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v rom 990 Retumn of Organization Exempt From Income Tax | _ove No. 15450047

407 g1 33 OINNYOS

2016

Open to Public

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made pubfic.

Department of the Treasury ;
intemal Revenue Service blnformaﬁonabanForMMandibmstrucﬁom is at www.irs. gov/form990. Inspection
A For the 2018 calendar , OF tax i January 1 m16,andend’n1 December 31 ,20 16
B Check if applicable: |C Name of organization Cﬂydiurch Outreach Ministry D Empioyer identification number
[0 Addresschange § Doing busimess as 90-0063224
[J Name change Number and street (or P.O. box if mail 1s not delivered to street address) Room/surte E Telephone number
[ trutial retum o5 S. Polk St (806) 371-0089
[ Fnal reimterminated]  City or town, state or province, country, and ZIP or foreign postal code
3 Amended retum marillo, TX 79101-1424 G Gross receipts $ 1,489,322
[J Application pendng | F Name and address of principal officer  Donnie Lane, Jr. Hia) Is thes a group retum for subordinates? ] Yes 2] No
2505 S. Bolton, Amarlllo, TX 79103 H{b) Are all subordinates included? D Yes E No
| Tax-exemptstatus: ] 501(c3) [Js01() ( )4 nsertno) [ ] 4947y or [527 If “No,” attach a hst. (see instructions)
J Website: »  www.citychurchamarillo.com H(c) Group exemption number P
K Form of organization: le?] Corporation [ ] Trust [] Association [] Other > | L Yearof formation. 2000 | M State of legal domicile: X
Summary
1  Brisfly describe the organization’s mission or most significant activities: ~ Citychurch’s committed to the principfe that God
8 has a purpose for every child regardiess of their geographical location, financiatl status, religious affiliation, race, or culture. City-
§ church works to transforms the disadvantaged neighborhoods of city by making a commitment to change the lives of children.
g 2 Check this box P[] if the organization discontinued its operations g,d,is f more than 25% of its net assets.
& | 3 Number of voting members of the goveming body (Part VI Jnne:la 3 7
® | 4 Number of independent voting members of the ovemmg?@gm 4 4
g 5 Total number of individuals employed in calendar y: art V, lme 2?) . 5 2
£ | 6 Total number of volunteers (estmate If nece: @ AN 6 800
E 7a Total unrelated business revenue from Part Vili, }&\fne 12 % Ta o
b Net unrelated business taxable income from Form 00, CAN N . .. 7b 0
QLbVx - Prior Year Current Year
g 8 Contnbutions and grants (Part Vil line th) . . . vt 1,883,910 1,487,088
§ 9 Program service revenue (Part Vil line2g) . . . e e e 7,405 1,423
a | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) e e e e 549 801
141 Otherrevenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 1,891,864 1,489,322
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 17,437 13,851
14  Benefits paid to or for members (Part IX, column (A), ined) . . . 0 0
o | 156  Salaries, other compensation, employee benefits (Part tX, column (A), Imes 5—1 0) 957,738 964,655
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » :
17  Other expenses (Part IX, column (A), lines 11a-11d, 11+-24e) . . . . . 873,730 775,727
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,848,905 1,754,233
19  Revenue less expenses. Subtract line 18 fromine 12 . . . . | . . . 42,959 (264,911)
5 Beginning of Current Year End of Year
ggzo Total assets (Part X, line16) . . . . . . . . . . . . . . . . 950,626 779,629
z 21 Total habilities (Part X, lne 26) . . . . e e e e o 36,204 130,118
25| 22 Not assets or fund balances. Subtract line 21 from line 20 . . . . . . 14,422 649,511

m Signature Block——

Under penalties of pedurye+@acare that  have TR this ret

, including accompanying schedules and statements, and to the best of my knowledge and balief, it1s
gfficer} i5 based malllnformaﬁonofwhlchpramrarhasanylanwledge.

Sign ng\atum oW
Here U- ("\ Ze(q
Type or pd‘m name and title

Paid Print/Type preparer’s name Preparer's signature Check [] o p'nN
Preparer seft-employed
Use Only Fim's name  » Firm's EIN »

Fmm's address & Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018)
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Form 990 (2016) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornoteto any fineinthisPartil . . . . . . . . . . . . . [
1  Briefly describe the organization’s mission:
Citychurch Outreach is committed to the principle that God has a purpose far every child regardless of their geographical location,
financial status, refigious affiliation, race, or cutture. Citychurch Outreach is committed to transforming the disadvantaged
neighborhoods of our city by making a commitment to change the lives of children.

2 Did the organization undertake any sngmﬁcam program services dunng the year which were not listed on the
prior Form 990 or 980-EZ2? . . -« -« « . . [OYes kNo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conduchng, or make S(gmﬁcant changes in how it conducts, any program
services? . . . . . .« - kYes [ONo
lf “Yes,” describe th&se changes on Schedule O

4 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )Expenses$___ 326752 including grantsof$ )Revenue$ 75,007 )
CityKid Cafe: Fill a bag, feed a child. At the CityKid Cafe, volunteers prepare and deliver tood to deliver to several neighborhoods
of Amarillo. Over 2,000 lunches per day, Monday through Thursday are delivered. Volunteers and Citychurch staff prepare each
funch. The funches consist of a hot item, fruit, cookies, and popcormn. The bags are loaded it trailers and delivered 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 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 to
learn about ministry in the inner-city. Lunches are aiso fed during spring break and some school holidays. CityKid 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 fed the children of Citychurch Academy’s last semester.

