. 990 OMB No. 1545-0047
orm

Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenie Code {except private foundations)
* Do not enter social security numbers on this form as it may be made public.

Bepartment of the Treasury

Internal Revenue Service > information about Form 990 and its instructions is at www.frs.gov/formg90.
A For the 2016 calendar year, or tax year beginning , 2016, and ending '
B Check it applicable: c D Employer identification number
address change  [CHRISTTAN COMMUNITY SERVICES, INC 62-1702753
Name changs 601 BENTON AVENUE B E Telephone number
it vetin NASHVILLE, TN 37204 615-297-4024
Final returnterminated
j‘\mended return G Gross receipts S 245, 325.
Application pending F Name and address of prncipal officer: H(a) Is tiis a group return for subordinates?| fyeo % No
SAME AS C ABOVE HE ‘i‘?I'e!\h(;»j,JI gagg:fhanﬁ;ets (iggéu:jﬂes?rimtlons) Yes No
| Taceemptsttus  [X[50i@® | 5010 ( )4 (nsertnoy | ladiayyor | J527
J Website: » WWIW, CCSINASHVILLE . ORG H(c) Group exemption number W
K Form of organization: E{_’Corpmahon U Trust u Association u Other ™ [ L vear of tormaton: 1997 I M State of legal domicile: TN

riefly describe the organization's mission or most significant activities THE MISSION OF CHRISTIAN COMMUNITY
@ :R_UNDERSERVED FAMILIES THRQUGH CARING RELATIONSHIPS TO_ _
£ LRAbVE A LEGACY OF SOCIAL, SPIRITUAL, AND ECONOMIC SELF SUFFICIENCY. _
=
2| 2 Check this box > [ |'if the organization discontinued its aperations or disposed of more than 25% of s nel asseks. T
S 3 Number of voting members of the governing body (Part VI, line Ta). .. ... ... ... . . . . 3 9
‘fn’ 4 Number of independent voting members of the governing body (Part Vi, line o) o 4 9
2| 5 Total number of individuals employed in calendar year 2016 (Parl V, lire 2a). .. ... .. ... ... ... . .. 5 5
= 6 Total number of volunteers (estimate if necessary). ... ... 6 130
< 7a Total unrelated business revenue from Part VIIl, column Cyline 120 o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. .. ... .. ... ... . ... ... 7b 0
Prior Year Current Year
o 8 Contributions and grants Part VIl fine Th), . . 274,706 . 239,758,
21 9 Program service revenue (Part VIIEL line 2a). ..o o 4,610. 3,455,
£ | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). .. ... . ... e
£ ] 11 Other revenue (Part VIIl, column (&), lines 5, 6d, 8c, 9¢, 10c, and 11e) ... ... .. 5,262, 2,112,
12 Total revenue — add lnes 8 through 11 (must equal Part VI, column (A, line 12). ..., 284,578, 245,325,
13 Grants and similar amounts paid {(Part IX, column (&), lines 1-3, ... ... .
14 Benefits paid to or for members (Part IX, column (&), ine &Y. ... .. .. . .. . ... .
w 15  Salaries, other compensation, employee benefits Part 1X, column {A), lines 5-10). .. .. 146, 245. 126,013,
§ 16a Professional fundraising fees (Part IX, column (A), line 1le). ... ... . . ... . ... ..
§ b Tota! fundraising expenses (Part 1X, column (D), line 25) » 4,555,
W17 Other expenses (Part IX, column (A}, fines 1a-11d, 11624e). . ....... ... .. .. .. .. .. 97,927, 80, 744,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25). ... ...... 244,172 . 206,757,
19 Revenue less expenses. Subtract ine 18 from line 12... ... ... . ... ... . 40,406, 38,568.
58 Beginning of Current Year End of Year
§5 20 Total assets (Part X, line 16). ... ... ... ... R 5590, 551 . 335, 687.
-::"’j'; 21 Total liabilities (Part X, line 26)............, e e 67,520. 74,088,
é‘é 22 Net assets or fund balances. Subtract line 21 from line 20.. ... ... .. ... ... .. ... 223,031. 261,599,

Signature Block

Under penalties of perjury, | declare that | have examned this return. including accornpanying scheduies and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (olher than officer) is based on all information of which preparer has any knowledge. .

Sgnature of officer Date

Sign
Here } RIETTA TURNER EXECUTIVE DIR.

