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OMB NO 1545-1150

Return of Organization Exempt From Income TaxForm Under section 501(c), 527, or 4947(a)(1) of the lntemal Revenue Codet (except black lung benefit trust or private foundation)
P Sponsonng organizations of donor advised funds and controlling organizations as defined in section .

512(b)(13) must hle Fonn 990 All other organizations with gross receipts less than $500,000 and total open to PU bllc

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form I t
intemai Revenue service P The organization may have to use a copy of this retum to satisfy state reporting requirements ns pec I0 n

A For the 2009 calendar year, or tax ear biginnirlg- , and endin
B CHECK lfappllcable .please g Name of orgamzatmn D Employer Identification number
EI Address change use IRS ,
D Name change lane( 0, Cambria City Mission of Johnstown, Inc 25-1074865

Pfll1i0f Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
El Initial return type.

lj terminated gee H P.o. Box 998 (814) 595-1035
E Amended TEIUITI peel C CITY, f0Wn. Of COUUUY sf3te ZIP + 4 F Group ExemptionInstruc

lj Annlicavonpend-ng "Ons Johnstown PA 15907-0998 Number. P
0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method" IE Cash l-J Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
H Check) if the organization is notI Website: P required to attach Schedule B (Form 990,

J Tax-exempt status (check only one)- 501(c)( 3 )4 (insert no )I:l 4947(a)(1) or D 527 990-EZ- 0f990*PF)

K Check Pl:-I if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000.
A Form 990-EZ or Fonn 990 return is not required, but if the organization chooses to tile a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ P $ 87,300

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . . 1 53,045
2 Program service revenue including government fees and contracts . . . . 2
3 Membership dues and assessments . . . . . . . . . . . . . . . . . . .4 I st t "

,I

1,399nvemenincome..  .. .. ... ..
5a Gross amountfrom saleofassets otherthan inventory . . . . I 5a i 32,856b Less: costorotherbasisand salesexpenses. . . . . 5b 34,826
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . . . 5c -1,970

6 Special events and activities (complete applicable parts ol Schedule G) II any amount is from gamlng, check here P LI

a Gross revenue (not including S 0 of contributionsreportedonline 1) . . . . . . . . . . . . . 6a 0
b Less direct expenses otherthan fundraising expenses. . . . i 6b I 0

: c Net income or (loss) from special events and activities (Subtract line 6b from line 6a). . . . . 6c 0

- 7a Gross sales of inventory, less returns and allowances . . . . . I 7a xb Less" cost of goods sold . . . . . . . . . . . . . . 7b A
*T c Gross profit or (loss) from sales of inventory (Subtract line 7b frorn"W 8 . . . . 7c 08 Other revenue (describe b I  5 O ) 8 0

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 . . . . * . 52,474
10 Grants and similar amounts paid (attach schedule) . . . In . MAY 1. LZ 20-.TU
11 Benefits paid to or for members . . . . . . . . . .
12 Salaries, other compensation, and employee benefits . . . . . . . . . . "F . . 29,953
13 Professional fees and other payments to independent contract rs iss*  800
14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . . . 14 8,340
15 Printing, publications, postage, and shipping . . . . . . . . . . . . . 15
16 Other expenses (describe P See Attached Statement ) 16 27,697
17 Total expenses. Add lines 10 through 16 . . . . . . . . P 17 66,790
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . . 18 -14,316
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on prior year"s return) . . . . . . . . . . . . . 19 87,455
20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . . 20 7,381
21 Net assets or fund balances at end of year Combine lines 18 through 20 . . . . .P 21 80,520

M Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, ile Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (Al Beginning Ofveaf (B) End Of Year

22 Cash, savings, and investments . . . . . . . . 59,124 22 54,49023 Land and buildings . . . . . . . . . . . . . . 29,288 23 27,206
24 Other assets (describe * Furniture 8( Fixtures ) 1,076 24 1,076
25 Total assets . . . . . . . . . . . . . . . . . . . . . . 89,488 25 82,772
26 Total liabilities (describe P Withheld Employee Taxes ) 2,033 26 2,252
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . . 87,455 27 80,520
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Fomi 990-EZ (2009)
(HTA)
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Form 99@EZ (2009) Cambria City Mission of Johnstown, Inc. 25-1074865 Page 2
m Statement of Program Service Accomplishments (See the instructions for Part Ill )
What is the organizations primary exempt purpose? Christian Citizenship Mission
Describe what was achieved in carrying out the organization"s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
(Required for section

