ 1,517,869

[J Apptication pending |F Name and address of pnncipal officer. ~ Donnle Lane, Jr. H(a) Is ths a group retum for affiiates? [] Yes [¥] No
2505 S. Bolton St., Amarillo, TX 79103 Hib) Are all affilates included? [ ]Yes [Z]No

I Tax-exempt status: 501(c)3) [ so1(0) ¢ ) < (insert no) [] aga7(@)y) or [ 527 If “No,” attach a ist. {see instructions)
J Website: »  www.citychurchamarillo.com H(c) Group exemption number »
K  Form of organization:[¥] Corporation ] Trust [} Association [] Other» l L Year of formation: 2000 I M State of legal domicile: X
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 their geographical location, financlal status, religious affiliation, race or
g culture. We are committed to transforming the disadvantaged neighborhoods of our city by making a commitment to
£ change the lives of children.
% 2  Check this box P[] if the organization discontinued its 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 goveming body (Part VI, line 1b) 4 4
ZE 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 27
z; 6 Total number of volunteers (estimate if necessary) e 6 820
7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b N/A
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 1,617,057 1,500,809
.,E, 9 Program service revenue (Part VIII, line 2g) 0 0
2 | 10  Investment income (Part VIil, <;<_)Lur_n_n_(A),Jmes_3—4—a 87 29
© {11 Other revenue (Part VIl colunr; (1)) rﬁ\esh Gd\aﬂctgﬁtﬁ Oczﬁi and 1 1e) 113 17,031
12 Total revenue—add lines 8 thr&ugh—1 1—(must*equal'P?aTrt’\T-1 <oolumn (A), line 12) 1,617,257 1,517,869
13 Grants and similar amounts paid ( (Part IX, \columnjA) fhnes 3) . 11,694 7,089
14  Benefits paid to or for memb (Part IXP column (AB’ line 4} . . 0 0
2 15  Salaries, other compensation, ep’lbloyee benefnts (Part IX celum (A) lines 5—1 0) 778,440 774,389
2 | 16a Professional fundraising fees (Rart I)@ “l ' F\n‘ff (rA) Ime ﬁe) _;,j 0 0
8 b Total fundraising expenses (ParHX—column (D) I|ne 25) > 44,639
uf 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 778,711 808,255
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) 1,568,845 1,589,733
19 Revenue less expenses. Subtract line 18 from line 12 48,412 (71,864)
5 § Beginning of Current Year End of Year
85[20 Total assets (Part X, line 16) 1,071,946 1,005,937
28121 Total liabilties (Part X, line 26) . . . . 120,555 126,410
23|22  Net assets or fund balances. Subtract line 21 from Ime 20 951,391 879,527

Signature Block

true, correct, and com

Under penathes of penury, lare that |
e. Declaral

examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

arer (other than officer) is based on all information of which preparer has any knowledge.

)’ I 6” [4] 1=
Sign o icer L/
Here LANE Nt (7 Rsmoe / Fxoc, J—rw. —Dzecva@
ype or pnnt name and title
Paid Pnnt/Type preparer’s name Preparer's signature Date se“: [%-] :d PTIN
Preparer TPy
Use Only [ Fmm'soame  » Firm's EIN_»
Firm's address » Phone no
May the IRS discuss this retum with the preparer shown above? (see instructions) [ Yes [1No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2011) (9\
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Form 990 (2011)

Page 2
LElgdllf  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:

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

Did the organization undertake any significant program services during the year which were not listed on the
priorFoom8800r990-EZ? . . . . . . . . . . . . . . . . . . . < .+ . .« < ..+ [OYes [¥INo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .

If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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.

