T 4 H H OMB No. 1545-0047
o 990 Return of Organization Exempt From Income Tax 2009

Under sectlon §01(c), 527, or 4247(a}{1) of the Internal Revenue Code {except black lung
beneflt trust or private foundation)

Departmant of the Treasury

Intarnal Revenua Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A Forthe 2009 calendar year, or tax year beginning ,and ending
B Chock f applicabls: | P19as@ [ ¢ Name of organizalion D Employer Identlfication number
 Addess change :'::B:i? CLAYTON KING MINISTRIES, INC.
.w: Name shange priat or |___Boing Busiress As 56-2049624
- Inlial et léz:- Number and streel (or P.O. box If mail Is not delivarad to sireat addrass) Room/sulte E  Telephone number
- o spacific 307 E COLLEGE AVENUE STE A 704-434-2920
.. Terminalion Instruc- | Clly or town, state or country, and ZIP + 4 G Gross racoipis § 1,424,833
 Amendsdreum | tions. | SHELBY NC 28152
i Apglication panding F Name and addrass of principal officer: H{a} s this a group relurr:f_nr‘ -
affilales? | jves X No
H{b) iﬂﬁréauallaatfllalas E Yas : No
If "No," attach a list, (see Inslruciions) .
{  Tax-exempt status: X 501{e) | 3 ) <« (insert no.) —-I 4847(a)(1) or :'7 527
J_ Website: » WWW.CROSSROAD SWORLDWIDE COM H{c} Group examplion numbar P>
K Typa of arganizalion: IX' Corporation P ¢ Trust B {_Assodation | | Cthar P> L ‘Year of formallon: M State of legal domicile:
Summary
1 DBriefly describe the erganization's mission or most significant activities:
o PROVIDE MINISTRY AND SPIRITUAL ADVICE. L
= OO USSP O PSR TRPRRPPPRPTON
B |
3l 2 Check this box b L_s if the organization discontinued its operations or dispased of more than 25% cf its net assets.
g 3 MNumber of voting members of the governing body (Fart VI, ine 1y 3 8
@ | 4 Number ofindapendent voting members of the governing bedy (Part VI, linetb) 4 B
'; 5 ~Total number of employeas (Part V, ling 22y -5 64
§: 6 Total number of volunteers {estimate if necessary) 6
7a Total gross unrelated business revenue from Part VIIl, column (C), linet2 Ta
b Netunrelated business taxable income from Form 880-T. ine 34 . . . . . . 7b 0
Prior Year Current Year
o Contributions and grants (Pat VIll, flne 1) . 41,782 311,955
2 9 Program service revenue (Part Vil line 29y 146,064 1,111,110
% 10 Investment income (Part VIIl, column {A), lines 3, 4, and¥dy 165 1,266
=gy Other revenua {Part VI, column (A}, lines &, &d, 8¢, 9¢, 10¢,and 11¢) 33 502
12 Total revenue — add lines 8 through 11 (must squal Part Vil column (A) line 12} . ... . .. 188,044 1,424,833
13 Grants and similar amounts paid (Part IX, column (A), lings -3y 13,945
14 Benefits paid to or for members (Part [X, column {(A), ined)
2 15 Salaries, other compensation, employee benafits (Part IX, column (A), lines 5-10) 71,869 334,487
& .
W 17 Other expenses (Part IX, column (A), lines 11a~11d, 11249 88,896 837,635
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) 160,765 1,186,067
19 Revenug less expensss. Subtractiine 18 fom lned2 27,279 238,766
s § Beglnning of Current Year End of Year
ﬁ% 20 Total assets (PartX,lnet6) 384,308 619,275
f‘fﬁ 21 Total liabilities {(Part X, line 26) 70,945 67,148
25 t assets or fund balances. Subtractline 21 from line 20 . 313,363 552,127

Signature Block
amined this return, Including accompanying schedulas and staterments, and ta the besl of my knowledge
claration of preparer (other than officer) Is based on all information of which preparar has any knowladge,

Under penalties of perjury, | declare that | hav
and balief, lrue carract, ang ¢
Sign } L“' /4'4-9 / 0
! {
Here Sigpglure of |cer “M Date
cgdot

} Type ar pr'nt nama and tllle
Praparer's identlying number

: Preparer's Datg, Che_Ck if —— | (seeinstructians)
Paid slgnluro ’gé%wﬂ m /7 % 7/,5&//0 smpoved > L | PO0649536

Preparer's /
Use Only Firm's name {or yours CRAIG’ BARRY & ,P/dSTON, P.A. / / EIN W 56"1612 071
if seif-employad), 5 NORTH LAFAYEME Phone
address, and ZIP +4 SHELBY, NC 28150 o, w704 '4787“5'7];11
May the RS discuss this return with the preparer shown above? {see instructions " Ves No

Sgﬁr\ Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2000
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Form 990 (2009) CLAYTON KING MINISTRIES, INC. 56-2049624 Page 2
i Statement of Program Service Accomplishments
1 Briefly dascribe the organization's mission:

PROVIDE MINISTRY AND SPIRITUAL ADVICE.

2 Did the organizaticn undertake any significant program services during the year which were not listed on
the prior Form 990 ar 890-EZ7 D Yes @ No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

VIO : Yes E Ne
If "Yas," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services hy expenses.
Section 501(c}{3} and 501{c}(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ){Expenses § 616,275 includinggrantsof $ ) (Revenue $ 721,367
ORGANIZE CAMPS AND CONFERENCES TO ADVISE YOUTH,. ... ...
4b (Codet )(Expenses § 94,064 mncludinggrantsof § ) (Revenue 50,071
SPONSOR AN INTERNSHIP PROGRAM
4c (Code: ) (Expenses § 247,093 includinggrantsof § 13,945 ) (Reverue & 213,142

4d Cther program services. {Describe in Schedule O,)
{Expenses 86,300 including grants of § ) (Revenue § 126,528 )
4e Total program service expenses P 1,043,732