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others)

28 .Gh.fisfie0.WQcehiP. iS.e.f:/less. .EstLr9eti9.f1el-A93iyifle5--insludtns .Qemvinsi ...................... - 
.Health .2.f1fJ.)llt@lI@tet H.Qfn.e.l1f@.@ns1. Cities-2n.S.h.IP./Bstlyities. ................................... - 

(Grants $ 0 ) lf this amount includes foreign grants, check here . . . 28a 42,000
29

(Grants $ 0 ) lf this amount includes foreign grants, check here . . . 29a 0
30

(Grants $ 0 ) If this amount includes foreign grants, check here . . . 30a 0

31 Other program services (attach schedule) . . .
(Grants$ 0 ) lf this amount includes foreign grants, check here. . . . 31a O

Total rogram service expenses (add lines 28a throuqh 31a) . . . 32 42,00032 . , . . . . . .
mp List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV.)

(a) Name and address
(b) Title and average (c) Compensation (d) Contributions to (e) Expense

h r k (lf not ald, em lo eebenetit lans& . account andours pe wee p p y p
devoted to position enter -0-.) deferred compensation other allowances

.L.Qif-.4-S.rntth ....................... -
419 Bantell St Johnstown PA 15905

me Executive Director

Hr/WK 45 00 13,808 O O

.R999-.ft 12-. lib .................... - 
419 Bantell St Johnstown PA 15905

Titre Asst. Executive Direcj

Hr/WK 40.00 7,256 0 O

.Javfne A--Estzet ................... -
380 Corrine St Johnstown PA 15906

me Treasurer

Hr/wx 8 00 2,400 O 0

.QrlJ.QfJald.tS9v@l ................... -
216 Venanqo St Johnstown PA 15905

Titre ChairpersonHr/wi( .OO 0 0 O

Rhvl.li.S. Qewie ...................... -
435 Gerard St Johnstown PA 15905

Titre 1st Vice ChairpersonHr/WK .O0 0 O 0

.Qorothv .J.Qt1fzstQfJ .................. -
133 Spring St Johnstown PA 15906

Titre Corresponding Secreti-ir/wi( .00 0 O O

.J.a.f1i.C.e1 .Srmth ....................... -
797 Adams St Johnstown 15901 15906

Titre 2nd Vice Chairperson.i-ir/wx 00 0 0 0

.BIeil2@ia.Hsn.fv ..................... -
320 Wonder St Johnstown PA 15905

Titre Asst. TreasurerHr/wx .OO 0 O O

Titlei-ir/wx .00 0 0 O

Titlei-ir/wi( .00 O 0 0

"Ftlei-ir/WK .OO O 0 O

Titlei-ir/WK .00 0 0 0

Titlei-ir/WK 00 O 0 0

TitleHr/wi( .00 0 0 O

Titlei-ir/wi( .00 0 0 0

Titlei-ir/WK .OO 0 0 . 0
TitleHr/wx .00 0 0 0

Titlei-ir/WK .00 0 0 0

Form 990-EZ (zoos)



Form 990-EZ (2009) Cambria City Mission of Johnstown, Inc 25-1074865 Page 3
Other information (Note the statement requirements in the instructions for Part V.)

Yes

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descriptionofeachactivity...............................

34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy ofthechanges..............   34 X
35 lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but

not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1 ,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . . .

b If "Yes," has it filed a tax return on Form 990-T for this year?. . . . . . . . . . . . . . . . . .
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If"Yes," complete applicable parts of Schedule N . . . . . . . . . 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions PI 37a I Q - I

b Did the organization file Fonn 1120-POL for this year?. . . . . . . . . . . . . . . . . . . 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were . - I

any such loans made in a prior year and still outstanding at the end ofthe period covered by this return? .
b lf"Yes," complete Schedule L, Part Il and enter the total amount involved . 38b

35a X
35b

38a X
0 i

JINZAP

39 Section 501(c)(7) organizations. Enter: 5 9a Initiation fees and capital contributions included on line 9 . . . . . . . . . . .
b Gross receipts, included on line 9, for public use of club facilities . . . . . . . . M M ,

40 a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under: "f  ""* * * Isection 4911 P 3 section 4912 P 3 section 4955 P
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified

person in a prior year, and that the transaction has not been reported on any of the organization"s prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . 40b X

c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on Q M V ,
organization managers or disqualified persons during the year under sections 4912, fuj4955,and-1958 . . . . . . . . . . . . . . . . . . . v  I

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c M **% Y
reimbursed bytheorganization. . . . . . . . . . . . . . . . . . .P  .I

I

-1-...L

1

/ .