[1Yes No

CityKid Cafe: Fill a bag, feed a chlld. At the CityKid Cafe, volunteers prepare and dellver food to dellver to several neighborhoods
of Amarillo. Over 1,000 lunches per day, Monday through Thursday are delivered. Volunteers and Cltychurch staff prepare each
lunch. The lunches consist of a hot Item, fruit, cookies, and popcorn. The bags are loaded It trailers and dellvered by van or by
bicycle to the neighborhoods where Citychurch concentrates its ministry. The lunch Is usually met with a smile and excitement
from the child or teen who receives It. The children who recelve the lunch begin to look forward to it and depend on it.

Citychurch also host summer mission groups. Each year Citychurch hosts over 700 misslonaries and volunteers who come to
learn about ministry In the inner-city. Lunches are also fed during spring break and some school holidays. CltyKid Cafe's bike
delivery program has grown. It Is a fuel saving, fun, environmentally friendly way to take children their lunch during the summer.
CityKid Cafe also helps facllitate the Snack Pak 4 Kids program that gives school age students a backpack full of food for the
weekend and feeds the children of Cltychurch Academy.

(Code: ) (Expenses $ 254,962 including grants of $ 0 )(Revenue $ 0)

(Code: )(Expenses$ 221,275 including grants of $ 0 )(Revenue $ 0)
Citychurch has a Sunday worship service for children and famllies. Vans pick up children for breakfast, children's classes,

and church services. Grocerles or lunches are given away to the children and familles who attend. During the summer, Citychurch
hosts the Jesus Loves You Celebration. It is a citywide crusade with preaching, music, food, and fun. Hundreds are fed and
ministered to. Cltychurch also sent workers on a mission trlp to Chad In Africa In October of 2011. The workers went to help

facliitate a medical outreach while concentrating on meeting physical and spiritual needs of the children they came In contact
with whlile in Chad.

(Code: } (Expenses $ 218,405 including grants of $ 0 ) (Revenue $ 0)

Citychurch Academy Is an early education center committed to a strong Biblical education. Students are glven a tuition free

Christian educatlon. At Citychurch Academy, students receive a broad spectrum of fun and educatlonal opportunities

Iincluding music, art, physical education, and field trips. Citychurch Academy wlil give young minds a jump start to reading and
continulng thelr educational journey.

4d Other program services (Describe in Schedule O.)

{Expenses $ 539,939 including grants of $ 0 ) (Revenue $ 17,060 )

4e Total program service expenses P 1,234,581




Form 980 (2011) Page 3
m Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pn'vate foundation)? If “Yes,”
complete Schedule A . . . 1|V
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstruchons)” . 2|V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtles or have a section 501 h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e e 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. e e e e e 6 v
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . e e e e e e 8 v
9 Did the organization report an amount in Part X, line 21 serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . e e e e e e e e e 9 v
10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11al v
b Did the organization report an amount for investments— other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “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 VIl . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, XlI, and Xiil 12a 4
b Was the organization included in consolidated, mdependent audlted ﬁnanmal statements for the tax yeaﬂ If "Yes and if
the organization answered "No“ to line 12a, then completing Schedule D, Parts Xi, XlI, and Xl is optional 12b v
13 Is the organization a school described in section 170(b)(1)(A)(i}? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15 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
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lil and IV 16 v
17  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
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VIII I|ne 93’7
If “Yes,” complete Schedule G, Part Il . . 19 v
20 a Did the organization operate one or more hospital facﬂmes‘? If "Yes complete Schedule H 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

Form 990 (2011)



Form 990 (2011) Page 4
m Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land ll . . . . 21 v
22 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, Partslandlll . . . . . . . . . . . . 2|v
23 Did the organization answer “Yes™ to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . e e e e e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” goto line25 . . . . e e e e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b v
¢ Did the organization maintain an escrow account other than a refund|ng escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . e e e e e e e e e 24c¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 2523 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . ; . 25b v
26 Was a loan to or by a cument or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . . 2 | v

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll . . . . 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a
‘ b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
1 Schedule L, PartivV . . . . 28b
¢ An entity of which a current or former off icer, dlrector tmstee or key employee (or a fam|ly member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlvV . . . 28¢

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . . 30

31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If "Yes ” complete Schedule N,
Part! . . . . . . . 31

32 Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets’7 If "Yes
complete Schedule N, Part Il

33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

34 Was the organization related to any tax-exempt or taxable entlty‘? If “Yes,” complete Schedule R Parts 1, III
V,and V, line 1 . .