4b (Code: } (Expenses $

Citychurch has a Sunday worship service for children and families. Vans pick up children for breakfast, children’s classes,
hosts the Jesus Loves You Celebration. R is a citywide crusade with preaching, music, food, and fun. Hundreds are fed and
ministered to. Citychurch aiso sent workers on intemational mission trips to east Africa. The workers went to help
facilitate a children’s outreach, concentrating on meeting physical and spiritual needs of the children they came in contact
with,

274,132 including grants of $ ) Revenue $ 44,191 )

4c (Code: ) (Expenses $___ 252,472 including grantsof$_ JReverwe$ )
Citychurch has a youth program to reach junior high and high school aged children in the disadvantaged neighborhoods ot
Amarillo. Youth are picked up from the middie schoot 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. In 2016, Citychurch took over 20 youth to a youth camp. The camp was located

in New Mexico, and the camp was provided free of charge to the students.

4d Other program services (Describe in Schedule O.)
(Expenses $ 449,877 including grants of $ ) (Revenue $ 100 )
4e Total program service expenses P 1,303,233

Form 990 (2018)
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, Form 990 (2016)
'[ZXXY _ CheckKiist of Required Schedules

1

10

11

- O

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (ether than a private foundaﬂon)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes, ” complete Schedule C, Part! . .o

Section 501(c){3) organizations. Did the organization engage in lobbying actrvrtres, or have a sectron 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Partll .

Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that recsives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule G,
Part il .

Did the orgamzatron maintain any donor advnsed funds or any srmrlar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservahon easement, |nc|ud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X. line 21 for escrow or custodlal account habrlrty 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, Partlv . . .

Did the organization, directly or through a related organization, hold assets in temporanly restncted

endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI, VIl IX, or X as apphcable.

Did the organization report an amount for land, bu:ldings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI

Did the organization report an amount for rnvestments-—other securities in Part X, Irne 12 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Scheduile D, Part VIl .

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 167 /f “Yes,” complete Schedule D, Part VIl .

Did the organization report an ammount for other assets in Part X, fine 15 that is 5% or more of its tota! assets

reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? # “Yes,” oomplete Schedule D, Part X

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

the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? i “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax yeaﬂ I °Yes,” complete

Schedule D, Parts X! and Xil .

Was the organization included in oonsolldated mdependent audrted ﬁnancral statements for the tax ymr? I
,” and if the organization answered “No” to line 12a, then completing Schedufe D, Parts Xl and Xl is optional

ls the organization a school described in section 170(b)(1)(AXii)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,

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 I and IV.

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assrstance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts land IV . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assigtance to or for foreign individuals? /f “Yes, ” complete Schedule F, Parts lll and IV. .

Did the arganization report a total of more than $15,000 of expenses for professional fundralslng services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) . .

Did the organization report more than $15,000 tota! of fundraising event gross income and comnbutlons on

Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvrtres on Part VIII Ime 9&?

If “Yes,” complete Schedule G, Part Il e e e e

Yes | No
1 e
2 &

3 L
4 v
5 v
] v
7 v
8 v
9 v
10 v
1la|¢/

11b v

1ic v

11d v

1lelv

11f v

12a v

12b v

13 4
14a L
14b v

15 v

16 <

17 L

18 v

19 v

Form 990 2016)
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Form 990 (2016)
"SI Checkiist of Required Schedules (continued)

203
b

21

22

23

24a

27

83

ugﬁses

8

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . .

if “Yes” to line 203, did the organization attach a copy of its audited financial statements to this retum”

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), fine 2? If “Yes,” complete Schedule I, Parts | and Ill

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 hrghest compensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to fine 25a . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon?

Did the organization maintain an escrow account other than a refundrng 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 dunng the yeaﬁ .
Section 501(c)(3), 501(c)(4), and 501(c){298) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If “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 orgamzatron s prior Forms 990 or 990-EZ?
If “Yes,” complele Schedule L, Part ] . .

Did the organization report any amount on Part X, Ilne 5, 6 or 22 for recervables from or payables to any
current or former officers, directors, trustees, key employees hrghest oompensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part il

Did the organization provide a grant or other assistance to an oft‘ icer, d|rector, 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, Part lll .

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 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 oﬁ“ cer, drrector trustee or key employee (or a famuly member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M

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

conservation contributions? If “Yes, " complete Schedule M ..

Did the organrzatlon quurdate terminate, or dissolve and cease operatrons? If “Yes, complete Schedule N,

Part | .

Did the orgamzatron sell exchange, drspose of or transfer more than 25% of rts net assets? If 'Yes,

complete Schedule N, Part I .

Did the organizabon own 100% of an entrty dtsregarded as separate from the orgamzat\on under Regulatlons

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . .

Was the organization related to any tax-exempt or taxable entrtw if "Yes, complete Schedule R Part i, III

or IV, and Part V, line 1 . .

Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)? .

tf “Yes” to line 35a, did the organization receive any payment from or engage in any transactron wrth a

controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedufe R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that isnota related orgamzatron

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Scheduie R,

Part Vi .