Form 990 (2009

DAA
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Form 990 (2009) CLAYTON KING MINISTRIES, INC. 56-2049624 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947(a}(1) (other than a private foundation)? If "Yes,"
complete Schedyle A o 11X
s the organization required to complete Schedule B, Schedule of Centributors? 2 X
3 Did the organizatich engage in direct or indirect political campaign activities cn behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Partl 3 X
4  Sectlon 501(c}{3) organizations. Did the organization engage in lobbying activitias? If "Yes," complete
Schedule C, Part Il 4 X
5  Section 501{c){4), 501(c)(5), and 501{c)(6) organizations. Is the organization subject tc the section 8033(e)
notice and reporting requirement and proxy tax? If “Yes,” cormplete Schedule C, Partitt 5
6  Did the organization malntain any donor advised funds or any similar funds or accounts where donars have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"
complete Schedule D, Partl g X
7  Did tha organization receive or hold a conservation easement, including easements to presarve apen space,
the envirenment, historic land areas, or historic structures? if “Yes,” complete Scheduie D, Parttt 7 X
8  Did the organization maintain collections of works of art, historical treasures, or cther similar assets? If *Yas,”
compite Schedule D, Part!ll 8 X
g  Did the organization report an amountin Part X, line 21; serve as a custodian for amounts not fisted in Part
X or pravide credit counseling, debt management, credit repair, or debt negofiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related arganization, hold assets in term, permanant, or
quask-endowments? If "Yes," complete Schedule D, PartV. 10 X
11 s the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VI, Vi X, or X as applicable
o Did'the organization feport an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complele
Schedula D, Part VI,
o Did the organizaticn report an amount for Investmeants-—other securities in Part X, line 12 that Is 5% or more
of its total assets reported in Part X, iine 167 If "Yes," complate Schedule D, Part V.
o Did the organizaticn 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 1687 if "Yes," complete Schedule D, Part VIIL

+ Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 1687 If "Yes," complete Schedule D, Part [X.
Did the crganization report an amount for other liabilities in Part X, ling 257 If "Yes," complete Schedule D, Part X,
o Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liabifity for uncertain tax positiens under FIN 487 |f "Yes,” complete Schedule D, Part X,
12 Did the crganization cbtain separate, independent audited finansial statements for the tax year? If “Yas,” complate
Schedule B, Parts Xi, X, and XUl
12A Was the organizaticn included In consolidated, independent audited financial statements for the tax year? Yes

13 Is the organizaticn a schoal described in section 170(b){1){A)(ii)? If "Yes,” complete Schedule E
14a  Did the organization maintain an offica, employaes, or agents cutside of the United States?
b Did the organization have aggregate revenues or expenses of more than $1¢,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes,” complete Schadule F, Partl 14b X
15 Did the organlzation report on Part IX, celumn (A), line 3, more than $5,000 of grants or assistance to any

arganization or entlty located outside the United States? If "Yes,” complete Schedule F, Partil 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate granis or assistance

to individuals located oulside the United States? If "Yes,” complete Schedule F, Parttit o 16 X
17  Did the crganization report a total of more than $15,000 of expenses for professionat fundralsing services

on Part X, column (A}, lines § and 112? If "Yes " complete Schedule G, Partt 17 X
18 Did the crganization report more than $15,000 lotal of fundraising event gross income and contributions on

Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, PartIl 18 X
19 Did the crganization repart more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

IF"Yes," complete Scheduls G, Part 11 19 X
20 Did the crganization operate ong or more hospitals? If "Yes," complate Schedule H .. . . . 20 X

Form 990 (2009

DAL



Form 990 (2009) CLAYTON KING MINISTRIES, INC. 56-2045624

Page 4

Checklist of Required Schedules {continuad)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

38

7

18

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

in the United States on Part IX, column (A}, line 17 IF "Yes," complete Schedule |, Parts Tand Il .
Did the organlzation report more than $5,000 of grants and other assistance to indlviduals in the

United States on Part X, column (A), line 27 If *ves," complete Schedule |, Parts fand it~ .~~~

Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, direclors, trustees, key empioyses, and highest compensated

employaes? If "Yas," complate Schedula J
Did the organization have a tax-exempt bond issue with an outstanding princlpal amount of more than

$10C,000 as of the last day of the year, thal was Issued afier December 31, 20027 If “Yes,” answer lines

24b through 244 and complete Schedule K. [f “Ng," go to line 25

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

Section 504(c}(3} and 501(c}(4) organizations. Did the organization engage in an excess benefil transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Part!
ls the organization aware that It engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has nct been reported on any of the organization's prior Forms 990 or

990-EZ7 [f "Yes," complete Schadula L, Part |
Was a foan to or by a current or former officer, director, trustee, key employee, highly compensaled employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yas,” complete Schedule L., Part il
Did the arganization provide a grant or other assistance to an cfficer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to @ person refated to such an individual?
If"Yes," complete Schedule L, Part Il
Was the organization a party to a business transaction with one of the following partles {see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceplions):

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" Bart
An entity of which a current or former officer, director, trustee, or key empioyee of the organization (or a

family member) was an officer, diractor, trustee, or direct or indirect owner? If "Yes,” complete Scheduie L,

Part IV

Did the arganization racelve contributions of art, historical treasures, or other similar assets, or qualified

consarvation contributions? [f "Yes," compiete Schedule M
Did the organization liguidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part] .................................................................................................................
Did the organization seil, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N‘ AT
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes,” complele Schedule R, Part |
Was the organization related to any lax-exempt or taxable entity? If“Yes," complete Schedule R, Parts li,
oV, and Viline 1
Is any related organization a controlled entity within the meaning of saction 512(b)(13)? If “Yes," complete
Schadule 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 Schedule R, PartV, line 2
Did the organization conduct more than 5% of ils activities through an entity that is not a related organization

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

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required lo complete Schedule O, . . ... D

21

Yos

No

22

23

24a

24b

24c

24d

25a

25b

26

28a

28h

28¢c

29

30

31

32

33

34

35

36

37

X

18

X

DAA

Form 390 (2009)
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Form 990 (2009) CLAYTON KING MINISTRIES, INC. 56-2049624

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

Ja

4a

Sa

6a

10

11t

12a

Entar the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Informalion Returns. Enter -0- if not applicable 1a | O

Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicabla 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gamsling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

if at least ona s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a fs greater than 250, you may be reguired to e-file this return. (see
instructions)

Dld the organization have unrelated business gress income ¢f $1,000 or more during the year covered by
thls re£urn? .............................................................................................................
If “Yes,” has it filed @ Form 990-T for this year? If “No,” provide an explanation in Schedule O
At any time during the calendar year, did the crganization have an Interest In, or a signature or other authonty
ovar, a financial account in a forsign country {such as a bank account, securities account, or other financlal
account)?

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

If “Yes,” to line 5a or 5h, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? |
Does the organization have annual gross receipis that are normally greater than $400,000, and dld the

arganlzation sclicit any contributions that were not tax deductible?
If *Yes," did the crganization inciude with every sclicitation an express statement that such contributions or

gifts were nottax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for geods

5¢

6a X

0d the organization, during the year, receive any funds, directly or indlrectly, to pay premiums on a personal
benefit contract?