32
33
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'? R 35a
35b
36

83

b Did the organization receive any payment from or engage in any transaction with a controlled entlty wrthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e e
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
‘ Partvi. . . . . 37 v
| 38 Did the organization complete Schedule O and provnde explanatlons in Schedule O for Pan Vl llnes 11 and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 8|V

Form 990 (2011)
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Form 990 (2011) Page
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . . [
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? . . . e e e 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 27
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b|lv

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .

At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty

over, a financial account in aforengn country (such as a bank account, securities account, or other financia!
account)? . . . . . e 7P v

gle

R f

b If “Yes,” enter the name of the forelgn country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a Y
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the

organization solicit any contributions that were not tax deductible? . . . . 6a Y
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . e e e e 6b

7 Organizations that may receive deducuble contnbutlons 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 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded’? .. 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which lt was

required to file Form 82827 . . . . e e e e e e .o 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  |f the organization received a contribution of cars, boats, airplanes, 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 theyear? . . . . . . . . . . . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . . . e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 e e e e e Sb v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facnlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . .  |[12b]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . C . 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 heatthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tannlng services dunng the tax yeaﬂ . . 14a v

b If "Yes,” has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . 14b




Form 990 (2011)

Page 6

Goverance, 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 O. See instructions.

Check if Schedule O contains a response to any question in this Part VI .

Section A. Governing Body and Management

1a

~NN O b

a
b
9

Enter the number of voting members of the goveming body at the end of the tax year. . 1a 7

Yes

No

If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 4

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

Did the organization delegate control over management duties customanly performed by or under the d|rect
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 govermning documents since the prior Form 990 was filed?

Did the organization become aware dunng the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the govemning body? .. . .

Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? .

Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:

The goveming body? . ..

Each committee with authority to act on behalf of the govemlng body’7 .

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .

N

i |[hlw

7b

L N AN AR

8a

8b

9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? .

If “Yes,” did the organization have written policies and procedures govemlng the actlvrtles of such chapters

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

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

Were officers, directors, or trustees, and key employees required to disclose annually interests that could gnve rise to conﬂlcts”

Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . ..

Did the organization have a written whistleblower pollcy'7 . .

Did the organization have a written document retention and destructlon pohcy" .

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?

The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or partncnpate in a joint venture or similar amrangement

with a taxable entity during the year? . R e e e e e e e e

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? e e e e

Yes

No

10a

10b

11a

12a

12b

SIS

12¢

13

14

SINS

15a

15b

16a

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 (Section 501(c)(3)s only)

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

Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,

and financial statements available to the public during the tax year.

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 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . . R I
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 employees, 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 employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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.

©
Position
W ®) (do not check more than one ©) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officerand a directorftrustee) | compensation |compensation from amount of
week oslslol=lax] = from related other
(descnbe af_i AEIKIEAE the organizations compensation
hours for g‘a- gl 81l e %§ ag, organization (W-2/1099-MISC) from the
related | 25|81 |3 85|~ [w-2/1009-MisC) organization
organizations| 2 < | 8 g3 and related
in Schedule g g 3 s organizations
0) gla 2
3 2
3
(1) Blll Duncan
7 Churchwell Dr., Bentonville, AK 72712 v v
(2) Donnie Lane, Jr.
2505 S. Bolton St., Amaritlo, TX 79103 30 v v v 48,942 23,650
(3) Dlana Lane
205 S. Polk, Amarlito, TX 79101 40 v v 63,389
(4) Kelly Wood
6505 Knollwood Dr., McKlInney, TX 75070 v v
(5) Charles Davenport
301 Buffalo, Tulia, TX 79088 v
(6) Greg Lusk
4511 SW 3rd, Amarillo, TX 79106 10 v 6,195
(7) Dawnette Lusk
4511 SW 3rd, Amarillo, TX 79106 30 v 22,572
@
()]
(10)
(1)
(12)
(13)
(14)