Did the orgamzatton complete Schedule O and provrde explanatlons in Schedule 0 for Part Vl llnes 1 1b and
19? Note. All Form 990 filers are required to complete Scheduls O.

Yes

85

21

)\

24a

24b

L R IR

A}

A

A}

AL TATEATEATE

A
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Form 990 (2016)
'EZXXJ  Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V

1a
b

P o

(-1 3 o 900’8’ -3 #U’g -3

Jo - oQ

Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable . . . . 1a 8

Yes | No

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? coe e

Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 28

ic |«

if at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
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” to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreagn country {such as a bank account, securities account, or other financial
account)? . . .
If “Yes,” enter the name of the forelgn oountry >
See instructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . .
Did any taxable party notity the organization that it was or is a party to a prohibited tax shelter transaction?

i “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

if “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible?

Organizations that may receive deduchble contnbuuons under secbon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .

If “Yes,” did the organization notify the donor of the value of the goods or services provrded? e

Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which lt was
required to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . . 7d

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsonng organization make any taxable distnbutions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person”

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a 0

&
{

ALY

5
<

3
AYA YA S

SN

Gross receipts, included on Form 990, Part VIl line 12, for public use of club facrlrtres . 10b o

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . 11a 0

Gross income from other sources (Do not net amounts due or pard to other sources

against amounts due or received fromthem.) . . . . 11b |}

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatmn ﬁlmg Form 990 in lieu of Form 10417
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e e e 13b

13a Ll

Enter the amount of reservesonhand . . 13¢c

Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ .
if “Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O

14a v

14b

Form 990 (2016)
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Form 990 (2016) Page 6
Govemnance, 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 0. See instructions.
Check if Schedule O contains a response aor note to any line nthisPartvi . . . . S
Section A. Govering Body and Management

Yes | No

1a Enter the number of voting members of the goverming body at the end of the tax year. . 1a 7
If there are material differences in voting rights among members of the goveming body, or
if the goverming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1ib 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshrp with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the drrect

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 goveming documents since the pnor 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 appomt

one or mare members of the govemningbody? . . . . . 7a

b Are any govemance decisions of the organization reserved to (or sub]ect to approvel by) members
stockholders, or persons other than the govemingbody? . . . . | 7b
8 Did the organization contemporaneously document the meetings held or written actrons undertaken dunng
the year by the following:
a Thegoveming body? . .
b Each committee with authonty to act on behalf of the govemmg body” ..
9 s there any officer, director, trustee, or key employee listed in Part VHi, Section A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes

N
A

w

al@thh

Pl |hjw
L 8 KRR

2|5
<

Rz KR

10a Did the organization have local chapters, branches, or affiliates? . . 10a
b {f “Yes,” did the organization have written policies and procedures govemmg the actwmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filng the fom?  |14a|¢”
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,” go to line 13 . . 12a
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to eonﬂrcts? 12b

¢ Did the organization regularly and consistently monitor and enforce compllance with the pohcy? I ‘Yee,

\\¥

describe in Schedufe O how thiswas done . . . 12¢ v

43 Did the organization have a written whistleblower pohcy? P e e e e e e e 13 "4

14  Did the organization have a written document retention and destmchon pohcy” - 14 Ud
15 Did the process for determining compensation of the following persons include a review and approval by |
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .

a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a 4

b Other officers or key employees of the organization . . . e e e e e e 15b U4

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

16a Did the organization invest in, contnbute assets to, or partncnpate na 1omt venture or similar arrangement )
with a taxable entity dunng theyear? . . . . . . . . . 18a s

b i “Yes,” did the organization follow a wntten pohcy or procedure requinng the orgamzatuon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take s*teps to saieguard the
organization’s exempt status with respect to such airangements? . . . . . . e . . 16b
Section C. Disclosure

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

18  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.
] Own website [ Another's website kA Uponrequest [ Other (explain in Schedule O)

19  Descnbe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
Diana Lane, 205 S. Polk St, Amarillo, TX 79101, (806) 371-0089

Form 990 (2016)



Form 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or noteto anylineintmsPartvit . . . . . . . . . . . . . [
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 ail 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, trustes, or key employes)
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.

* 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.
[J_Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
w ® | oot crecemretanans | © @ ®
Name and Titie Average | pox, unless personis bothan |  Reportable Reportable Estmated
hours per | officer and a directorftrustee) | Compensation (compensation from) amount of
ook fist any——T— P T from related other
hours for agle g ) S the organizahons compensation
related 37& § g g g organization | (W-2/1099-MISC) from the
organizations] & £ 3 3 (W-2/1099-MISC) organization
neiow doned) 2= [ 81 [&[%8 and refated
ine) E 3 2 organizations
22
&
(1)Char|ee Davenport
5715 Foxcroft Dr, Amarillo, TX 79109-7431 V4 ¥4
(2) Donnte Lane, Jr. 30
2505 S. Bolton St.,, Amarillo, TX 79103 4 4 62,776 23,650
(3)Diana Lane 40
205 S. Poik, Amarillo, TX 79101 " 4 4 74,887
(4) Kelly Wood
2606 Saratoga, McKinney, TX 75070-4528 V4 w4
(5) Greg Lusk 15
4511 SW 3rd, Amarillo, TX 79106 4 3,612
(6) Dawnette Lusk 30 ’
4511 SW 3rd, Amarillo, TX 79106 Y4 29,863
(7) Tom Walters
10643 Echo Rd., Clarendon, TX 79226 4
®)
9
{10)
(1)
{12)
(13)
14