I

4 fi

Q ft#
m@

6**.ws

e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter    5 1,
transaction? lf"Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . . . 40e X

41 List the states with which a copy of this return is filed P

42 2 The 0f9af1i2atI0f1"S b00KS are in Cafe Of * 9.a.f11,b,f1@.QLIY,Il,/Ii$$i9.Q .................. -- TSISPNOHS H0- * ..... -$3.5-.1.Q?z5 ..... -.

Located at * .l?-Q..B9x-39t3 ................ ,,Qity-.-IQb05t9w,n. .......... ,.$I--F?A- - ZIP + 4 * 159.QZ-.Q398 ......... ..
b At any time during the calendar year, did the organization have an interest in or a signature or other authority .

over a financial account in a foreign country (such as a bank account, securities account, or other financialaccount)?...........................
lf"Yes," enter the name ofthe foreign country: P Q ,
See the instructions for exceptions and iling requirements for Form TD F 90-22.1, Report of Foreign Bank .N   "Land Financial Accounts. I K I if .

c At any time during the calendar year, did the organization maintain an office outside ofthe U.S.? . .
If "Yes," enter the name ofthe foreign country: P

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here . . . . . . P lj

and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . . bl 43 IN/A

0
UIIi

XeX

N0
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofForm990-EZ..... .  X
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If A " 

"Yes," Form 990 must be completed instead ofForm 990-EZ . . . . . . . . . . . . :45 X
Form 990-EZ (2009)

I



Form 990-EZ (2009) Cambria City Mission of Johnstown, lnc. 25-1074865 page 4
Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

l 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51

46

47

48

49 a

b

50

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public oftice? If "Yes," complete Schedule C, Part l. . .
Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll. . . . . . .
ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . .

Did the organization make any transfers to an exempt non-charitable related organization?. . . . .
If "Yes," was the related organization a section 527 organization?. . .

-AAAcosta:

ZXXXXO

Yes

49a

49b

Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. lf there is none, enter "None."

(b) Title and average (c) Compensation (d) Contributions to
(a) Name and address of each employee paid more hours per week employee benetit plans &

than $100,000 devoted to position defened compensation
(9) Expense
account and

other allowances

Name

City

None sq TitleST ZIP Hr/WK 00 0 0 0

Name

City

Str TitleST ZIP Hr/WK .OO O O 0

- .N.a."J9

City

sq meST ZIP HrNVK .00 0 O" o
- .N.a."2@

City

Str TitleST ZIP Hr/WK .00 O O 0

- .N.a.".*% sq meST ZIP HrNVK .OO 0 0 O
City

f Total number of other employees paid over $100,000 . . . . .

I 51 Complete this table for the organizations tive highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. lf there is none, enter

P O
"None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

- .N.a."J*?

City

.N909 ............................. - ptr ............................ - ST ZIP
- .N.3."."?

City

..................................sr zip
- .N.3."Jf2

City

..................................ST zip
Name

City

..................................sr zip
Name

City

..................................ST zip
d Total number of other independent contractors each receiving over $100,000 . . . .