Form 990 (2011)



Form 990 (2011) Page 8
mSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
5] . (B) (do not check more than one © ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o= = S from related other
(descnbe | =3 3 g § RIS the organizations compensation
housfor | 2| 2| 8| o |33 | 3| organzaton | w-2/1099-MiSC) from the
reiasted | SE|Z| |3 |82 | % |w-2r1099-mis0) organization
organzations| S < | 8 g ® g and related
in Schedule g g g 2 organizations
0) gla 2
g 8
3
(15)
(16)
(a7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1ib Sub-total . . . . . 141,098 23,650
¢ Total from conhnuahon sheets to Part VII Sectlon A A
d Total (add lines tband1c). . . . . . ... 141,098 23,650
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . e . . 4 v
5 Did any person Ilsted on Ime 1a receive or accrue compensatron from any unrelated orgamzatlon or |nd|V|duaI
for 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. Report compensation for the calendar year ending with or within the organization's tax

year.

®)

©

Name and business address Descniption 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 of compensation from the organization 0




Form 990 (2011)

msmtement of Revenue

Page 9

A)
Total revenue

(B)
Related or
exempt
function
revenue

€)
Unrelated
business
revenue

Revenue
excluded from tax
under sections
512, 513, or 514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
~0 Q00

T Q

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | id

Govemnment grants (contnbutions) | 1e

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

1,500,809

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

1,500,809

Program Service Revenue
YWe+ocood

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

>

(S

?a.o U’g’

o

Other Revenue

foc

10a

(12 -2

Investment income (including d|V|dends

and other similar amounts)

interest,
>

29

29

Income from investment of tax-exempt bond proceeds

Royatties

>

'(D F;eal'

60 P-erst;nal

Gross rents

Less: rental expenses

Rental Income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

@ 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 1¢).
SeePartlV,line18 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from fundraising
Gross Income from gaming activities.
SeePartlV,line19 . . . . . 3

Less: direct expenses . . . b

events . P

Net income or (loss) from gamlng activites . . »

Gross sales of inventory, less
retums and allowances . . . g

Less: costofgoodssold . . . b

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

Miscellaneous Revenue

Business Code

11a

oQoC

12

Surplus Insurance Settlement

$00099

17,031

17,031

All other revenue
Total. Add lines 11a-1 1d
Total revenue. See instructions.

17,031

vy

1,517,869

17,060

Form 990 (2011)



Form 990 (2011)

mtatement 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).

Check if Schedule O contains a response to any question in this Part IX .
Do not include amounts reported on lines 6b, 7b, Total Egl\) nses P mg)sewioe M (ﬁ,) +and Fun ég)lsin
8b, 9b, and 10b of Part VIIl. pe FOapenses general expenses expenses.
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 7,089 7,089
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 113,778 51,152 53,552 9,074
6  Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 536,996 386,289 132,615 18,092
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . 98,160 66,749 27,485 3,926
10 Payroli taxes . 25,455 12,602 12,853
11 Fees for services (non—employees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part IV Ime 17
f Investment management fees
g Other . . . . . . .
12  Advertising and promotion
13 Office expenses 13,418 13,418
14  Information technology
15 Royalties .
16  Occupancy 9,894 9,894
17  Travel . 18,624 15,251 3,373
18 Payments of travel or entertalnment expens&e
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest c e 1,846 1,846
21  Payments to affiliates . .
22 Depreciation, depletion, and amortlzatlon 81,501 75,165 3,159 3,177
23 Insurance . .. e . 24,736 24,736
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Schedule O 658,236 585,654 62,212 10,370
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,589,733 1,234,581 310,513 44,639
26 Joimt costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .o