Form 990 (2016)



. Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)
©
Position
w ®) (do not check more than one o) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | COMpensation |compensation from amount of
aneek (Qist ar =T = =Taz| = from related other
hours for §_§ 5_ g &3 g the organizations compensation
related | 55 2|83 "% & |  organization | (W-2/1099-MISC) from the
85| 2 g» (W-2/1099-MISC) organization
pelow dottea] 221 2( &1 °8 and refated
fine) E 5 $ organzations
HH i
8 g
(15)
{16)
17)
(18)
(19)
(20)
21)
(22)
@3
24)
{25)
1b Sub-total . » 171,138 23,650
c Total from oorrhnuatlon sheeis to Part Vll Sechon A >
d Total (add lines 1b and 1c) . » 171,138 23,650
2  Total number of individuals (including but not hmrted to those hsted above) who mcelved 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 hlghest compensated o
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 s
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the '
organization and related organlzatlons greater than $150,000? /f “Yes,” complete Schedule J for such ) !
individual . . 4 s
5 Did any person listed on Ime 1 a receive Or accrue compensatlon from any unrelated organlzahon or mdnvndual L ;
for services rendered to the organization? /f “Yes, ” complete Schedule J for such person 5 V4

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.
(A) 8) ©
Name and business address Oescription of services Compensation
None
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 (2018)



_Form 980 (2016)

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl .

Total ‘r?venue

Rela‘q)wd or
exempt

revenue

Unr‘elczted
busin
revenue

ul
512-514

1

rants
ounts
]

ifts, Gi
r Am
=0oaQa0

-]

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Govemment granis (contnbutions) | 1e

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

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

1,487,098

) Contributions, Gi
Program Service Revenue | © '/ iy o Simila

Q"GQOO‘Q

Sale of used equipment

275

275

Sale of nominal goods

1,148

1,148

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

»

1,423

Other Revenue

-2

9a

10a

Investment income (including dividends, interest,

and other similar amounts)

»

Income from investment of tax-exempt bond proceeds »

Royatties

>

.ﬁ) Rea’

 Personal

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or (joss)

>

Gross amount from sales of () Securihes

) Gther

assets other than inventory

Less: cost or ather basis
and sales expenses .

Gaun or {loss) .

Net gain or (foss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c¢).
SeePartiV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or {loss) from fundraising
Gross income from gaming activittes.
SeePartiV,lne19 . . . . . g

Less:directexpenses . . . . b

events . P

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

Gross sales of inventory, less
retumsandallowances . . . g

Less:costofgoodssold . . . b

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

Misceilaneous Revenue

Business Code

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

vy

1,489,322

2,224

Form 990 (2016)



‘Form 990 (2016)
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).

Check if Schedule O contains a response or note to any line in this Part IX .. .. %]
Do not include amounts reported on lines 6b, 7b, (A) 8) ©) (D)
8b, 95, and 10b of Part VI, Total expenses Prograim seice Managoment and Fundraising
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . * ‘
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 - 13,851 13,851
3 Grants and other assistance to forelgn
organizations, foreign governments, and foreign ;
individuals. See Part IV, lines 15 and 16 . '

4 Benefits paid to or for members .

5 Compensation of current officers, dlrectors.

trustees, and key employees 191,176 98,887 81,486 10,803

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 . 607,823 481,807 104,553 21,463
8 Pension plan accruals and contnbuhons (mclude

section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 123,424 80,099 28,388 4,937
10 Payroli taxes . 42,232 30,830 9,713 1,689
11 Fees for services (ncn-employees)

a Management
b Legal . .
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part IV hne 17
f Investment management fees . .
g 0ther(lfhne11gamountexceeds10%ofh1925 oolumn
{A) amount, list ine 11g expenses on Schedule 0.) .
12 Advertising and promotion 50 50
13 Office expenses 6,714 2,104 - 4,279 331
14  Information technology 18,542 13,991 1,535 3,016
15 Royalties .
16 Occupancy
17 Travel . . 24,435 11,629 12,390 416
18 Payments of trave! or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to afﬁhates .
22 Depreciation, depletion, and amortlzatlon 57,276 52,132 3,267 1,877
23 Insurance . A . . 26,328 26,328
24  Other expenses. ftemize expenses not oovered
above (List miscellaneous expenses in fine 24e. If
hine 24e amount exceeds 10% of ine 25, column i
(A) amount, list line 24e expensas on Schedule O.) ‘
a ScheduleO 642,382 481,575 62,567 98,240
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 246 1,754,233 1,303,233 308,178 142,822
26 Joint costs. Complete this lne only if the

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

Form 990 ©2016)