Type of print name and tile

o)
Print/Type preparer's name Prgparer's #I w ‘/({/ Date Check U if PTIN
Paid SARAH HARDEE, CPA : MTE s o (] ﬂi{f G -/6-1 T |setempoes |PO0546174

Preparer femsname > PATTERSON, HARDEE & BALLENTINE PC

Use Only | rirsasgess ™ 1889 GENERAL GEORGE PATTON DR. SUITE #2300 FrmsEIN > 45-0784806
FRANKLIN, TN 37067 Pionepo.  (B15) 750-5537
May the IRS discuss this relurn with the preparer shown above? (see instructions). . ... L [El Yes [_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADTIZL 1111616 Form 980 (2016)



“Form 990 (2016) CHRISTIAN COMMUNITY SERVICES, INC 62-1702753 Page 2
Statement of Program Service Accomplishments
Check if Schedule C contains a response or note to any line in this Part {11, ... DR

1 Briefly describe the organization's mission:

Form 990 o 990-EZ2. .o ] Yes No
If 'Yes,' describe these new services on Schedule O.
3 [id the organization cease conducting, or make significant changes in how it conducts, any program services?. .. . D Yes No

If 'Yes," describe these changes on Schedule O.

4 Describe the organization's program service accemphshments for each of its three fargest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations tc others, the total expenses,
and revenue, if any, for each program service reporied.

4a (Code: ) (Expenses $ 121, 640. including grants of 8 ) (Revenue S )
SEE _SCHEDULE Q _ _

4b (Code: ) (Expenses S 13,509, including grants of $ ) (Revenue S )
SEE_SCHEDULE O _ o

4c¢ (Code: } (Expenses $_ including grants of $ ) (Revenue 3 )

4d Cther program services (Describe in Schedule Q)
(E.xpenses s including grants of  $ ) (Revenue § )

4 e Total program service expenses ™ 135,149,
BAA TEEAQIOAL 11/16/16 Form 990 (2016)




"Fomﬁ 950 (2016) CHRISTIAN COMMOUNITY SERVICES, INC 62-1702753 Page 3
Checklist of Required Schedules

Yes| No
1 s the organization described in section 501{)(3) or 4947(a)(1) (other than & private foundation)? If Yes,’ compiete
Sohedula A 1 X
2 s the organization required to complete Schedule B, Schedule of Confributors (see instructions)? ......... ... .. ... 2 X
Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part 1. . 3 X
4 Section 501(cX3) organizations, Did the organization eng%;e in lobbying activities, or have a section 501(h}) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I}, ... . . . . . . 4 X
5 Is the organization a section 501(c}(4), 501{c){(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes, ' complete Schedule C, Part il ... 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the right
to prowde advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complefe Schedtiie D, ¥
Partl . . ., R e 6
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part It ... ... ... ... ... ... 7 X
8 Did the organization maintain colfections of works of art, historical treasures, or other similar assets? /f Yes,”
complete Schedule D, Part i . ... 8 X
9 Did the crganization repert an amount in Part X, line 21, for escrow or custodial account fiability, serve as a custodian
for amounts naot listed in Part X; or provide credit couﬂsehng debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV, . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowmentis? If 'Yes, ' complete Schedule D, Part V... ... . ... o 10 X

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and eguipment in Part X, line 10? If 'Yes,' complete Schedule

D, Part Ve Ma| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule O, Part Vil ............. .. S U 11b X
¢ Did the organization report an amount for investments — program related in Part X, tine 13 that is 5% or more of its tolal

assels reported in Part X, line 167 if 'Yes, complete Schedule D, Part VIl .. .. ... . . . ilc X
d Did the organization repart an amount for other assets in Part X, kne 15 that 1s 5% or more of s tolal assels reperted

in Part X, line 167 If Yes,' complete Schedule D, Part 1X . 1d X
e Did the organization report an amount for other habilities in Part X, line 257 f 'Yes,' complete Schedule D, Part X ... .. e X

{ Did the organization’s separate or consolidaled financiat statements for the tax vear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X ... [11f| X

12 a Did the organization obtain separate, independent audited financial statements for the tax vear? If 'Yes,' complete

Schedule D, Parts Xl and XU . . 12a; X
b Was the organization included in cansolidated, independent audied financial statements for the tax year? If 'Yes, and
if the organization answered 'No' o line 12a, then completing Schedufe D, FParts Xi and Xil is opfional . ....... ... ... 12b X
13 s the organization a school described in section 170(b)(1)(AY(D7? If Yes, complete Schedule E. ... ................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .. .. ... ... ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? J# ‘Yes,' complete Schedule F, Parts tand IV. ... . . . 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... . . 15 X

16 Did the organization report on Part IX, ¢olumn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? {f 'Yes, ' complete Schedule F, Parts litand IV. ... ... . 16 X

17 Did the orgamzaticn report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines b and 11e? If 'Yes, ' complete Schedule G, Part | (see Instructions) ... ... o i e 17 X

18 Did the organization report more than $15,000 iotal of fundraising event gross income and contributions on Part VI,
hnes 1c and 8a? If 'Yes,' complete Schedule G, Part . . 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? Jf Yes,'
complete Schedule G, Part . . . 19 X

BAA TEEAQIO3L 111616 Form 990 (2016)




Form 990 (2016) CHRISTIAN COMMUNITY SERVICES, INC 62-1702753 Page 4

{ Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

3
32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domeslic organization or
dornestic government on Part 1X, column (A), line 17 /f 'Yes,' complete Schedule |, Parts fand il ................. ...