Form 930 (2011) Page 11
MBalance Sheet
(A} (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 57,276 1 35,560
2 Savings and temporary cash investments . 15,019} 2 35,662
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Receivables from cumrent and fonner ofl” icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . e e 5
6 Recewvables from other disquallfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
e employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 3,500 7 3,500
<] 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,585,923
b Less: accumulated depreciation 10b (656,785) 996,109 10c 929,138
11 Investments—publicly traded securities . 42| 11 2,077
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
16  Other assets. See Part IV, Ime 11 . .o 15
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 1,071,946 16 1,005,937
17  Accounts payable and accrued expenses . .. 17 4,802
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond llab|l|t|es 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
® (22 Payables to cumrent and former officers, directors, trustees, key
=] employees, highest compensated employees, and disqualified persons. )
% Complete Part Il of Schedule L e e e 50,000| 22 50,000
< |23 Secured mortgages and notes payable to unrelated third parties 60,513| 23 60,516
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 10,042 11,092
of Schedule D . e e e e e 25
26 Total liabilities. Add lines 17 through 25 120,555| 26 126,410
Organizations that follow SFAS 117, check here b |:] and complete
§ lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . 850,742| 27 875,428
g 28 Temporarily restricted net assets . 649| 28 4,099
2 29 Permanently restricted net assets . . 29
o Organizations that do not follow SFAS 117, check here > [:I and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or cumrent funds . . 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
‘<_ 32 Retained eamings, endowment, accumulated income, or other funds . 32
2 33 Total net assets or fund balances . . 951,391 33 879,527
34 Total liabilities and net assets/fund balances . 1,071,946| 34 1,005,937

Form 990 (2011)
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IS Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI

G bHhWN =

X Financial Statements and Reportmg

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

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

Revenue less expenses. Subtract line 2 from line 1

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

N|HIWIN|=

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))

(-]

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

OU‘E,

Accounting method used to prepare the Form 990: [] Cash Accrual []Other

Yes | No

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 overs: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:

[JSeparate basis []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-133?.

If “Yes,” did the organization undergo the required audit or audrts” 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

2b

2c

3a

3b

Form 990 (2011)



Cltychurch Outreach Ministry

SCHEDULE A . . . OMB No. 1545-0047
(Forin 990 or 990-E2) Public Charity Status and Public Support 2

Complete if the organization is a section 501(c)(3) organization or a section @ 1 1
: 4947(a)(1) nonexempt charitable trust. Open to Public
|mem| al F?Q*ve",fm"ées;'v.e";”’y » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number

90-0063224
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

2
3
4

()]

10
1

e

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

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

[ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii)-

[] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the
hospital’'s name, city, and state:

1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmentat unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part 11.)

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

an organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ll.)

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

[J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 [ Typell ¢ [ Type lli-Functionally integrated d [J Type lI-Other
(] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type lll supporting
organization, check this box . . . |
g Since August 17, 2006, has the organ|zat|on accepted any glft or contnbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iiiy below, the govemning body of the supported organizaton? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described in (i) above? . . . e e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described In (i) or (ii) above” e e e e e e e e 11|
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization | () Is the organization |  (v) Did you notify (vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | incol (i) isted inyour | the organization in | organization in col. support
above or IRC section | goveming document? col. (i) of your {7) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
€)
(D)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2Z) 2011

Form 990 or 990-EZ.