Form 990 (2016) Page 11
'IEZEEN Baiance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ]
A} ®)
Beginning of year End of year
1 Cash—non-interest-bearing . 95,069 1 58,532
2  Savings and temporary cash mvestments . 98,038| 2 167
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former ofﬁcers, dlrectors
trustees, key employees, and hlghest eompensated employees
Complete Part | of Schedule L . 5
6 Loans and other recevables from other dlsqualrﬁed persons (as defined under section
4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c}{9) voluntary employees’ beneﬁcxary
8 organizations (see mstructions). Complete Part Il of Schedule L . 6 -
g 7  Notes and loans receivable, net 7
8 inventones 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 1,671,621 '
b Less: accumulated depreciation 10b (951,842) 756,369 | 10¢ 719,779
11 Investments—publicly traded secunties 1,150 | 11 1,151
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15  Other assets. See Part IV, lme11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal llne 34) 950,626 | 16 779,629
17  Accounts payable and accrued expenses . . 30,154 | 17 74,513
18 Grants payable . 18
19 Deferred revenue 19
20 Tax-exempt bond I|ab|lrt|es 20
21 Escrow or custodial account liability. Complete Parl IV of Schedule D 21
$# 122 Loans and other payables to current and former officers, directors,
p trustees, key employees, highest compensated employees, and
lé disqualified persons. Complete Part Il of Schedule L e o ) 22 B -
3|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24 50,000
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilties not included on lines 17-24) Complete Part X
of Schedule D . .. 6,050 | 25 5,605
26 _ Total liabilities. Add lines 17 through 25 .. 36,204 | 26 130,118
Organizations that follow SFAS 117 (ASC 958), check here > D and !
g complete lines 27 through 29, and lines 33 and 34.
§ 127 Unresincted net assets . i ' B94,688 | 27 633,540
g 28 Temporarily restricted net assets . 19,724 | 28 15,971
e 29 Permanently restricted net assets. . . 29
b Organizations that do not foliow SFAS 117 (Asc 958), check here > D and '
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . . 30
®» | 31  Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .. .. 814422} 33 649,511
34 Total liabilties and net assets/Aund balances . 950,626 | 34 779,629

Form 990 (2018)



Form 990 (2016)

Page 12

IEZXE Reconciliation of Net Assets

-t

QOO NOUNHLEWN ~

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xi
Total revenue (must equal Part Vi, column (A), line 12) . . . e .

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 oolumn (A))
Net unrealized gains (losses) on investments .. .. .

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

QIO |~ DO [WIN]=b|,

Other changss in net assets or fund balancos (explam in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne
33, column (B)) .

-
(-4

Check if Scheduie O contains a response or note to any line in this Part Xif .

Accounting method used to prepare the Forrm 990: [[1Cash lAccrual [ Other

Iif 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? . . .
i “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[OSeparate basis [ Consolidated basis  [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . .

If “Yes,” check a box below to indicate whether the financial statements for the year were audrted ona
separate basis, consolidated basis, or both:

[ Separate basis [ Consolidated basis [_] Both consolidated and separate basis

i “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, 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.

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 audrts? ¥ the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yos | No

3a v

3b

Form 990 (2016)



| OMB No. 1545-0047

*SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-£2) Complete if the organization is a section 501{c)3) organization or a section 4947{a){1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service » Information about Schedule A (Form 990 or 990-E2) and its instructions Is at www.irs-gov/form990. Inspection

Name of the organization Employer identification number

Citychurch Outreach Ministry 90-0063224

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because t is: (For lines 1 through 12, check only one box.)

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

1 A school described in section 170{b)(1){A)(i). (Attach Schedule E (Form 990 or 990-E2).)

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

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

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

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

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

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

9 an agricultural research organization described in section 170{(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (ses instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 3313% 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's% 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.)

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

12 [ 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 508{a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type II. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with rts supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ili
functionally integrated, or Type ill non-functionally integrated supporting organization.

HWON -

L3

~ o

f Enter the number of supported organizatons . . . . . . . . . . [::I
g Prowide the following information about the supported aorganization(s).

{0 Name of supported organization (0) EIN (@) Type of organization | (W) Is the organizahon | {w) Amount of monetary {vi) Amount of
{described on knes 1-10 | listed in your govemmg support {see other support {see
above (see instructions)) document? Instructions) mstructons)

Yeos No
(A)
(B)
€}
D)
B
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2016



_ Schedule A (Form 990 or 990-€7) 2018 Page 2
IEEXMI  Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170()(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. If the organization fails to qualify under the tests listed below, please complete Part ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2012 (b) 2013 (c) 2014 {d) 2015 {e) 2016 (A Total

1

6

Gifts, grants, contributons, and
membership fees received. (Do not
include any “unusual grants.”) . . . 1,580,209 1,728,461 1,696,501 1,883,910 1,487,098 8,376,179
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 govemnmental unit to the
organization without charge .