Did the organization report more than $5,000 of grants or other assistance {o or for domestic individuals on Part IX,
column (&), line 27 If 'Yes,' complete Schedule I, Parts fand Il .. ... ..

Did the organization answer Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the orgamization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete

SChedUle J . e
a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $108,000 as of

the last day of the year, that was issued after Dacember 31, 20027 /f ‘Yes,” answer lines 24b through 24d and
complete Schedule K. IF 'No, ‘go to line 25a. .. ...

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? ... R PP

a Section 501(cX3), 501{c)4), and 501(cX29) organizations, Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,” complete Schedule L, Partl................. .. .......

b Is the organization aware that it engaged i an excess benefit fransaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the crganization's prior Forms 990 or 890-E27 If 'Yes,' complete
Schedule L, Part | .

Did the organization report any amourl on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key emplovees, highest comgpensated employees, or disqualified persons?
if 'Yes,' complete Schedule L, Part it ....... .. ... .. DD

Did the organization provide a grant or other assistance to an officer, direclor, trustee, key employee, substantial
coniributer or employee thereof, a grant setection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,' complete Schedule L, Part Ith ... . ... oo

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedide L, Part IV, B,

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV .. ... ... ...
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete Schedule M..... ... ...
Di¢ the organization receive contributions of art, historical lreasures, or other similar assets, or qualified conservation
contributions? If ‘Yes, complete Schedule M. .. .
Did the organization liquidale, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Partf. .. ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part Il ... ... e I

Did the organization own 100% of an entily disregarded as separate from the organization under Regufations sections
301.7701-2 and 301.7701-37 If Yes, 'complefe Schedule R, Part [, ...

Was lhe organization related 1o any tax-exempt or taxable entity? If Yes, complete Schedule R, Fart Il Ill, or iV,
andPart V line 1. ... ... .. .. ... ... ... O P
a Did the organization have a controlied entity within the meaning of section 1237

b lf 'Yes' {o line 352, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(}3)? If 'Yes,' complete Schedule R, Part V, line 2. .................. ..

Section 501(cX3) organizations. Did the organization make any transfers to an exempt nor-charitable related
organization? If 'Yes,” complete Schedule R, Part V, line 2....................... ... U

Did the organization conduct more than 3% of its activities lhrough an entity that is not a related organization and that is
treated as a partnership for federal income iax purposes? /f 'Yes,' complete Schedule R, Part VI ... ... ... ...

Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 110 and 197
Note. All Form 990 filers are required to complete Schedule O .. . .

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X
28h X
28c X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 | X

BAA

TEEACIGAL 1171618

Form 990 (2016)



Form 990 (2016) CHRISTIAN COMMUNITY SERVICES, INC 62-1702753 Page 5
Statements Regarding Other iRS Filings and Tax Compliance
Check if Schedule O contzins a response or note 1o any kne in this Part V. .

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . ..... ... ... Ta
b Enter the number of Forms W-2G inciuded in ling 1a. Enter -0- if not applicable. ... ....... 1b

¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportabfe gaming
(gambling) winnings t0 Prize WINNEIST o

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a

b if at ieast one is reperted on line 2z, did the organization file all required federal employment tax returns? . ... ... ...
Note. If the sum of lines 1a and 2a is greater than 250 you may be required tc e-file (see instructions)

4a At any time during the calendar year, did the orgamzahon have an interest in, or a signature or other authgrity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accouni)? ......... da X

b 1f 'Yes," enter the name of the foreign country: »
See mstructions for fiing requirements for FmCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6 a Does the organization have annual gross receipis that are normally greater than $100,000, and did the orgamzahon
solicit any contributions that were not tax deductible as charitable contributions? ... ... .. 6a X

b If 'Yes,' did the orgamization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(0).

a [id the organization receive a payment in excess of $75 made partly as & contribution and partly for goods and
Services prowded to the payor? ...................................................................................