Version A, cycle 1

Schedule A (Form 990 or 990-E2) 2011 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 Il If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total

1

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

include any “unusual grants.”) . . . 892,854 1,425,391 1,486,753 1,617,057 1,500,809 7,022,864

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge .
4 Total. Add lines 1 through3. . . . 992,854 1,425,391 1,486,753 1,617,057 1,500,809 7,022,864
5 The portion of total contributions by
each person f(other than a
govemnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f). . . . 42,568
6  Public support. Subtract line 5 from line 4. 6,980,296
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {(c) 2009 {d) 2010 (e) 2011 {f) Total
7 Amounts fromlined . . . . 992,854 1,425,391 1,486,753 1,617,057 1,500,809 7,022,864
8 Gross income from interest, leldends

payments received on securities loans,
rents, royalties and income from similar

sources . . . . . . . . . . 4,091 1,126 580 87 29 5,913

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
ExplaninPartivy. . . . . . 293 297 111 113 17,031 17,845
11 Total support. Add lines 7 through 10 7,046,622
12  Gross receipts from related activities, etc. (see instructions) . . . 12 | 814
13  First five years. lf the Form 990 is for the organization’s first, second thll'd fourth or f|ﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . . T @
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . 14 99 %
15 Public support percentage from 2010 Schedule A, Part i, line14 . . . 15 91 %
16a 33'3% support test—2011. If the organization did not check the box on Ilne 13 and I|ne 14 IS 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . B
b 33'3% support test--2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []
17a 10%-facts-and-circumstances test—2011. 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . ... 00000 d s PO
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
156 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 . . . . coe . » O
18 Private foundation. If the orgamzatlon dld not check a box on Ime 13 163 16b 17a or 17b check thlS box and see
instructions . . . . . . . . . . . L. L L L L0 s s s s O

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 Page 3

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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 (d) 2010 {(e) 2011 (f) Total
1 Gffts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished tn 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 facilities
fumished by a govemmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 .
7a Amounts included on lnes 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
line 6.) . e
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
9 Amounts from line 6

10a Gross income from interest, dividends,
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 carried 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, 100 11

and 12) ..
14  First five years. If the Fonn 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 . . B
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column(®) . . . . . | 15 %
16 Public support percentage from 2010 Schedule A, Partlll, line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f) . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Part i, line 17 . . . . 18 %
19a 33'13% support tests—2011. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P []

b 33'1% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton & []

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




Schedule A (Form 990 or 990-EZ) 2011

Page 4

m Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part II, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

The amount on Part Il line 10, other income for 2011, $17,031, is a surplus on a Insurance settlement for roof repair.

The other amounts for 2007-2010 on Part Ii, line 10 were all vending income.




SCHEDULE D | oms No. 1545-0047

{Form 990) Supplemental Financial Statements

» Com_plete if the organization answered “Yes,” to Form 990, i
Department of the Treasury Part iV, line 6, 7, 8, 9,10,11a,11b,11c,11d,1‘!e,11f, ?23, or 12b. Open tq Public
Intemal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification numbe
Citychurch Outreach Ministry 90-0063224

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year .
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year . .
5 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? . . . . . . [] Yes [J 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 impemmissible private benefit? . . . . - - [O Yes [J No
Conservation Easements. Complete if the orggnlzatlon answered “Yes to Fonn 990 Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[0 Protection of natural habitat [J Preservation of a certified 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 e e e e e e e e e 2a

b Total acreage restricted by conservation easements . . . . o 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extnngunshed or termlnated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitori-ﬁa:"i'ﬁé—;;é&-t-iaﬁ-,- handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)4)B)i)? . . . . . . . . . . . . . . . . . . . . . . . . . . [1Yes No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
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 [f 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, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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:

() Revenues included in Form 990, Part Viil,line1 . . . . . . . . . . . . . . . . p» §
(i) Assets included in Fom 990, Part X . . . A

2 |f 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, Part VI, line 1 > $

b Assets included in Form 990, Part X . » 3
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mOrgamzatlons 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 [ Public exhibition
[0 Scholarly research

o

¢ [ Preservation for future generations

d [ Loan or exchange programs
e [] Other

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

Xiv.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

] Yes [] No

Wscrow 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, Part X? .

o

Beginning balance .
Additions during the year
Distributions during the year
Ending balance .