For all contributions of qualified intellectual property, did the organization file Form 8889 as reguired?
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

L= e
Sponsoring organizations maintaining donor advised funds and section 509{a){3) supporting

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

arganization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49867

Saction 501{c)(12) organizations. Enter;
Gross income from members or sharehelders i 1a

Gross income from other sources {Do not net amounts due or paid to other scurces against
amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charltable trusts. |s the organization filing Form 990 in Ileu of Form 10417
If “Yes," enter the amount of tax-exempt Interesireceived or accruad during the year .. 12b

12a

DAA

Form 990 (2008)



Form 990 (2008) CLAYTON KING MINISTRIES, INC. 56-2049624 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

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

Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 8
b Enter the number of voting members that are independent 1b 8
2 Did any officer, director, trustee, or key employee have a family relationshlp or a business relationship with

any other officer, diractor, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, diractors or trustees, or key employees to a management company or other parson? 3 X

4  Dld the organization make any significant changes to its organizational documents since the prior Form 890 was filed? | 4 X

5  Dld the organization become aware during the year of a material diversicn of the organization's assets? 5 X

6  Does the organization have members or stockholders? 5 X
7a Does the organization have members, stockholders, or other parsens who may elect one or more members

ofthe goveming bodyT 7a X

b Are any decislons of the governing body subject to approval by members, stockholders, or other persgns? | 7b X

B8  Did the arganization contemporansously document the meetings held or written actions undertaken during
the year by the following:
The Qoverming DOGY?
Each committee with authority fo act on behalf of the governing body? L
9 s thers any officer, diractor, trustes, or key employee listed in Part VII, Sectwon A Who cannot be reached
at the organization's mailing address? If “Yes," provide the names and addressesin Schedule O . ... . ... .. .. .. ..., 9 X
Section B. Policies {This Section B requests information about policies nct required by the Internal
Revenue Code.)

Yas | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,” does the organization have written pclicies and pracedures gaverning the activities of such chapters,
affiliatas, and branches to ensure their operations are consistent with those of the organization? ... .. .. ... ... .. .. .. ... . ... .... 10b

11 Mas the organization provided a copy of this Form 880 to all members of its governing body before filing the

form?
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Does the organizatfon have a written conflict of interest policy? If ‘Ne,"go to lire 13 ‘ | X
b Are officers, directors or trustaes, and key employees required to disclose annually mterests that cou!d glve
rise tD ConﬂICtS? ......................................................................................................... 12b X
¢ Does the organization regularly and consisiently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done ilc

13 Does the organization have a writlen whistleblower palicy?
14 Does the organization have a writlen doccument retention and destruction pohcy'? B
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabliity data, and contemporanecus substantiation of the deliberaticn and decision?
a The organization's CEO, Executive Director, or top management offigal
Other officers or key employees of the organizaion
If “Yes" to line 15a or 15D, describe the process in Schedule O. (See Instructions.)
16a Did the organization investin, contribute assets to, or participate in a Joint venture or similar arrangemant
with a taxabls enlity during the year?
h If "Yes," has the organization adopted a written policy or procedure requiring the crganization to evaluate
its participation in jeint venture arrangements under applicable federal tax law, and taken steps to safeguard

LR

the organization's exempt status with respect to such arrangements? ... kit iaiiieiiaia........ | 16D
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » ~ NONE L
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990 and 990 T 501(0} 3)5 only)

available for public inspaction. Indicate how you make these available. Check all that apply.

- Ownwebsite  _ Another's webslte X Upon request
19 Describa in Schaedule O whether (and if so, how), the organization makes its governing documents, conflict of Interest

policy, and financial staterments available to the public.
20  Stale the name, physical address, and telephone number of the person who pessesses the books and records of the

organization: B KATHY PETROV 117 PRESTWICK CR

SHELBY NC 28152 704-471-2790
DAA Form 990 (2009




Form 990 (2009) CLAYTON KING MINISTRIES, INC. 56-2049624

Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for alf persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 If additional space is needed.
o List all of the organization's current officers, directors, trustees (whather individuals or organizations), regardliess of amount
of compensation. Enter -0- in columns (B}, (E), and (F} if no compensation was pald.
o List all of the organization's current key employees. See instructions for definition of "key employee."
o List tha organization's five current highest compensated employees (other than an officer, director, trustee, or key employse)
who recelvad reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1083-MISC) of more thas $100,000 from the
organization and any related arganizations.
o List all of the organization's former officers, key employees, and highest compensated emplayees who recelved more than
$100,000 of reportable compensation from the organization and any related arganizations.
o List alt of the organization’s former directors or trustees that received, in the capacity as a former dirgctor 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.
* Chack this box if the organization did not compensate any current officer, director, or trustee.
(A} (B} (<) (D) (E} ()
Name and Titla Average Pasition {check all that apply} Reportable Reportable Estimated
hours per 5= = = o compensation compansgation amount of
waek a a, z S o _gtﬁ' 2 from from refated other
52 E|8 e |58|3 tha organizations compensation
%E g 2z = 7 crganization (W-2/1098-MISC) from the
= § @ g ® < {W-2/1099-MISC) arganization
A g | 3 and refated
gl a % crganizations
) £
o g
. JOE TEAGUE
BOARD CHAIR X X 0 0 0
SETH STEVENS
MEMBER X 0 0 0
BRAD BORDERS
MEMBER X 0 0 0
DENNIS RENO |
MEMBER X 0 0
_ THOMAS ALEXANDER
MEMBER X 0 0 0
BRIAN BURGESS
MEMBER X 0 0
_ JONATHAN MARTIN |
MEMBER X 0 0
CLAYTON KING
PRESIDENT 60.00 | X X 77,205 0
DAA Ferm 990 (2000}



Form 990 (20099 CLAYTON KING MINISTRIES, INC. 56-2045624 Page 8
Section A, Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (C) D) (E} (F)
Name and Title Average Paositicn (check alt that apply) Reportable Reportable Estimatad
hours per ool = = Toal = compansaltion compensation amount of
waek =] S &li3g| g from from related other
IS E|8 | p %{’R' ?D the organizations compensation
acl 5|7 258 0 organization (W-2/1089-MISC} from the
22 8 g|"8 (W-2/1099-MISC) crganization
g g N E. and related
rﬁg & 5 organizations
m n
o ]
&
0 Tkl e, >
Totai number of individuals (including but not imited to those lIsted above) who recelved mare than $100,000 in
reportable compensation from the organizaton ®» 0
Yes [ No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a7? If “Yes," complete Scheduls J for such individual
4 Forany individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
NAIVIUAL
5 Did any person listed on line 1a receive or accrue compensaticn from any unrelated organization for

services rendered to the organization? If “Yas,” complete Schedule J for such person