¢ bid the orgamzat:on sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282 ....................................................................................................... 7c X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personai beneﬁt contract? ... ... ... 71 X
g If the organization received a contribution of qualified intellectual property, did the grganization file Form 8839

B TBOUITRO 2 749
h If the orgamzataon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098 L

b Did the sponscring organization make a distribution {0 a donor, donor advisor, or related person? ....... ... ... .....
10 Section 501{cX7) organizations. Enler:

a Initiation fees and capital contributions included on Part VIH, line 12, ... .. ... ... ... ... 10a
b Gross receipts, included on Farm 990, Part Vi, line 12, for public use of club facilities .. .. | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . . 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) .. .. ... . 1b
12a Section 4947(a)(1) non-exempt chatritable trusts. is the organization filing Form 990 in lieu of Form 10417 . ... .. .. ...,
b I "Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ... 1 12bf

13 Section 501(c)(29) quaiified nonprofit health insurance issuers

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans . ... ... .. ... ... ... 13b
¢ Enter the amount of reservesonhand .. .. ...... O 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... ... ... ... ..... 14a X
bif 'Yes," has it filed a Form 720 to report these payments? If 'No,” provide an explanation in Schedufe Q... ... ... .. 14b

BAA TEEADIO5L 11/16/16 Form 990 (2016)



Form 990 (2016) CHRISTIAN COMMUNITY SERVICES, INC 62-1702753 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.
Check if Schedule O contains a response or note to any line in this Part VU .. @

Section A. Governing Body and Management

Yes | No

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

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

3 Dud the organization deiegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trusiees, or key employees to a management company or other persen?. ... .............. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... ... .. .. 5 X
6 Did the organizaticn have members or stockholders? .. ... ... ... .. .. ... .. ... . .. P 6 X
7 a Did the organization have members, stockholders, or other persons who had the power i elect or appoint cne or more

members of the governing body? . 7a X

8 Did the organization contemporanacusly document the meetings held or written actions undertaken during the year by
the following:

9 s there any officer, director, trustee, or key employee listed in Part Vil, Sectionn A, who cannot be reached at the

organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O ... ... . . .. .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affilates? . .. .. e 10a X
b if 'Yes,' ¢id the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrpOSes?. . .. ... L P 10b
11 & Has the organization provided a complete copy of this Form 990 to all maembers of its governing bedy before filing the form?. ... .. .. ... ... .. .. ... n X
b Descnbe in Schedule O the process, if any, used by the organization 1o review this Form 990.  SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? if 'No,' goto line 13........ ... e X
h Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 oM S T i2b; X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how ihis was done. .. SEE. SCHEDULE. O . . ... 12¢| X
13 Did the organization have a written whistleblower policy?. .. . . X
14 Did the organization have a written document retention and destruction pelicy?. . ... ... . .. ... . ... ... .. .. S X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . SEE. SCHEDULE . O ... .............. ... ..
b Other officers or key employees of the organization. . .............. .. e 15h] X

¥ "Yes' o line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joinl venture or similar arrangement with a

b tf "Yes,' did the organization follow a wiitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. ... .
Section C. Disclosure
17 List the states with which a copy of this Form 998 is required 1o be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 950-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available, Check all that apply,

D Own website D Another’'s website Upcn request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements availabie 1o
the public durirg the tax year. SEE SCHEDULE O
20 State the name, address, and telephore number of the person who possesses the organization's books and records: -
BLANKENSHIP CPA GROUP, PLLC 109 WESTPARK DR #430 BRENTWOOD TN 37027 615-297-4024
BAA TEEAOIOC6L 11/16/16 Form 990 (2016)




Form 950 (2016}  CHRISTTAN COMMUNITY SERVICES, INC 62-1702753 Page 7

art Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any hine in this Part VEL ..o D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees

1a Complete this table for all persons required to be listed. Report compensation for the catendar year ending with or within the

organization's tax year,
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (O), (E), and (F) if no compensation was paid.

® List all of he organization's current key employees, if any, See instructions for definition of ‘key empioyee.’

* List the organization’s five current highest compensated empioyees (other than an officer, direclor, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mere than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $103,000
of reportable compensation from the organization and any related organizations.

® [ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable campensation from the organization and any related organizations.

List persons in the following order: individuat trustees or directors; institutional frustees; officers; key employees: highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
®) (B) | hn e o nibes reon (©) (E) )
Name and Title Average is both an officer and a Reportable Repaortable Estimated
hours director/trustee) compensalon from compensation from amount of other
per T—— the organization relaled orgamzations compensation
week |9 Al 2255 g S oW-211093-MISC) (W—ZHD%Q-MISC) from the
{list any = F(S BT 3 organization
hours far 3 o Sle g £ g 5 and related
o:g‘aa;sz%- 5 gl S -% = o e ofganizations
bflOlﬂS E’: % § é
wted | Bl G 2
line) a 2
_() DAVID JONES, JR ___ 0.2
FOUNDER 0 X 0. 0. 0.
_@ RIETTA TURNER | _40_
EXECUTIVE DIR. 0 X 38,077. G. 0.
@ JIMDUNN L 0.2
SECRETARY 0 X . 0. 0.
@ TIM MCCLESKEY ... . __ 0.z
VICE CHAIR 0 X 0. 0. 0.
_®) TIM WALKER _ _  _____] 0.2
BOARD MEMBER 0 X 0. 0. 0.
_© PHIL REYNOLDS ~_ ___________ 0.2
CHAIR AT LARGE 4] X 0. 0. 0.
__DRRWIN MASON 6.2
CHATRMAN 0 X 0 0 0
@ WALTER VANCE __ ___  ______ 9.2
TREASURER 0 X 0. 0. 0.
_©) CHERYL, HORTON-SLOANE _ ______ _0.2
BEOARD MEMBERNAS 0 X 0. 0. 0.
(0 BELITA HOWARD ______ 40
PAST EXECUTIVE DIRECTOR 0 X 6,693. G. 0.
oy ———
0 R
o ___ R
A -