Sign
Here

P i 0
Under penalties of perjury, l declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of preparer (other than otticer) is based on all infomiation of which preparer has any knowledge

gXf,Q,,,f,,,&,r,4Q9fA.,i7&6 P%,.,QcZa,:7@,.,MY. las*/z//10, Signature of officer , /I 5 Date
/:L0/*efiCe, #.1 4/0-fel.  Cha/I rf er50 I7

Paid

Preparerus Firm"s name (or yours ncem Al Rzgsa
Use Only it self-employed),

address, and zip + 4 1140 Edson Avenue, ohnstown, PA 15905

, Type or print name and title ,I

Preparers , / Date S3?-CK If Preparars identifying numbar(seeins1niciit-iris)slgnalure / Z 2  Q 5/6/2010 employed DEIN PZ Phone no P (814) 535-2285
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . P III Yes EI No

Form 990-EZ (zoos)



SCHEDULE A . . . oiviia No 1545-0041
Form 999 9,999 EZ) Public Charity Status and Public Support* 1" . . . . 2@09I Complete if the organization is a section 501(c)(3) organization or a section4947 1 t h "tabl t t. "
Department ofthe Treasury (ax )nonexemp C an e ms I 9 open t0 P-Ubllc
imemai Revenue service 5 Attach to Fom1 990 or Fonn 990-EZ. P See separate instructions. Inspection
Name ofthe organization Employer identification number

25-1074865Cambria City Mission of Johnstown, Inc

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

hid

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii).,Enter the

hospitals name, city, and state: -------------------------------------------------- -
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described

1 in section 170(b)(1)(A)(iv). (Complete Part II.)
6 A federal, 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 its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part ll )

8 9- A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 X An organization that normally receives" (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 11/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 E1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a III Typel b El Type ll c lj Type Ill-Functionally integrated d E Typei Ill-Other
e El By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified

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

f If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type III supporting EIorganization,checkthisbox. . . . . . . . . . . . . . . . . . . . . ..
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)
and (iii) below, the governing body of the supported organization? . . .

(ii) Afamily memberofa person described in (i) above?. . . . . . . . 11ii
(iii) A35% controlled entityofa person described in (i) or(ii) above?. . . . . . . . . . . 11Viii

h Provide the following information about the supported organization(s).

.A

.A

D
(0

Z
O

,, (iii) Type of organization (iv) Is the organization

(I) Ni)Tearc:Ifz::$?1oned (ll) EIN (described on lines 1-9 in col (i) listed in your the organization in9 above or IRC section governing document? col (I) of your
(see lnstructions)) support?

(v) Did you notify (vl) ls the
organization in col
(i) organized in the

U S ?

i(vll) Amount of

support

Yes No Yes No Yes No

0

0

O

0

O

Total ,- , . 5 , , 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
(HTA)

Schedule A (Form 990 Or 990-EZ) 2009



ScheduleA (Form 990 Of 990-EZ) 2009 Cambria City Mission of Johnstown, Inc. 25-1074865 Page 2
@ xsupperi seheduie fer organizations oeeeribed in seetiens 11o(b)i11)(A)(iv) and 11o(b)(1)(A)(vi)

- (Complete only if you checked the box on line 5, 7, or 8 of Part l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (5)2005 (Q) 2006 1 (5) 2007 (Q) 2008 (5) 2009 (Q Total
1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants.") . . .

2 Tax revenues levied for the organizations
beneit and either paid to or expended onitsbehalf.. ..... .. .

3 The value of services or facilities

furnished by a governmental unit to the
organization without charge . . . . . .

4 Total. Add lines 1 through 3 . . . .
5 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 shown on line 11, column (f) . .

O O Q

O O 0

0 0 OO 0 O 0 0 0
I
0

i. i 
6 Public support. Subtract line 5 from line 4. 0

Section B. Total Sugport
Calendar year (or fiscal year beginning in) P
7 Amountsfromline4. . . . . . . . .
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources...  .

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . . . . . . .

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

11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, etc

13 First five years. If the Form 990 is for the
organization, check this box and stop he

(3) zoos (9) zoos Q) zoo? (gyzooo (e) zoos (9 Teiei
0

O 0
, o o o o io

0

0

OO 0
we ow,-grit. *r gt "" gs * gf/A W..

Tr?"