Saction B. Independent Contractors

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

1
compensation from the organization,
{A) (B} (S
Nama and business addrass Cascriplion of sarvices Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received

more than $160,000 in compensation from the organization

CrAA

Faorm 990 (2009}



20090 CLAYTON KING MINISTRIES, INC,. 56-2049624 Page 9
| __Statement of Revenue
(A} (B) {C) (2
Total revanue Related or Unrelated Revanue
oxampt business excludad from tax
function revenua under sactions
512, 513, or 514
gg 1a Federated campaigns = 1a :
%g b Membershipdues 18
4E ¢ Fundraisingevents 1c
'E,_‘ri; d Related organizations | 1d
2“5 e Government grants (conlributionsy 1e
;E,, ; f Allother contributions, gifts, grants,
’E% and similar amounts aet included above 1f 311,955 ;
E'g g Noncash confributions Includad In ines 121§ 250,000
OF h Total Addlines 1a=1f. . ..o, >
g Busn. Code
© | 22 CAMP/CONFERENCE REGISERATION, | 608,587 608,587
2| b CROISROADS WORLDWIDE MISSIONS 213,142 213,142
S| ¢ . SPEAKING/RETREATS 126,530 126,530
B | d | WINTER CAMP 112,780 112,780
§| e  COMMUNITY DISCIPLE HOUSE 50,071 50,071
§’ f AII other program service revenue .., .. .....
S | g Total. Addlines 28-2f o s > 1,111,110
3 Investment income (including dividends, interest, and
other similar amountsy > 1,266 1,286
4 Income from Investment of tax-exempt bond proceeds W
5 Rayaltes ... ... . . ... . ... ... >
(i) Real {iiy Personal
6a Gross Rants
b Less: rental sxps.
€ Rental inc. or {loss)
d Netrentalincomeor(foss) .. ... ... ... ..... ... b
72 Gross amount from (i) Securities {il) Other
sales of assets
ather than inventory
b Less: costor other
basis & sales exps,
¢ Gain or (loss)
d Netgainor{loss) ... .. vt >
o B2 Gross income from fundraising events
% (natincluding §
3 of contributions reported on line 1c)
b SesPart{V, @18  a
E b Less: direct expensas b
© ¢ Netincome or {loss) from fundratstng gvents .. .... ., >
9a Gross income from gaming activitles.
SeePartlV linety ~  a
b Less: direct expenses ... h
¢ Netincome or {loss) from gammg activities .. .. ... >
10a Gross sales of inventory, less
refurns and allowances ~ a
b Lessicostofgocdsseld b
¢ _Netincome or (loss) from sales of inventory ..., .. .. » 502 502
Miscellaneous Revenug Busn. Code
Ha
b
G
d Aliotherravenue
a Tofal. Add linas 11a-1 1d . »
12 Total Revenue. Seemstruchons | 1,424,833 1,111,110 1,768

DAA

Form 990 (2009)



CLAYTON KING MINISTRIES,

INC.

56-2049624

Page 10

Statement of Functional Expenses

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

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

Do not Include amounts reported on lines 6k, Total é’:ﬁenses F'rogra(rﬁ”servica Managé%)ent and Funcha)ising
7b, 8b, 9b, and 10k of Part VII. exXpenses {
1 Grants and other assistance to governments and
organizations in the U.S. Sea Part IV, line 21~
2 Granls and other assistance to individuals in
the U.S. Sea Part IV, line22 13,945 13,945
3 Grants and cther assistance to governments,
organizations, and individuals outside the
U.S. See Part IV,lines 15and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employses 77,205 77,205
6 Cempensation not included above, to disqualified
parsons (as defined under section 4958{f)(1}} and
parsons described in section 4958(c){d}(8}
7 Other salarles anc wages 188,210 131,828 56,382
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contrlbutions) 4,415 3,287 1,128
9 Other employee benefts 46,940 34,736 12,204
10 Payrolltaxes 17,717 13,111 4,606
11 Fees for services (non-employees).
a Management. . . . T A
b Legal J 185 185
¢ Accountng 9,865 9,865
d Lobbying L
e Professional fundraising services. Sea Part IV, line 17
f Investment managementfees
g Olher .
12 Adverlising and prometiecn
13 Office expenses
14 Information technolegy
15 Royaltles
16 Occupancy 9,150 9,150
17 Travel
18 Payments of travei or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meelings 1,526 1,526
20 nterest 33 33
21 Payments to affliates
22 Depreciation, depletion, and amortization 14,044 11,606 2,438
23 Jnsurance ...............................
24  Other expenseas. temize expenses not
covered above, (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on lineg 25 below.)
a  CAMD/CONFERENCE EXPENSES 472,694 472,654
b MISSION SUPPORT 169,590 169,590
¢  WINTER CONFERENCE EXPENSE 53,816 53,816
«  DIscrvizswir movss 31,838 31,838
o SPEAKER EXPENSES 23,551 23,551
f Al other expenses 51,343 6,525 44,818
25 Total functional expenses. Add iines 1 through 24f 1,186,067 1,043,732 142,335
26 Joint costs. Checkhere » ;I following

S0P 98-2. Complete this line only if the
organization reported in column (B} joint cosls
from a cembined educational campaign and
fundraising solicitation ... ... . ... ... .

DAA

Eerre GO0 onnay



2009) CLAYTON KING MINISTRIES, INC. 56-2049624 Page 11
¢ Balance Sheet
(A) (B
Beginning of year End af year
1 Cash—non-dnterestbearing 153,842 1 152,853
2 Savings and temparary cash investments 2
3 Pledges and grants receivable,net 3
4 Accounts receivable, net 4
5 Receivables from current and former cfficers, direclers, trustess, key
employees, and highest compensated employees. Complete Part [l of
Sehedula L
¢ Recalvables from other disqualified persons {as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(8). Complete
" Partllof Schedule L 6
® | 7 Notesand loans receivable,net 7
@ | 8 Inveniodesforsalecruse 8
< Prepald expenses and deferred charges 9
1¢a Land, buildings, and equipment: cost or
other basls. Complate Part VI of Schedule D~ 10a 339,681
b Less: accumulated depreciation | 10b 123,259 230,466 10¢c 216,422
11  Investments—publicly raded securities iy
12 Investments—other securities. See Part IV, ine?t?t. 12
13 Investments—program-related. See Part IV, tinre .~~~ 13
14 Intangible assets 14
15 Other assats. See ParttV, linett 15 250,000
{16 Total assets. Add lines 1 throuch 15 (must aqual line 34} ... ... e _ . 384,308| 1s 619,275
17 Accounts péyabla and accrued expenses - 17
18 Grants payable 18
19
20
a2t
&= | 22 Payables to current and former officers, directors, trustees, key
“-Eu employees, highest compensated smployees, and disqualified
| persons. Complete Part Il of Schedylel.
23 Secured mortgages and notes payable to unrelated third parttes
24 Unsecured notes and loans payable to unrelated third partes
25 Other liabilitles. Complete Part X of Schedue D 70,945 25 67,148
26 Total Habilities. Add lines 17 through 25 ... ... . ... .. i
o Organizations that follow SFAS 117, check here & X! and
2 complete [ines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 313,363 BER2,127
o {28 Temporarly restricted netassets
'g 28 Permanently restricted natassets
LE Organizations that do not follow SFAS 117, check here b -
'6 and complete lines 30 through 34.
|30 Capltal stock or trust principal, or current funds
g 31 Paid-in or capital surplus, or land, building, or equipment fund
2 32 Retalned earnings, endowment, accumulated income, or other funds 32
% |33 Total retassets or fund balances 313,363/ 33 552,127
< |34  Totalliabillies and net assets/fund balances ..o 384,308| 34 619,275

DAA

Form 990 (2009;



Form 950 (2009) CLAYTON KING MINISTRIES, INC. 56-2049624 Pege 12
Financial Statements and Reporting

1 Accounting methed used to prepare the Form 980: @ Cash j Accrual j Cther
If the organization changed Its method of accounting from a prior year er checked "Other,” explain in
Schedule O.