BAA TEEADIO7L 11/16/16 Form 990 (2016)



Form 990 (2016) CHRISTIAN COMMUNITY SERVICES, INC

62-1702753

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confined)

(B) ©
Position
(A) A;/erage tf;do notlcheck mare thgnﬂone (D) (E) 3
OUrs 0x. unless person is both an R
2 I eporiable Repartabie Estimated
Mame and tile W‘;e;k officer and a director/trustee) | compensation from COIﬂF:jE‘ﬂSaleﬂ f{om amount of other
¥ == the organization related organizations compensation
Uistany 1@ 31 2| Q| F 18 238" w2r009-MsS) (W 211088 B0 from the
h?urs eS= FI<2 €73 organization
or RN A and related
or!eglgge'fa g_ g =] 3|2 3 =% oiganizalions
Jions | 5j = = E
below D=1 a &
dlolied 3l 2 7
i Al o
ine} 2 Z
(&3
as» e
{16)
a7z
(18)
(19)
(20)
(21)
Z
(23)
(24)
(25)
ThSubtotal ........ . .. . > 44,770. 0. 0.
c Total from continuation sheets to Part VI, Section A. .. ... ... ... .. ... ... > o. 0. 0.
dTotal (add lines1band1c). .. ................................ .. ... . ... > 44,770, 0. 0.

2 Tolat number of individuzals {including but not limited to those lisled above} who received more than $100,000 of reporiabie compensation

from the organization ™

0

3 Dic the organization list any former officer, director, or trustes, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual

4

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for

suchindividual .. ... ... .. . ... .. . . ...
5

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person

Section B. Independent Contractors

T Complete this table for your five highest compensaled independent coniraciors that received more than $100,600 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

. {B) _
Cescription of services

©
Compensation

2 Total number of independent contractors {including but not fimited to those listed above) who received more than

$100,000 of compensation from the organization

)

BAA
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Form 990 (2016) CHRISTIAN COMMUNITY SERVICES, INC 62-1702753 Page 10
Statement of Functional Expenses
Section 531(c)(3) and 501(c)(4) organizations must complete 2/l columns. All other organizations must complete column (A).

Check If Schedule O contains a response or note to any line in this Part 1X . ... ... oo
(B) ©) (D)

. . A}
Do not include amounts reported on lines Total éxpenses Br ‘ i
ogram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expanses expenses

===

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21. ... ... ..............

2 Grants and other assistance to domestic
individuals. See Part IV, line22.......... ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members. ....... ...

5 Compensation of current officers, directors,
trustees, and key employees. . ... .. ... ... 44,770. 30, 840. 12,409, 1,521.

& Compensation not included above, to
disqualified persons (as defined under
section 4958(H (1Y) and persons described
in section 4958(c)(3)B). .. ............ ... .. 0. 0 0 0.

Other salaries andwages............. ... 71,725, 49,408. 19,881. 2,436,

Pension plan accruals and contributions
{(include section 401 (k) and 403(b)
employer contributions)......... . ... .. ...

9 Other employee benefits. .............. . ...
16 Payrolftaxes. .. ... .. ... ... .. ... 9,518. 6,557, 2,638 323,
11 Fees for services (non-employees):

aMapagement. ... ... .. L

cAccounting. ............. e 6,234, 9,234.
dlobbying. ....... ... ... L
e Professional fundraising services. See Part Y, line 17. ..
f Investment management fees. ... . ... .. ..
g Other. {If lina 11g amount exceeds 10% of tine 25, column

(A amount, list line 119 expenses on Schedule 0.). . . . 4,400. 4,400,
12 Advertising and promotion................. 2,672. 2,517. 155.
13 Office expenses. . ......... ... ... ... ..... 463. 108. 355,
14 Information technology. .. ........... ... ..
15 Royalties. . ......... .. ... ... .. ... ......
16 QOccupancy. .. ... ... ... ... ...
17 Travel . ..o 272, 154, 118.1|

18 Payments of fravel or entertainment
expenses for any federal, state, or lozal
public officials. ... ... . .. .. ... ... ...