-0 Qo

If “Yes,” explain the arrangement in Part XIV and complete the following table:

2a Did the organization mclude an amount on Forrn 990 Part X I|ne 21 ?.
if “Yes,” explain the arrangement in Part XIV.

O Yes 1 No
Amount
1c
1d
e
1f
] Yes [] No

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions .
¢ Net investment eamings, galns and
losses . A
d Grants or scholarships
e Other expenditures for facilities and
programs . .o
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Pemmanentendowment ®» %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelated organizations . 3a(i)
(ii) related organizations . . 3a(ii)|
b If “Yes” to 3a(ii), are the related orgamzatlons Ilsted as requured on Schedule R" 3b |
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property {a) Cost orother basis | (b) Cost or other basis {c} Accumulated {d) Book value
(investment) (other) depreciation
1a land . 98,071 98,071
b BUIIdIngs . . . 574,251 (104,109) 470,142
c Leasehold |mprovements
d Equipment 452,538 (382,542) 69,996
e Other 461,063 (170,134) 290,929
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column B), line 10(c).) . . . .M 929,138

Schedule D (Form 990) 2011
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anestments—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 valuation:
Cost or end-of-year market value

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

A

B8)

©

©)

(E)

A

@)

H)

)

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12.) P>
Investments —Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

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

()

2

3)

@

©)

(]

(U]

)

(©)]

(10

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

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

(a) Descnption

{b) Book value

()

@

&)

@

@]

6

(N

8

®

(10)

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

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

(a) Descnption of liability (b) Book value
(1) Federal income taxes
(@) Payroll Taxes Payable 11,092
()
%)
(5)
(6)
{7
(8)
(9)
(10)
(11)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) 11,092

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).
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MReconciliaﬁon of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, 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 (osses) 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 Comblne Ilnes 3 and 9

QW OO ~NOO & WN =

-k

1

Ol (NN (HWN

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Returmn

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

1

Donated services and use offacilites . . . . . . . . . . . |2b
2c

Other (DescribeinPartXiVy)y. . . . . . . . . . . . . . . |2

a
b
¢ Recoveries of prior year grants .
d
e

Add lines 2a through 2d .

3  Subtract line 2e from line 1

4  Amounts included on Form 990, Part VlII Ilne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

2e

a
b Other (DescribeinPartXiv). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b .
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl Ime 12 )

etum

gLl  Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

4c
S
R
1

Prioryearadjustments . . . . . . . . . . . . . . . . |2
2c

Oﬂ'ler(DescnbelnPartXIV) e I

a
b
¢ Otherlosses .
d
e

Add lines 2a through 2d .
3 Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

2e

b Other (DescribeinPartXiv). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b ..
5 Total expenses. Add lines 3 and 4c (ThIS must equal Fonn 990 Partl Ilne 18 )

4c

5

UM  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, tines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 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) 2011



Schedule D (Form 990) 2011

Page

MSupplemental Information (continued)
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SCHEDULE L Transactions With Interested Persons |_OMB No. 1545-0047

(Form 990 or 990-E2Z) P Complete if the organization answered

: “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number
Citychurch Outreach Ministry 90-0063224

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Corrected?
Yes | No

1 (a) Name of disqualified person (b) Description of transaction

(1)
2
3)
4
(5
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . . . . L0 e e s s

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . P> $

Part il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested person and purpose (b) Loan to or from {c) Ongmnal (d) Balance due (e) In default? (A Approved | (g) Written

the organization? pnncipal amount by board or | agreement?
committee?

To From Yes | No | Yes | No | Yes | No
(1) _Kelly Wood, director, officer v 50,000 50,000 Yy iV v
2
()
4
(5
(6
@
(8
9
(10)
Total . . . . . . . . . . e e eaeaea.. S 50,000
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization

(1)
(2
3
4
(5
(6)
U]
(8)
9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2011
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_IkEligld Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relattonship between {c) Amount of (d) Descnption of transaction (e) Shanng of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1)
[74]
(3
()
(5)
(6)
U]
8
(9

10
@ Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

The loan in Part Il now has been repaid. The repayment was made on January, 10, 2012.