2a Were the organization's financial statements complled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If*Yes" toline 2a or 2b, does the organization have a committea that assumes responsibillty for oversight of
the audit, review, or compilation of [ts financial statements and selection of an independent accountant?
|f the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d 1f"Yes" to iine 2a or 2b, chack a box below to indicate whether the financial statements for the year were
issued on a consolidaled basis, separate basis, or both:

iy

# Separate basis | | Consclidated basis D Bath consclidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audlt or audits as set forth In
the Single Audit Act and OMB Clroular A-133% 3a X

b i "Yes." did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedula O and dascribe any steps taken to underge suchaudits, ... ... 0o o0 3b

Form 990 (2009

DAL



SCHEDULE A

Public Charity Status and Public Support
{Form 930 or 990-EZ) y S lic S PP
Complete if the organizatlon Is a sectlon 501(c})(3) arganization or a section
4947(a){1} nonexempt charitable trust,
aiginggbgﬁszeer:?S:W P Attach to Form 930 or Form 920-EZ. P See separate instructians,

OMB No, 1545-0047

2009

Name of the arganization

Employer identlfication number

CLAYTON KING MINISTRIES, INC. 56-2045624

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

The organization is not a private foundation becatise it fs: (For iines 1 through 11, check only one box.)

1 - Achureh, conventlon of churches, or asscciation of churches described in section 170(b){1H{A)(I).
2 Acschool described In section 170{b)(1){A){ii}. (Attach Schedule E.)
3 ' _; Ahosgital or a cooperative hospital service organization described in section 170{b}{1){A)(ill).
4 ~ Amedical research organization operated in conjunction with a hespital described In section 170(b)(1}(A)il). Enter the hospital's name,
o Oy, AN S B8
5  Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
_sectlon 170(b){(1){A)(lv). (Complete Part 11.)
6 i Afedsral state, or local government or governmental unit described In section 170(b){1)(A){v).
7 " An organization that normally receives a substantial part of [ts support from a governmental unit ¢r from the general public
_ descrided In section 170{b)(1)}{A)(v]). (Complets Part I1.)
. Acommunity trust described In section 170(b}(1){A)(vi). (Complete Part I1.)
~ An organization that norm'a\ly receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receints from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment inceme and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 509{a){2). (Complete Part 1|1}
10 ﬁ An crganization organized and operated exclusively fo test for public safety, See section 509(a)(4).
1 __ An organization organized and cperated exclusively for the benefit of, to perform the functions of, or to carry out the .
o ‘purpeses of one or more publicly supparted organizations described in Section 509(a){1) or secticn 509(a}{2). See section
509%(a}{3). Check the box that describes the type of supporting crganization and complete lines 11e through 11h.
a _ Typel b - Tyell ¢ |1 Type li-Functionally integrated d | Type lll-Other
8 By checking this box, | certify that the organization is not controlled directly or Indirectly by one or more disqualified
persons other than foundaticn managers and other than one or more publicly supported organizations described in section
5Q%(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that itis a Type |, Type It, or Type !l supporting
organization, check this box o
g Since August 17, 2006, has ths organization accepted any gift or contribution fom any ofthe
following persons?
{iY A person who directly or indirectly conlrols, either alone or together with persons described in (i) Yes | No
and (fii) below, the governing body of the supported organization? 1y}
(i} Afamily member of a person described in (i) above? g}
(1)) A 35% controlled entity of a person described in (1) or (i) above? Nyiil)
h Provide the following information about the suppoerted organization(s).
(i) Name of supported {iiy EIN (i} Type of crganization {iv} is the erganization | (v} Oid you notify {vi)!s the {vii} Amount of
crganization (described on lines -8 in col. (i) listed in your | the organization in {crganizalion in col. suppert
above or IRC section governing document? cel. (f) af your 1 {1} organized in the
{see instructions)) support? Ls?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ,

DAA

Schedule A {Form 330 or 830-EZ} 2009



Schedule A (Form 990 or 890-E7) 2009 CLAYTON KING MINISTRIES, INC. 56-2049624 Pags 2
Support Schedule for Organizations Described in Sections 170(b)}{1}(A)iv) and 170{b)(1}{A){vi)
{Complete only if vou checked the box onling 5, 7, or 8 of Part i)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2008 {c} 2007 {d) 2008 {e) 2009 (f) Total

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

2 Tax revenues levied for the organization's
bensfit and alther paid to or expendad on
its behalf

3 The value of services or facllities
furnished by a governmental unit to the
arganization without charge

4 Tofal. Add lines 1 through 3

5  The portion of lotal contributions by sach
person {other than a governmental unit or
publicly supported organization) included
on line 1 that exceads 2% of the amount
shawn on ling 11, column {f)

6  Public support. Subtract line 5 from ling 4 .
Section B, Total Support
Calendar year {or fiscal year beginning In} > (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

Amounts from line 4

Gross income from interest, dividends,
payments received on securities leans,
rents, royalties and income from similar
SOUCES .. ...... ... .. e P

9  Netincome from unrelated business
activities, whether or not the business is
regularly carriedon . ... ... L

16 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartiV.) .. ...............

1 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see insfructions) 12

13 First five years. If the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501{c}3) .
organization, check this boX ang SEoP MEIE L . o e e e e e e e e e > ;

Section C. Computation of Public Support Percentage

14 Public support percentage far 2009 (line 8, column (f) divided by line 11, column (7Y 14 Y

15 Public support percentage from 2008 Schedule A, Part Il line 14 15 %

16a 33 1/3 % support test—2009. If the organization did not check the box on hne 13 and !tne ‘14 is 33 1/3 % or more, check thas box o
and stop here. The organizafion qualifies as a publicly supperted organfzation >

b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this _

box and stop here. The organization qualifies as a publicly supported organization L >

17a  10%-facts-and-circumstances test—2009. if the organization did not check a box on I|ne 13 1Ga or 16b and Ilne 14 is 10% ar
mare, and if the organization maets the “facts-and-circumstances” test, check this box and stop here. Explaln in Part IV how the
arganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organ{zation >
h  10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 18h, or 173, and line 15is 10% or
mare, and if the arganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part !V how the
organizaticn meets the “facts-and-circumstances” test. The organization qualifles as a publicly supported organization S >

18 Private foundation. If the organization did not check a box on lina 13, 18a, 16b, 17a, or 17, chack this box and see instructions o ) g

Schadule A {Form 990 or 990-EZ) 2009

DAA



Schedule A {Form 380 or 990-EZ32008  CLAYTON KING MINISTRIES, INC. 56-2045624 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you chacked the box on fine 9 of Part 1.)