19 Conferences, conventions, and meetings. . . .

20 Interest............... ...

21 Paymenis to affibates. ... ... ... ... ..

22 Depreciation, depletion, and amortization . .. 7,063, 7,0863.
23 Inswrance. .. ..., 6,994, 6,994 .

24 Other expenses. {temize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A} amount, list fine 2de
expenses on Schedule O . ... ... ... . ...

a TDA MATCHING EXPENSES = 20,527, 20,527,

brFrOOD _ 9,072, 9,072,

€ SUPPLIES, MATERTALS AND FOOD 4,277, 3,964, 313,

d TELEPHONE 3.682. 3,682,

e All other expenses. ............. o 12,088. 7,602, 4,211, 275.
25  Total functional expenses. Add lines 1 through 2de . . . 206,757, 135,149, 67,053, 4,555,

26 Joint costs. Complete this ling only if
the organization reported in column (B)
joint costs from & combined educational
campaign and fundraising solicitation.
Check here » | | if following
SOP 98-2 (ASC 958-720). . .................

BAA TEEADTICL T1/1616 Form 990 (2016)




Form 990 (2016) CHRISTIAN COMMUNITY SERVICES, INC 62-1702753 Page 11
1 Balance Sheet
Check if Schedule O contains a response or note 1o any fine inthis Part X. ... . . D
(A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... e 187,755, 1 231,070.
2 Savings and temporary cash investments ... .. oLl 2
3 Pledges and grants receivable, net . ... ... 3 8,798.
4 Accounts receivable, net..... ... ... IO e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated empioyees. Compiete
Parl I} of Schedule L. .. ... e
6 Loans and other receivables from other disqualified perscns (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3X(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part il of Schedule L .. ... 6
B 7 Notesandloansreceivable, net .. . ... 7
§ 8 invenloriesforsaleoruse . ... ... . ... .. e 8
< 9 Prepaid expenses and deferred charges. ... ... 504.] 9
10a Land, buldings, and equipment; cost or other basis,
Complete Part VI of Schedule D. ... ... ... .. .. 10a 245, 340
b tess: accumulated depreciation. . ... ... ... ... 10b 149,521. 102,292, 95,819.
11 Investments — publicly traded securities ... ... ...
12 Investments — other securities. See Part IV, tine 11 ... ... ... .. L
13 Investments — program-related. See Part IV, line 11.. ... ... .. ..
14 Intangible assets ..
15 Other assets. See Part IV, line 11 ... ...
16 Total assets. Add iines 1 through 15 (must equal fine 34). ................. ... .. 290,551.(16 335, 687.
17 Accounts payable and accrued expenses. ... . . 501.(17
18 Grants pavable . ... .. 18
T9 Deferred réevenue . ... ... . e 19
20 Tax-exempibond liabiliies. ... .. . . 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D, ... ... 21
£ 22 Loans and oiher payables 1o current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
5‘ Complete Part lof Schedule L. ... ... ...
23 Secured mortgages and notes payable to unrelated third parties.. .. .......... ..
24 Unsecured notes and loans payabile to unreiated third parties. ........... ... ...
25 Other liabilities {including federal income tax, payables to related third parties,
and other iiabilities not included on lines 17-24). Complete Part X of Schedule D 67,019.]25 74,088,
26 Total liabilities. Add lines 17 through 25.. . ... ... ... ... ... .
° Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unresincted net assets. ... .. 190,214, 27 219,661.
g 28 Temporarily restricted net assets . ... .. ... ... . 32,817. 28 41,938,
w | 29 Permanently restnicled netassets ... ... ... .o o e
5 Organizations that do not follow SFAS 117 (ASC 958), check here »
l:'_ and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds. . R
21 31 Paid-in or capital surplus, or land, building, or equlpment fund ..................
<°:° 32 Retained earnings, endowment, accumulated income, or other funds
E 33 Totalnetassetsorfund balances. ... ... ... . . ... 223,031.|33 261,599.
34 Total liabilities and net assets/fund bafances . ... ... ... ... ... ... 290,551.| 34 335, 687.
BAA Form 990 (2016)
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Form 990 (2016) CHRISTIAN COMMUNITY SERVICES, TNC 62~1702753

Page 12

Reconciliation of Net Assets

Check if Schedule O centains a response or note to any line inthis Part XL . ...