, e. , f ,t , , 2 -y . R1 5- , cv: -tags ,MM we A it. V x ww .M -(gr:*" f, *J . .e 1.* -2. it--". :lf *  *e*r.,,. , ss .,.,:.... .-we -5-(aide, ..*..1@f..:-$"3.2?Z/. ,,-,. **iL**3.. 1 *M .4.#.."*i"Ze$e*5,ii3" 0

(see instructions) . . . . . . . . . . . . . . 12 I
organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

P

Section C. Computation of Public Support Percentage Z "
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . . 14 N 0.00%
15 Publicsupportpercentagefrom 2008 ScheduleA, Part ll, line14. . . . . . . . . . . . . . 0.00%

17a 10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and linef 14 is 10%

*E31
16a 33 1/3% support test-2009. lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . D EI
b 33 1/3% support test-2008. lfthe 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 . . . . . . . . . . . ., . . P lj

or more, and if the organization meets the "facts-and-circumstances test, check this box and stop here. Explain in Part IV how

the organization meets the "facts-and-circumstances" test. The organization qualities as a publicly supported organization. . P III

b 10%-facts-and-circumstances test-2008. If the organization 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 IV howljPthe organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .

. . . . v lj18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions .

Schedule A (Form:990 or 990-EZ) 2009



Schedule A (Form 990 Of 99052) 2009 Cambria City Mission of Johnstown, Inc. 25-1074865 Page 3
M Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (5) 2005 (Q) 2006 (5) 2007 (Q) 2008 (g) 2009 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants ") . . . . .

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished

in any activity that is related to the

organization*s tax-exempt purpose .
3 Gross receipts from activities that are not an

unrelated trade or business under section 513

4 Tax revenues levied for the organization"s
benefit and either paid to or expended onits behalf . .

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

6 Total. Add lines 1 through 5 . . . .
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . .

b Amounts included on lines 2 and 3 receive

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . . .

c Addlines7aand 7b. . . . . . . .
8 Public support (Subtract line 7c fromline6.)............

d

50,537 49,997 55,709 55,102 53,045 204,450

0 0 0

0

0 0 0

O 0 0

50,537 49,997 55,769 55,102 53,045 264,450

O

0

0 0 1 0 o 0 0

204,450
Section B. Total Sup-port
Calendar year (or fiscal year beginning in) P

9 Amounts from line 6 . . . . .
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources. .... . ....

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

c Add lines10a and 10b, . . . .
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularlycarriedon . . . . . . . .
Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . . .

13 Total support. (Add lines 9, 10c, 11,and12.).
12

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

(3) 2005 (Q) 2000 (E) 2007 (Q) 2008 (E) 2009 (f) Total

50,537 49,997 55,769 55,102 53,045 264,450

2,500 3,791 3,193 1,944 1,399 12,007

0

2,500 3,791 3,193 1,944 1,399 12,887

O

0 0 0

53,097 53,700 50,902 57,040 54,444 277,337

..P
14

organization, check this box and stop herC C f P bl S rtP t
e

Section . omputation o u ic uppo ercen age
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . 15 95 35%
16 Public sugport percentage from 2008 Schedule A, Part Ill, line 15 . . . . . . . . . l 16 I 95.30%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . . 17 4 65%
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . . . . . . . . . . . H 4.70%

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 organization quallhes as a publicly supported organization . . . .D

19a

b 33 1/3% support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 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 .

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

..pl:I
#III

Schedule A (Form 1990 or 990-EZ) 2009

III



Schedule-A (Form 990 of 990-EZ) 2009 Cambria City Mission of Johnstown, Inc. 25-1074865 Page 4
Y . Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,

* Part ll, line 17a or 17bg and Part Ill, line 12 Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



Depreciation and Amortization one N0 15450172fm 4562- (Including Information on Listed Property)Department ol the Treasury Aftachmem
""e""** Re*/e""" 59"* (99) P See se arate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this fonn relates Identifying number
Cambria City Mission of Johnstown, lnc 990EZ 25-1074865
W Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I .

1500534

1 Maximum amount. See the instructions fora higher limit forcertain businesses . . . .
2 Total cost of section179 property placed in service (see instructions). . . . . .
3 Threshold cost of section 179 property before reduction in limitation (see instructions). . . .
4 Reduction in limitation. Subtract line3from line2. lfzeroorless, enter-0- . . . . . . . . . .
5 Dollar limitation for tax year. Subtract line4from line1 lfzero or less, enter -0-. If married filing

separately,seeinstructions . . . . . . . . . . . . . . . . . . . . . . . . . . . ."5

250 000

800 000
O

250.000

6 (Q) Description of property (Q) Cost (business use only) (5) Elected cost

7 Listed property. EntertheamountfromIine29 . . . . . . . . . . . . . . . I7 NM

........-......s..-.