Section A, Public Support

Calendar year (or fiscal year beginning in} & (a) 2005 (b) 2006 (c} 2007 (d) 2008 () 2009 (f) Total

1

Gifts, grants, cantributions, and
membership fees recelved, (Do not Includs
any "unusual grants.") 368,093 175,699 120,484 41,782 311,955 1,018,013

2 Gross recelpts from admisslons, merchandise
sold or services performed, or facililiss
furnished in any actlvity that Is related to the
organization's tax-gxempt purpose .. .. 1,013,352 1,017,639 1,066,331 146,097 1,111,110 4,354,549
3 Gross receipts from activities that are not an
unrelated trade or businass under section 513
4 Tax revenues levied for the organization's
benefit and aither paid to or expended on
its pebtt
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6  Total Addlines 1through5 1,381,445 1,193,358 1,186,815 187,879 1,423,065 5,372,562
7a Amounts included on lines 1, 2, and 3
received from cisqualified persons =
b Ameunts included on {ines 2 and 3 received
from other than disgualifled persens that
axceed the graater of $5,000 or 1% of the
amountanline13forthe year ..
¢ Addlines7aand?
8 Public support (Subtract fine 7¢ from
e B.) 5,372,542
Section B. Total Support
Calendar year {or fiscal year beginning In} & {a) 2005 (b} 2006 (c) 2007 (d} 2008 (e) 2008 (f} Total
g Amounts from llne6 1,381,445 1,193,358 1,186,815 187,879 1,423,065 5,372,562
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . . oo 2,456 7,645 6,339 165 1,266 17,871
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines10aandt0b 2,456 7,645 6,339 165 1,266 17,871
1 Nat income fram unralated business
activities not Included in line 10b,
whether or not the business Is regularly
CarNed ON .. o e 0
12 Other income, Do not include gain or
loss from the sale of capital assels
(ExplaininPartiv)
13 Total support. {Add lines 9, 10c, 11,
and12) 1,383,901 1,201,003 1,193,154 188,044 1,424,331 5,390,433
14  First five years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c)3) ,,
organization, check this box and stop Nere |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 {line 8, column {f) divided by line 13, cclumn (fy 15 99.67%
16 Public support percentage from 2008 Schedule A, Part I, line 15 . e, 18 59.63%
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2002 (line 10c, column (f) divided by line 13, column ¢fy) 17 %
18 Invastment income percentage from 2008 Schedule A, Part il line 17 18 %
19a 33 1/3 % support tests—2009, If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line .
17 is not more than 33 1/3 %, check this box and stop here. The crganization qualifies as & publicly supported organizaton =~~~ 4 X-
b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and iine 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization L S
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . >
DAA Schadule A (Form 990 or 990-EZ} 2009



Schedule A (Form 990 or 990-£7) 2009 CLAYTON KING MINISTRIES, INC. 56-2049624 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part |i, line 17a or 17b; and Part {l], line 12. Provide any other additional information. See instructions.

Schedule A (Form 890 or 990-EZ) 2009
DAA



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete If the organization answered “Yes,” to Form 890,
a PartiVv,line6,7,8,9,10,11, ar 12,
epartment of the Treasury
Internal Revenue Service W Aftach to Form 990. » See separate instructlons. :
MNarne of the organization Employer Identification number
CLAYTON KING MINISTRIES, INC. 56-2049624

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 980, Part IV, line 6.

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

Aggregate grants from (during year)

Aggregate value atend afyear
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 organizatlon's exclusive legal control? E’ Yes | | No

6 Did the arganization inform all grantees, donors, and donor adviscrs in writing that grant funds can be

usad only for charitable purposes and not for the benefit of the donor or doner advisor, or for any other

LS T~ S R

pUrpose conferring Impermissible Brvate BEmeil T ittt e e e e e e |j Yos E No
s Conservation Easements. Compiete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose{s) of conservation easements held by the crganization (check all that apply).
_i Preservation of land for public use (e.g., recreation cr pleasure) D Preservation of an histerically important land area
_.} Protaction of natura! habitat !._J Preservation of 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 consarvation
easement on the last day of the tax year,

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage resiricted by conservation easements 2b
¢ Number of conservation easements-on a certified historic structure included inay 2c
d Number of conservation easements included in (¢) acqulred after 8/17/06 2d

3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during
the taxable year B o

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

5 Ooes the crganization have a written pelicy ragarding the pericdic menitoring, inspaction, handling of

violations, and enforcement of the conservation easements 't helds? .. !'Yes 1 No
6 Staff and volunteer hours deveted te manitoring, inspecting, and aﬂforcmg conservatlon easements durmg the yaar
>
7 Amount of expensas incurred in menitoring, inspecting, and enferging conservation easements during the year
5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section _ -
7oA B and section 1700 AN B Y ' iYes it No

2 in Part X1V, dascribe how the arganization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote tc the organization’s financial statements that describes
the organization's accounting for conservation sasements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answerad “Yes" to Form 890, Part |V, line 8.

ta If the organization eiected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to lts financial statements that describes these ltems.

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

() Revenues included in Form 990, Part VIII, line 1 » 5 _ _ _
(i) Assets included in Form 980, Part X > S_ -
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 118 refating to these items:
a Revenues included in Form 890, Part VWil inet | - -
Assets included In Form 980, Pact X » &5 _ _ _ _ _ _
For Privacy Act and Paperwork Raeduction Act Natice, see the Instructions for Form 990. Schedule D {(Ferm 990) 2009

DAA



Schedule D {Form 900} 2009  CLAYTON KING MINISTRIES, INC. 56-2049624 Fage 2
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
collecticn items {check all that appiy):

o

- Pubtic exhibiticn d D L.oan or exchange programs
- Scholarly research g :-T Other

¢ i Preservation for future generations

4 Provide a description of the organization’s collactions and explain how they further the organization’s exempt purpese in
Part XiV,

5 During the year, did the organization solicit or raceive donations of art, historlcal treasures, or other similar — —
assats o be sold to raise funds rather than to be maintained as part of the organization’s coliection? ., . . . ... ... .. ... ... . ... i | Yes | | No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 950, Part

[V, line 8, or reported an amount on Form 980, Part X, line 21.

ta {s the organization an agent, trustes, custodian cor other intermedlary for contributions or other assats not
included on Form 980, Part X7 _J Yas D No