1 Total revenue (must equal Part VIE, column (A), ine 12). . ... . . 1 245,325,
2 Tolal expenses (must equai Part IX, colump (A), ine 25y ........... e 2 206,757,
3 Revenue less expenses, Subtract line 2 from line 1. . ... .o o 3 38,568.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A3 ... 4 223,031,
5 Net unrealized gains (losses) on invesiments. ... . . 5
6 Donaled services and use of facilities. ... ... .. 6
T oInvestment expenses . . .. 7
8 Prior period adjustments. ... 8
9 Other changes in net assets or fund balances (explain in Schedule ). ... ... . 9 0.
10 Net assets or fund balances at end of year. Combing lines 3 through 9 (must equal Part X, line 33,
COMN (B} o 110 261,599,

Financial Statements and Reporting

Check if Schedule O contains a response or note 1o any line inthis Part XIL.. ... ... ... FE

1 Accounting method used to prepare the Form 990: D Cash Accruai DOther

If the organization changed its method of accounting from a grior year or checked 'Other,' explain
in Schedule O.

if Yes,' check a box below to indicate whether the financial siatements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
ﬁ Separate basis DConsoiidated hasis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ... ... .. ... ...
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consclidated basis, or both:
Separate basis DConso!idaled basis DBoth consolidated and separate basis

¢ If Yes' to line 2a or 2b, does the crganization have a commitiee that assumes respensibility for oversight of the audit,
review, or compilation of its financial statements and sefection of an independent accountant? ... ... .. . ... ...

If the organization changed either its oversighl process or selection process during the tax year, explain
in Schedule O. SEE SCHEDULE 0
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. . o
b lf 'Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explam why in Schedule O and describe any steps taken to undergo such audits. .. ... ... .. .

3a X

3b

BAA

TEEADII2L 11116/16

Form 990 (2016)



Public Charity Status and Public Support | ons o 15450007
SCHEDULE A . NP . - .
Compiete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-E2) 4947(a)X1) nonexempt charitable trust. 201 6
» Attach to Form 990 or Form 990-EZ.

Dapartment of the Treasury * Information about Scheduie A (Form 990 or 990-E2) and its instructions is

Internal Revenue Service at www.irs.gov/form990. -
Name ol the organization Employer identification number
CHRISTIAN COMMUNITY SERVICES, INC 62-1702753

Reason for Public Charity Status (All organizations must complete This part.) See instructions.
The organization is not a private foundation because # is; (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(bX1)(AXH).

2 A school described in section 170()1XAXD. (Attach Schedule E (Form 950 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(bX T XAXIii).

4 A medical research organization operated in conjunction with a hospital described in section 170(bXTXAXiii). Enter the hospital's
name, oy, and state:

5 An organization operated for the benefit of a college or university owned or cperated by a governmental unit described in
section 170(b)XIXAXIV). (Complete Part I1)

6 D A federal, state, or local government or governmental unit described in section 170(bX1XAX 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(bYX1XAXvi). (Complete Part i)

8 D A community trust described in section 176(b)X1XAXvi). (Complete Part 11.)

9 An agricultural research organization described in section 170(b)(1 XAX) operated in conjunction with a iand-grant college

or universily or a non-land-grant college of agriculture {see instructions). Enter the name, city, and slate of the college or
university:

10 D An organization that normally receives: (1) more than 33-1/3% of its suppor! from contributions, membership fees, and gross receipls
from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33-1/3% of #s support from gross
investment ncome and unrelated business taxable income (less section 517 tax) from businesses acquired by the organization afler
June 30, 1975. See section 50%a)2). (Complete Part 111}

11 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

i2 An organization organized and operated exclusively for ihe benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%a)T) or section 50%aX2). See section 509(aX3). Check the box in
lines 12a through 12d that describes the type of supporting crganization and complete fines 12, 12f, and 12g.
a D Type I A supporting organization operated, supervised, or conirolled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B,

b D Type L. A supporting organization supervised or controlled in connection with its supported organmization(s), by having controt or
management of the supporling organization vested in the same persons that control or manage the supported organzation(s). You
must complete Part [V, Sections A and C.

C Type lll functionally integrated. A supporting organization operated in connaction with, and functionally integrated with, its supported
organization{s) (see instructions). You must complete Part IV, Sections A, D, and E,

d Type Il non-functionally integrated. A supporting organization aperated in connection with its supporied organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

€ D Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type ill functicnally

integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizalions. ... ... .. .
g Provide the following information about the supported organization(s).