Total. Add lines 1 through3. . . . 1,580,209 1,728,461 1,696,501 1,883,910 1,487,098 8,376,179

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f). . . . 408,758

Public support. Subtract line 5 from line 4 - 7,967,421

Section B. Total Support

Calendar year (or fiscal year beginning in) » { (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total

7 Amounts from line4 . . . 1,580,209 1,728,461 1,696,501 1,883,910 1,487,098 8,376,179
8 Gross income from interest, dlwdends,
payments received on securities loans,
rents, royalties and income from similar
SOUrces . . . . . . . . . . 1,257 1,370 454 549 801 4,431
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10  Other income. Do not include gain or
loss from the sale of capital assets -
{(ExplfaininPartvi) . . . . . 651 1,403 30,186 5,467 1,423 39,130
11  Total support. Add lines 7 through 10 8,419,740
12  Gross receipts from related activities, etc. (see instructions) . . 12]
13 First five years. If the Form 990 is for the organization’s first, seoond thlrd fourth or ﬁfth tax year as a section 501(c)(3}
organization, check this boxand stophere . . . . e A |
Section C. Computation of Public Support Percentggg
14  Public support percentage for 2016 (ine 6, column {f) diided by line 11, column () . . . . 14 85 9%
15  Public support percentage from 2015 Schedule A, Part I, line14 . . . 15 9B %
16a 33'3% support test—20186. if the organization did not check the box on Ime 13 and llne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N a7
b 333% support test—2015, If the organization did not check a box on line 13 or 16a, and ||ne 15 is 33‘rs% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . N S
17a 10%-facts-and-circumstances test—2016. i 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 VI how the orgamzation meets the “facts-and-circumstances” test. The organlzatlon quallﬁes asa pubhcly supported
organization . . . e an!
b 10%-facts-and-circumstances test—2015. if the organizat:on did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . T N
18  Private foundation. if the orgamzauon dld not check a box on lme 13 16a 16b 17a or 17b check thls box and see
nstructions . . . . . . . . . . . e o e e e e e e e e d e e e . . . . O

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 930 or 990-E7) 2016

 Part i}

Page 3

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

{Compilete only if you checked the box on line 10 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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

Ta

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilties
furmished in any activity that s related to the
organization’s tax-exempt purpose . .
Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add hines 1 through & . .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Addlines 7aand7b . . .
Public support (Subtract line 7c from
line6.) . .. ..

(a) 2012

(b) 2013

{c) 2014

(d) 2015

(e) 2016

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6 e e
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
Unrelated business taxable income (ess
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add fines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularty camed on
Other income. Do not include gain or
foss from the sale of capital assets
(Explain in Part V1.) .

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

First five years. i the Form 990 is for the organizatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2012

(b) 2013

{c) 2014

(d) 2015

{e) 2016

{0 Total

organization, check this box and stop here . »
Section C. Computation of Public Support Percenta ie
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Part Iil, line 15 C .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 . . . 18 %
19a 3315% support tests—2016. If the organization did not check the box on line 14 and Ime 15 is more than 33'3%, and hne
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33'1% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization P [}
20__ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions _ » [

Schedule A (Form 990 or 990-EZ) 2016



. Schedule A (Form 990 or 990-EZ) 2018
Supporting Organizations

Page 4

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part {, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. lf you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

10a

Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported orgamzation that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the orgamzation determined that the supported
organization was descnbed in section 509(a)(1) or (2).

Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the orgamization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
PUrpOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authorty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organizaton part of a class already
designated 1n the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 890 or 990-E2Z).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquakfied persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a}(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type ! non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

8@

10a

10b

Schedule A (Form 990 or 890-EZ) 2016
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Page D

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (¢)
below, the goveming body of a supported organization?

b A family member of a person described in (a) above?
A 35% controlled entity of a person described in (a) or (b) above? I “Yes” to a, b, or ¢, provide detail in Part VL

Yes

No

11a

11b

11¢c

Sectlon B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers durnng the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supeyvised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if “No,” descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's goverming documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (i) serving on the govemning body of a supported organization? f “No,” expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported orgarnizations played in this regard.

Yes

No

3

Section E. Type Iil Functionally integrated Supporting Organizations

1

Check the box next to the method that the organization ussd to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2  Activities Test. Answer (a} and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, ” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Dud the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes, " explain in Part VI the
reasons for the organization's position that Its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) befow.

a Did the orgamization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported aorganizations? Provide details in Part Vi.

b D the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes, " describe in Part VI the role played by the organization in this reggrd.

Yes

No

3a

3b

Schedule A (Form 990 or 990-EZ) 2016
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'EZEXT Type 1l Non-Functionaily Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

NIH{W(IN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

-y

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securnties

1a

1b

b Average monthly cash balances
< Fair market value of other non-exempt-use assets

1ic

d Total (add lines 1a, 1b, and 1c¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from hine 1d.

WIN

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of pnor-year distnbutions

8 Minimum Asset Amount (add line 7 to line 6)

QINIO[N D

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

Nib|WIN] -

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 [ Check here if the cument year 1s the organization's first as a non-functionally integrated Type lii supporting organization (see

instructions).

Schedule A (Form 990 or 990-E2) 2016
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EEEXI Type 1l Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

@ (N{O|] W

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported orgamizations to which the organization is responsive
(provide details in Part Vi). Ses instructions.

Distributable amount for 2016 from Section C, line 6

ol

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
(0] - .
Ex Distributi Underdlstibtelhons

(iin)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required —explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

=loia|0|Tin

Total of lines 3a through e

g Appled to underdistributions of prior years

h

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

i

Remainder. Subtract fines 3g, 3h, and 3i from 3f.

4

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistnbutions for years prior to 2016, if
any. Subtract ines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain id
Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

[ B1-BI-RI-af

Excess from 2016 .

Schedule A (Form 990 or 990-EZ) 2016
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STl Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

The other for 2012 on Part il, the amount on line 10 (a) is $53 vending income and $588 other business income.