Amaount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
£ ENdiNg DalANCE 1f

b If"Yes,” explain the arrangement in Part XV,
Endowment Funds. Compiete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {h) Prior year {c) Two years back | {d) Threa years back | (e) Four years back

1a Beginning of year balance
b Contribdtions

¢ Netinvestment earnings, gains,
and losses

2 Provide the astimated percentage of the yaar end balance held as:

a Board designated or quasi-endowment ®» %

b Permanentendowment® _ %

¢ Termendowment®» _ %

3a Are there endowment funds not in the pessession of the organization that are beld and administered for the

crganizaticn by: Yes | No
() unrslated organizalions 3al(i}
() related OrgaNI At ONS Jafii)

b If"Yas” to 3a(li), are the related organizations lisied as required on Schedule R? 3b

ribe in Part XIV the inlended uses of the crganization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 9990, Part X, line 10,

Description of investment {a) Cost or othar basis {b) Cost or ather {c) Accumulated {d) Book vaiue
(Investment) basls {other} depreciation
1a Land‘,”..A.4,.,...‘.‘.‘
b Buidings
¢ Leasehold improvements
d Equipment
e Other ... ... . ..

Total. Add lines 1a through 1e. (Column {d) must equal Form 990G, Part X, column (3), line 10{c).}

Schedule D (Form 390} 2009

DAA



56-2049624 Fage 3

Schedule O (Form 990) 2008 CLAYTON KING MINISTRIES, INC.

Investments—Other Securities. See Form 990

Part X, line 12,

(a) Description of securlly of calegory
{Includng name of security)

(b} Book value

{c} Mathod of valuation:
Cost or end-cf-year market value

Financial derivatives

Other

Investments—Program Related. See Form 990,

Part X, line 13.

(a} Dascription of investment type

(b} Bock value

{c}) Method of valuation:
Cost or and-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) b
Other Assets. See Form 990, Part X, ling 15.
{a} Description () Book value
LAND 180,000
BUILDING 70,000
Total. (Column (b) must equal Form 990, Part X, col. (Byfine 15.) . . .. » 250,000
Other Liabilities. See Form 990, Part X, line 25.
1. {a) Dascriptlon of lability (b} Amaunt
Federal income taxes
PAYRCLL LIABILITIES 67,148
Total, {Column (b) must equal Form 990, Part X, col, (8} line 25.) » 67,148

2. FIN 48 Footnote. In Part X1V, provide the text of the featnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48.

DAA

Schedule D {(Form 990) 2009



Schedule D (Form 99032009 CLAYTON KING MINISTRIES, INC. 56-2049624 Page 4

Recenciliation of Change in Net Assets from Form 990 to Audited Financial Statements

QW NG NN

-

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

Donated services and use of facilities

1

Co |~ |oh |an |8 JLa M

9
10

Reconc:hatlon of Revenue per Audlted Financial Statements With Revenue per Return

3]

L]
T o 0 O W

a Investment expenses not included on Form 990, Part VI, line 7b
b GCther {(Describe in Part XIV.)

Total revenue, gains, and cther support per audited financial statements
Amounts included on line 1 but not on Form 880, Part VI, line 12:

i

Recoveries of prior year grants

Other (Describe in Part XIV.)

Add lines 2a through 2d

Amounts Included on Form 920, Part VIII, ling 12, but not on line 1:

¢ Addlines 4a and 4b

Total nue. Add lines 3 and 4¢. (This must equal Form 990, Part | ling 12.)

dc
5

Recongiliation of Expenses per Atdited Financial Stateme'nts With Expenses per Return

Total expenses and losses per audited financial statements

1 1
2 Amounis included on line 1 but not on Form 980, Part IX, iine 25:
a Donated services and use of faciltes 23
b Prior year adjustments 2b
< Other IOSSGS ................................................................... 2c
d Other (Describein PartXIV.) 2d
e Addlines 2athrough 2d =
3 Subtract ine 2e from e A
4 Amounts included on Ferm 993, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 998, Part VI, ine70 4a
b Other (Describe in PartXIV.) 4b
c Add |IF‘I83 4a and 4b ........................................................................................
5 Total enses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) | 5
. Supplemental Information
Comp\ete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, fines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete
this part to provide any additional infermaticn,

DAA

Schedule D (Form 930} 2009



Schedule D (Form 990) 2009  CLAYTON KING MINISTRIES, INC. 56-2045624 Page 5
Supplemental Information (continued)

Schedule D (Form 330} 2009
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1

. OMB No. 1545-0047
SCHEDULE M Noncash Contributions

(Form 990) 2009
P Complete if the organizations answered "Yes" on Form

990, Part IV, lines 28 or 30,
P Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Nama of the arganizaticn Employer identiffcation number
CLAYTON KING MINISTRIES, INC. 56-2048624
Types of Property
{a) {1 {c) {d}
Check If | Number of Contributions Revenues reported on Method of determining
applicable Form 890, Part VIIi, lina 1g ravenuas
1 At—Works ofart
2 Art—Historical treasures
3  At--Fractional interests
4  Books and publications
5  Clothing and household
goods
6 Cars and other vehicles =~
7 Boatsandplanes
8 Intellectual property
9  Securitles—Publicly traded

10 Securities—Closely held stock
11 Securittes—Partnership, LLC,

or trust interests
12 Securities—Miscelaneous
13 Qualified conservation

contribution—Historic

structures
14  Qualifled conservation

contribution—Other
15  Real estate—Resldential X 1 250,000
16  Real estate—Commercial
17 Real estate—Cther
18  Collectibles .
19  Foodlnventory
20  Drugs and medical supplies
21 Texidermy
22 Historical artifacts
23 Scientific specimens
24  Archeclogical artifacts

25 Cter»( )
26 Other»( )
27 Other»( )
28 Other »{ )
29  Number of Forms 8283 racelved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowladgement [ 29

Yes | No

30a During the year, did the organizaticn receive by contribution any property reperted in Part |, lines 128 that
it must hold for at least three years from the date of the initial contribution, and which s not required to be
used for exempt purposes for the entire holding period? S ) ] 30a X

b If"Yes " describe the arrangemant In Part 11,
31 Does the organization have 2 gift acceptance policy that reguires the review of any nan-standard
SO U ON S
32a Does the organization hire or Use third parties or related organizations te solicit, process, or seli noncash
ContribUtionS?..4,‘4‘.4‘.‘.‘,....,.‘ 323 X
b If"Yes," describe in Part [l

13 ifthe crganization did not report revenues in column {c) for a type of property for which column (a} is checked,

describe in Part |1
For Privacy Act and Paperwork Reduction Act Notice, ses the Instructions for Form 990. Schedule M (Form 990) 2009