8

9

10

11

12

Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 . . . . 8
Tentative deduction. Enter the smaller of line 5 or line8 . . . . . . . . . . . . . . . . . . . . . "9
Carryover of disallowed deduction from line 13 of your 2008 Form 4562. . . . . . . . . . . . . . . . *10
Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) . . #11
Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . . . . . . . . . *12

""6
o

13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 . . . . . . PI 13I 0
o

Note: Do not use Part ll or Part lll below for listed property Instead, use Part V.
w Special Depreciation Allowance and Other DepreciationZ(Do not include listed propertyp)-(See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service :

during the tax year (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15 Property subject to section 168(f)(1) election . . . . . . . . . . . . . . . . . .
16 Other depreciation (including ACRS) . . . . . . . . . . . . . . . . . . . . . . . . .16

l14

.15

2,037

Part Ill MACRS Depreciation (Do not include listed property-.)-(See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 . . . . i17
18 lf you are electing to group any assets placed in service during the tax year into one or more

. . . . 45
u E3,?,%i.fge.,: it in 2%9,5," .TE rf.:

5 , . .315 5general assetaccounts, checkhere . . . . . . . . . . . . . . . . . . . . . . . . . . . .P E *:".*",-1M-,  -el
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for (d) Recovery (e) (t)  (g)
(a) Classification of property year placed depreciation period Convention Method pepreciation deduction

IIn S6NlCe (business/investment) 119 a 3-year property   Ib 5-year property 2- if L" -. lc 7-year property Wt? "1 59 .d 10-year property  . 5 5 V
e 15-year property

f 20-year property Q, Xg 25-year property 25 yrs. S/L "h Residential rental 27.5 yrs. MM S/Lproperty l l 27 5 yrs. 1 MM S/L "i Nonresidential real 39 yrs. MM S/Lproperty MM S/L 1
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System20 a Class life . Y l l S/L Ib 12-year 12 yrs. W S/L ic 40- ear 40 yrs. MM S/Liz-:any S tus " f .iUmma ee lnStl"UC IOHS

21 Listed property. Enter amount from line 28 . . . . . . . . . . . . . . . . . . . . I21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (Q). and line 21. .

2,082Enter here and on the appropriate lines of your return Partnerships and S corporations - see instructions . . . 122
23 For assets shown above and placed in service during the current year, enter the portion

of the basis attributable to section 263A costs . . . . . . . . . . . . . . . . . . . Q I

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
(HTA)



Cambria City Mission of Johnstown, Inc

Part I, Line 16 (990-EZ) - Other Expenses

25-1074865

27,697
1

2

3

4
5

6

7

8

9

10
11

12
13
14
15
16

17

18
19
20
21

22
23
24
25
26
27
28

29

@NU3Ul&(9Ys)-5

Travel . . . . . . . . . . . . . . . . . . .Meals ana entertainment . . .Fundraising . . . . . . . . . .Amortization . . . . . . . .
Conferences, conventions, and meetings. . .Depreciation . . . . . . . . . . .Depletion. . . . . . . . . . . .Equipment rental and maintenance . . . .Interest. . . . . . . . . . . . .Supplies. . . . . . . .Telephone. . . . . . . . .Unrelated business income taxes . . .
Program Expense

0

2,082

9

10
11

12.iii13 7,087
14 2,910Payroll Taxes

15 8,566Insurance
16 3,750Office ExpenseVehicle Expense 17 599
18

19
Miscellaneous 2,703

20
21

22
23
24
25
26
27
28

29



Cambria City Mission of Johnstown, Inc 25 1074865
Part I, Line 20 (990-EZ) - Other Changes in Net Assets or Fund Balances 7,381

Description Amount
Unrealized Investment Gains

-I

7.381

NG)-hUIU)NCDG
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Cambna Cnty Mlssuon of Johnstown, Inc 25-1074865
Part II, Line 24 (990-EZ) - Other Assets 1,076 1,076Description Beqinmng EndFufniture & Fixtures 1,076 1,076

Qsooosnmmnuro"-A

I



Cambna City Mission of Johnstown, Inc 25-1074865
Part ll, Line 26 (990-EZ) - Liabilities 2,033 2,252Description 7 Beginning EndWithheld Employee Taxes 2,033 2,252

3v.ooosimuiAuN*