The amount on line 10 (2013): $43 vending income and $1,360 sale of old bus for scrap metal.

The amount on line 10 {(2014): $300 rental income, $5,022 unrealized loss on inv., $33,324 insurance ssttlement, $887 sale of nominal goods,

and $597 sale of scrap metal.

The amount on line 10 (2015): $5,467 sale of nominal goods.

Schedule A (Form 990 or 990-E2) 2016



SCHEDULED OMB No. 1545-0047
(Form 990) Supplemental Financial Statements =
» Complete if the organization answered “Yes” on Form 990,

Part IV, ine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » information about Schedule D (Form 990) and its instructions is at www.irs. gov/form990. Inspection
Name of the organization Employer identification number
Citychurch Outreach Ministry 90-0063224

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

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

1 Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3 Aggregate value of 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 [ 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
confernng impermissible privatebenefit? . . . . . . . . . . . . . - - - [ Yes [ No
Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
1 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
] 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 e 2a

b Total acreage restricted by conservation easements N e 2b

¢ Number of conservation easements on a certified historic structure lncluded in (a) ce . 2c

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

3 Number of conservation easements modified, transferred, released extlnguushed or termmated by the organization during the

tax year

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

5 Does the organization have a written policy regarding the periodic momtonng, lnspectlon handllng of

violations, and enforcement of the conservation easements it holds? . . . . - - [ Yes [ No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforclng conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section 170(h)(4)(B)0
and section 170(h)4)(B)ii)? . . . N .. ] Yes [J No

9 In Part X, describe how the orgamzatlon 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.

IEZXII  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 980, Part IV, line 8.

1a i 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 Xill, the text of the footnote to its financial statements that describes these items.

b it 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:

() Revenue included on Form 990, PartVillLlme1 . . . . . . . . . . . . . . . .» &
(i) Assets included in Form 990, Part X . . A A

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

a Revenueincluded on Form990,PartViil,line1 . . . . . . . . . . . . . .. . .» 8

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 990) 2016
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JIZIIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [J Loan or exchange programs
b [0 Schotarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and exptain how they further the organization’s exempt purpose in Part
XHL.
5 Dunng 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? O Yes [ No

I Escrow and Custodial Arrangements.

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

1a

-4

U's,"QQ.O

Is the organization an agent, trustee, custodian or other mtermednary for contributions or other assets not
included on Form 990, Part X? . e

if “Yes,” explain the arrangement in Part XIII and oomplete the followmg table

3 Yes CINo

Amount

1c
1d

Beginning balance .
Additions dunng the year
Distributions during the year 1e
Ending balance . 11
Did the organization nnclude an amount on Form 990 Pan X. Ime 21 for escrow or custodlal account liability? [J Yes [] No
K “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xill . O

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

b

{a) Current year {b) Prior year {¢) Two years back | {d) Three years back | (e} Four years back

Beginning of year balance
Contributions

Net investment earmngs. gams,
losses . .

Grants or scholarshlps ..

Other expendrtures for fac:lm&s and
programs . e ..
Administrative expenses .

End of year balance

Provide the estimated peroentage of the cumrent year end balance (line 19, column (a)) held as:
Board designated or quasi-endowment »
Permanent endowment »

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

() unrelated organizations .

(i) related organizations . .

If “Yes” on line 3afji), are the related orgamzatuons Ilsted as requlred on SchuIe R?

Describe in Part Xill the intended uses of the organization’s endowment funds.

Yes| No

3a()

- ———

m Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (8) Cost orotherbasis | (b) Cost or other basis (©) Accumutated (d) Book value
(irvestment) (othen) depreclation
ia lLand . 98,071 88,071
b Buildings . 574,251 199,818 374,433
¢ Leasehold mprovemems
d Equipment 538,236 499,158 39,078
e Other 461,063 252 866 208,197
Jotal. Add lines 1a through 1e (Column (d) must equal Forrmm 990, Part X, column (B), line 10c.) . . > 718779

Schedule D (Form 990) 2016
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YN investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value {c) Method of vatuation:
({including name of security) Cost or end-of-year market value

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

A

(8

(©)

O

{E)

il

G)

H)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 12.) P
ﬁ Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of mvestment {b) Book vaiue {c) Method of valuation:
Cost or end-of-year market value

U]
2
3)
“)
9
{6)
M
8

(9)
Total. (Column (b) must equal Form 980, Part X, col. (B) fine 13.) B>

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
()
2
3
_{4)
{5)
)
U]
(8)
_9)
Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . .»
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Descnption of liabilty () Book value !
(1) Federal Income taxes 0
(2) Employment Taxes 5,605
)
4
(5)
(6)
7)
8)
9)
Total, (Column (b} must equal Form 990, Part X, col. (B) line 25,) » 5,605

2. Liability for uncertain tax positions. In Part Xlll, 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). Check here if the text of the footnote has been provided in Part Xlli []

Schedule D (Form 990) 2016
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments . .« . | 2a

b Donatedservicesanduseoffacilties . . . . . . . . . . . [2b

¢ Recoveriesofpnoryeargrants . . . . . . . . . . . . . . |2

d Other(DescnbemnPartXit)y. . . . . . . . . . . . . . . |2 ]