DAA



Schedule M (Form 9902008 CLAYTON KING MINISTRIES, INC. 56-2049624 Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2008
CAA



. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990
{Form 550) Complete tlc:J provide Information for responses to specific questions on 200 9
Department of the T orm 990 or to provide any additional information. ik
In?giarlnlsgvgnuaeSeﬁiacs:w P Attach to Form 990,
Name of the organlzation Employer Identification number
CLAYTON KING MINISTRIES, INC. 56-2049624

FORM 950, PART TIII, LINE 4D - ALL OTHER ACHIEVEMENTS

FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 950

For Privacy Act and Paperwork Reduction Act Notlce, see the instructions for Form 990, Scheduls O {Form 950) 2009
DAA,



“orm 4562 Depreciation and Amortization

{including Information on Listed Property)

Department of the Treasury
Internal Revenua Sarvice

OMB No. 15450172

2009

{99} » See separate instructions. P Attach to your tax return. @2352?&”&0. 67
Name(s) shown on return Identifying number
CLAYTON KING MINISTRIES, INC. 56-2045624

Business or actlvity to which this form relates

INDIRECT DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part [.

1 Maximum amount. See the Instructions for & highar limit for certain businesses . 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Twreshold cost of saction 179 property before reduction in limitation (see instructionsy . .. ... . ., 3 800,000
4 Reduction in limitation. Subtract ine 3 from line 2. [f zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. if zero or Yess, enter -C-. I marriad filing separately, see instructions . ... ... ... .. 5
3 (a) Description of property {b] Cost (business use only) {c) Elected cost
7 Listed property. Enter the emountfrem line 29 L 7
8  Total elected cost of section 179 property, Add ameunts in column (¢}, fines6and?7 8
9  Tentative deduction. Enter the smallerofline Sorfine 8 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitaticn. Enter the srnaller of business income (not less than zero) or line 5 (see instructions) ik
12 Section 179 expensa deduction. Add lines 9 and 10, butde notentermore thanline 1., 0o o L. 12
13 Carryover of disallowed deduction to 2010. Add lines @ and 10, less line 12 > | 13 '

: Do pot usg Part Il or Part Il below for listed property. Instead, use Part V.

Spacial Depreciation Allowance and Other Depreciation (Do not includs listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year {see instructions) 14
Property subject to section 168(f)(1)election i 135
Other depreciation (Including ACRS ) o o ot i 16
MACRS Depreciation {Do not include listed property.} (See instructions.)
Sectlon A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 . ... .. .. ... .. 17 1 13,747
18 If you are slecting to group any assets placed in service during the tax year Into one or more gensral assel accounts, check hers >
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
{b) Month and year | (c} Basls for depraclation  |{d) Recovery ) . )
{a) Classlfication of property placed in (businessfinvesiment use (e} Convention {f} Methad {g) Depreciation deduction
service only-see instructions} perlod
19a  3-vear property
b B-year property
c _ 7-year property
d 10-year property
e th-year property
f_ 20-year property
g 25-year propearty 25 yrs. S/L
h Resldentlal rentai 27 .5 yrs. MM SiL
property 27.5 yrs. MM S/
i Nonrasidential real 39 yrs. MM SiL
property MM s/L
Saction C-~Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a  Class life St
h 12-year 12 yrs. S/l
c  40-year 40 yrs. MM SiL
P i Summary (See instructions.)
2t Listed property. Enter amount from ine 28 21 297
22 Total. Add amounts from line 12, lines 14 through 17, lings 19 and 20 in celumn {g), and line 21. Enter here
and on the approariate lines of your return. Partnerships and S corporations—see instructions . .00 o 22 14,044
23 For agsets shown above and placed in service during the current year, entar the

portion of the basis attributable to section 283A costs ) 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (z009)



CLAYTOIK KING MINISTRIES, INC.

56-2049624

~aga 2

Form 4562 (2009)

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

praperty used for entertainment, recreation, or amusement.)

Nate: For any vehicle for which gou are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of

ection A, all of Section B, and Secticn C if applica

b?e.

Section A—Depreciation and Other Information {Caution: See the Instructicns for limits for passenger automabiles.)

24a Do you have evidence lo support the business/investment use claimed? IXI Yes ﬂ No 24b  [f"Yes," Is the evidence writlen? |§| Yes H No
f2) b B (d) @ (0 (@) U fi
Type of proparty|  Date placed in investment use Cost or other Basis for depreclation | Recovery Methadl/ Depreciation Elactad section
(list vehicles service percentage basis (businessfinvestmant | neriod Conventlon deduction 178 cost
first) usa only)
25  Special depreciation aflowance for qualified listed property placed in service during the
tax year and used more than 50% in a qualified business use (see Instructions) ... ... ... ... .. ....... 25
26 Property used more than 50% In a quallfied business use:
2000 FORD EXCURSION
06/15/04 100.00y 20,600 10,300 5.0/ 200DBHY] 297
%
27 Property used 50% or iess In a qualified busingss use.
%) S/L-
9% S/L-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, paget 28 297|
29 Add amounts in column (i), line 26. Enter here and on ine 7, page 1 .. o I 29

Section B—Information on Use of Vehicles

Complete this section for vehiclas used by a sole proprietor, partner, or other "more than 5% cwnar,” or refated person. If you provided vehlcles
lo your smployees, first answer the questicns in Section C to see if you meet an exceplion to completing this section for those vehicles.

30  Total business/investment miles driven (a} (b} {c} (&) {e} (f}
during the year (do notinclude Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commutingmitesy

31 Total commuting miles driven during the year

32 Total other persenal {noncommuting} miles driven

33 Total miles driven during the year. Add
lines 30 through32

34  Was the vehicle avallable for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?

35  Woas the vehicle used primarily by a
mare than 5% owner or related person?

36 Is another vehicle available for personaluse? . ... .. ..

Section C—Questions for Employers Who Provide Vehicles for Use by Thelr Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles usad by employees who are not

more than 5% owners or ralated parsons (see Instructians).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes Na
MU B Oy O T |

38 Do you maintaln a written pelicy statement that prohibits personal use of vehicles, axcept commuting, by your
employees? See the instructions for vehicles used by corporate officers, diractors, or 1% or more ownars

39 Dovyoutreat all use of vehiclas by employaas as parsonal USe?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.}

Note: If your answer {c 37, 38, 39, 40, or 41is "Yes." do not complete Section B far the covared vehicles.

Amortization

(el
{a) (b} {e) (d) Amortization {f) .
. Date amortization Amertizable Code pariad or Amortlzatlon for this year
Description of costs bagins amount saction percentage
42  Amgcrtization of costs that begins during your 2009 tax vear [see instructions):
43  Amortization of costs that began before your 2009 taxyear 43
44  Total. Add amounts in column (f). See the instructions for whare 10 report . o it e i s 44

DAA

Form 4562 (2009}