Schedule L (Form 990 or 990-EZ) 2011




SCHEDULE O

_(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| OMB No. 1545-0047

m&fgﬁ:’y » Attach to Form 990 or 990-EZ I?‘\gf)z : ?I OF’nLI Plie
Name of the organization Employer identification number
Citychurch Outreach Ministry 90-0063224
Part IX Line #24 Other Expenses:
(A) Total (B) Program (C)Mgmt (D)Fund
Contract Labor $ 61,900 42,900 19,000
Repalr and Malntenance 38,516 38,516
Telephone 29,131 19,505 9,626
Utilitles 50,651 50,651
Auto-Rep, Ins, Reg 22,198 22,198
Equipment Rental 28,519 28,519
Postage and Delivery 10,812 2,703 8,109
Printing and Reproduction 2,261 2,261
Television, Internet Outreach 112,413 112,413
Bank Service Charges 2,364 2,364
Volunteer Support 2,919 2,919
Supplies: Food 104,571 104,571
Teaching Supplies 22,968 22,968
Muslc Supplies 10,018 10,018
Other Ministry Supplies 32,178 32,178
Minlistry Supplies: Fuel 27,829 27,829
CityKld Cafe Bike Delivery 4,689 4,689
Christmas Boxes 9,574 9,574
Activities 5,963 5,963
Equipment-minor 7,676 7,676
Security 1,630 1,630
Misslon Support 69,456 69,456
TOTAL 658,236 585,654 62,212 10,370

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2011)
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. Name of the organzation Employer identification number
Citychurch Qutreach Ministry 90-0063224
' Part VI Line 2

Two employees that are directors listed on Part VIl who are related to each other through family are mother and son Diana Lane and

Donnie Lane, Jr. The two directors Greg and Dawnette Lusk are husband and wife.

Part VI Line 19:

The organizatlon has governing documents, confiict of interest policy, and financial statements in its otfice, and they are available

for public view upon request.

Partilidad (Code ) (Expenses $188,271) (Revenue $ 17,060)

Citychurch has many ministries to children. During the fall and spring semesters, Citychurch has a weekly "Kid's Night." Children are

picked up from their schools and homes. The night begins with a quick meal and ends with a fun puppet show., and in between are

activities and games. During the summer months, children are brought to our park for Bible lessons, games, lunch, snacks ,and crafts.

Each week of the summer, different neighborhoods are targeted for the week long Bible club. Citychurch also fills the visible needs

of the children that we minlster to, Including back to school needs. Citychurch also dellvers custom packed Christmas boxes to all

children and youth Involved In our ministry. The boxes include a blanket, toys, hyglene ltems, socks, underwear, and candy. This year

Citychurch supported and facllitated the Angel Tree Camp ministry, a camp for children with incarcerated family members.

The goal of the televislon and Internet ministry Is to inspire others to reach out to the hungry and lost children of thelr own city. The

documentary style programming offered on television program and streaming on the internet shows how to help others in need.

|
\
|
|
‘ (Code ) (Expenses $182,468) (Revenue $0)

The message of the show Is an outreach to people who cannot attend Citychurch because of geographic locatlon, financial situation,

or disabllity.

(Code ) (Expenses $169,200) (Revenue $0)

Citychurch has a youth program to reach junior high and high school aged children in the disadvantaged neighborhoods of

Amariito. Youth are picked up from the middle school and high schools once a week and brought to the church for meals, music,

games, and Bible study. Each year, Citychurch takes the students on a summer and spring retreat to get them away from the

pressures of the inner-city.

Schedule O (Form 990 or 990-EZ) (2011)