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VIII Ime 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vill,line7b . . | 4a

b Other (DescribeinPartXiy . . . . . . . . . . . . . . . |4

c Add lines4aand4b . . 4c

Total revenue. Add lines 3 and 4c (77us must equal Form 990 Partl Ilne 12 ) 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part X, ne 25:

a Donated services and use of facilities e - |

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

¢ Other losses . e

d Other (Descnbe in Part XIII ) e

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part IX Ime 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other(DescnbemPart Xy . . . . . . . . . . . . . . . |4 B

c Add ines4aand4b . . 4c

Total expenses. Add lines 3 and 4c. (77'us must equal Fonn 990 Partl Ilne 1 8 ) 5

MSupplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X}, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2016
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I Supplemental information (continued)
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SCHEDULE M Noncash Contributions ] omB No. 1545-0047

{Form 90) 2016
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
of the T ry >Attacht¢fFofm 990. Open to Public
Intemal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Citychurch Outreach Ministry 90-0063224
Types of Property
@ ®) @ @
Check if | Number of contributions or Noncash ::onmlt;:t:: Method of determining
applicable items contnbuted noncash contnbution amounts

N WON =

=0 OO~NO

-k mb

12
13

14

15
16
17
18
19
20

RBRR

25
26

Form 990, Part Vil line 1g

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications

Clothing and household
goods . .

Cars and other vehicles

Boats and planes

intellectual property

Secunties—Publicly traded .

Securities —Closely held stock .

Securities—Partnership, LLC,
or trust interests

Securities—Miscellaneous

Qualified conservation
contribution—Histonc
structures .

Qualified conservation
contribution — Other

Real estate—Residential .

Real estate—Commercial

Real estate—Other .

Collectibles

Foodinventory . . . .. < community service ???7?7??? [store receipts

Drugs and medical supplles

Taxidermy

Historical antifacts .

Scientific specimens

Archeological artifacts

Other P (

Other P (

N

Other P (

Other®» ( )

B8N

Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contnbution, and which isn't requwed
to be used for exempt purposes for the entire holding penod? e e e e e e e .

if “Yes,” describe the arrangement in Part 11

Does the organization have a glft acceptance pollcy that requires the review of any nonstandard
contributions? .

Does the organization hlre or use thlrd partles or related orgamzahons to sohcrt process, or sell noncash
contributions? .

if “Yes,” describe in Part Il.

if the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part Il.

Yes

No

3N

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No. 512274 Schedule M (Form 990) (2016}



Schedute M (Form 990) (2016) Page 2

Supplemental information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 890) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@1 6
Department of the Treasury » Attach to Form 990 or 990-EZ Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BT T =TS (e ]))

Name of the organization Employer identification number
CITYCHURCH OUTREACH MINISTRY 90-0063224

PartIX Line #24a Other Expenses:

(A) Total (B) Program (C)Mgmt (D)Fund
Contract Labor $ 8,278 1,753 2,925 3,600
Repair and Maintenance 56,326 54,859 1,356 111
Telephone 24,385 23,410 975
Utilities 41,410 41,410
Auto-Rep, Ins, Reg 8,499 8,499
Equipment Rental 3,603 3,603
Postage and Delivery 42,305 42,305
Printing and Reproduction 43,848 544 43,304
Television airtime & Software Lic. 91,991 84,795 7,196
Bank Service Charges 5,984 5,984
Misc. Admin. Expenses 36,505 36,505
Supplies: Food 128,953 128,953
Teaching Supplies 8,893 8,893
Music Supplies 9,400 9,400
Direct Program Expenses 73,158 73,158
Ministry Supplies: Fuel 11,581 11,581
Equipment-minor 15,237 4148 9,365 1,724
Benevolence/Mission Support 25,919 25,919
Misc. 6,107 650 5,457
TOTAL 642,382 481,575 62,567 98,240

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 930 or 990-EZ) (2016) Page 2

fame of the organization Employer identifa b
Citychurch Outreach Ministry 90-0063224
Part Vl Line 2

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

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

Part V1 Line 19:

The organization has governing documents, conflict of interest policy, and financial statements in its office, and they are available

for public view upon request.

Part lit 4d

{Code ) (Expenses $193,970) (Revenue $100)

Citychurch has many ministries to children. During the fall and spring semesters, Citychurch has a weekly afterschool ciub. Children are

met at or near their school. The program begins with a coloring page and ends with sack dinner to take home, and in between are activities,

crafts, 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, ditferent neighborhoods are targeted for the week long Bible club. Citychurch also fills the visible needs

ot the children that we minister to, including back to school needs. Citychurch also delivers custom packed Christmas boxes to all

children and youth involved in our ministry. The boxes include a blanket, toys, hygiene items, socks, underwear, and candy. This year

Citychurch facilitated the Camp Hope ministry, a free summer camp for children involved with Citychurch, and a free camp for pre-teens.

(Code ) (Expenses $128,544) (Revenue $0)

The goal of the television and internet ministry is to inspire others to reach out to the hungry and lost children of their own city. The

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

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

or disability.

(Code ) (Expenses $127,363) (Revenue $0)

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

Christian education. At Citychurch Academy, students receive a broad spectrum of fun and educational opportunities

and a jump start to reading before continuing their educational journey.

Part il 3

The organization ceased conducting Citychurch Academy, tuition free preschool in June 2017.

Schedule O (Form 990 or 990-EZ)} (2016)