(i} Name: of supported miganization (i) EIN (i) Type of organization {iv) Is the (v) Amount of monetary {vi} Amount of other
(described on lines 110 organization histed support {see instructions) support {see instructions)
above (see instructions)) in your governing

document?
Yes No

(A

(B)

)

(D)

(E)

Total 2 =

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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SdﬁdméA(ﬁrm9900Hﬁ0€2)2m6 CHRISTIAN COMMUNITY SERVICES, INC 62-1702753 Fage 2
: upport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1 WAXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [i. If the
organization fails to gualify under the tesls fisted below, please complete Part 11}

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (@) 2012 (b} 2013 (c) 2014 (d) 2015 (e)2016 (0 Totai
1 Giffs, grants, contributions, and

menibership fees received, (Do not
include any 'unusual grants.’) ... .. 193,230, 249,146. 281,186. 279,316, 243,213.] 1,246,091,

2 Taxrevenues levied for the
organization's benefit and
either paid {o or expended
onits behalf . ... .. ... ... ..

3 The value of services or
facilities furmnished by a
governmental unit to the
organization withcut charge . .. 0.

4 Total Addlines 1 through3... | 193,230.] 249 146.] 281,186, 279,316.] 243,213.] 1,246,091,

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 ithe amount
shown on linge 11, column (O ..

6 Public support. Subtract kne 5
fromiined. .. ... ......... ...

Section B. Total Support

Calendar year (or fiscal year
beginning i » (@ 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 () Totai

7 Amcunts from line 4....... 193,230. 249,146. 281,186, 279,316, 243,213.] 1,246,081,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources. . ............. 8. 22. 20. 1006.

9 Net income from unrelated
business activities, whether or
net the business is regularly
carriedon. ............. ... .. 0.

10 Other income. Do not include
gain or loss from the sale of

ital lain i
Part ?/1.?5%(%%% 1 1, 350. 7 _ 1,350.

11 Total support. Add lines 7
through 10.............. ...

12 Gross receipts from related activilies, etc. (see instructions). 0.
13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as 2 section 501(c)(3)

organization, check this box and stop here. ... ... ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column () divided by line 11, column (D) .. ... ... ... .. .. 14 99,88 %
15 Public support percentage from 2015 Schedule A, Partil, line 14. ... ... 15 99 .45 %
16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or mare, check ihis box

and stop here. The organization qualifies as a publicly supported organization ... ... ... .. ... ... .. .. 7 . >

b 33-1/3% support test—2015. 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 .. ......... .. ... P > D

17a 10%-facts-and-circumstances test—-2016. If the organization did not check a box on line 13, 16a, or 160, and line 14 is 10%
or more, and if the organization meets the ‘facis-and-circumstances' lest, check this box and stop here. Exglain in Part VI how
the organization meets the “facts-and-circumstances' test. The organization qualifies as a publicly supported organization.. .. ... .. > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10%
or mare, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
arganization meets the 'facts-and-circumstances’ test, The organization qualifies a5 a publicly supporied orgamzation........ ... .. > B
[ 3

18 Private foundation. If the organization did not check 2 box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 930-E2) 2016
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Schedute A (Form 990 or 990-EZ) 2016

CHRISTIAN COMMUNITY SERVICES, INC

62-1702753

Page 3

2

fails to qualify under the tests listed below, please complete Part 11.)

Support Schedule for Organizations Described in Section 509(a)(2)
{Compiele only if you checked the box on tine 10 of Parl | or if the arganization failed to qualify under Part I, If the organization

Section A. Public Support

Calendar year {or fiscal year beginning in} >
1 Gifts, grants, coniributions,
and membership fees

(2) 2012

(b) 2013

{2014

) 2015

(e) 2016

(f) Total

7a

c
8

recejved. (Do not include
any 'unusual grants.). .. ... ..

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

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

Tax revenues levied for the
organizatiocn's benefit and
either paid fo or expended on
sbehalt . ... . ... .. ...

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

Total. Add lines 1 through 5. ..

Amounts inciuded on lines 1,
2, and 3 received from
disqualified persons ... .......

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

Addlines 7aand 7b....... ..

Public support. (Subtract line
7¢ from line 6.)

Section B. Total Support

Caiendar year (or fiscal year beginning in) »

9

10a Gross income from interest, dividends,

1

12

13

14

(a) 2002

() 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

Amounts fromhine 6. .. ... ... .

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

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

Add lines 10a and 10b........

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
requiarly carriedon. ... ..., L.

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartViy ... .. .. ...

Total support. (Add lines 9,

10c, 11, and 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}
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by fine 13, column (D) . ... ... . . ... ....1 15 %
16 Public support percentage from 2015 Schedule A, Part 1l line 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 {line 10c, column () divided by line 13, columa &) ...... ... ... ... 17 %
18 Investment income percentage from 2015 Schedule A, Part B, line 17. ... . . 18 %

19a 33-1/13% support tests—2016. 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 bux and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2015. If the crganization 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 >

BAA
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Schedule A (Form 990 or 990-E2) 2016 CHRISTIAN COMMUNITY SERVICES, INC 62~1702753 Page 4
Supporting Organizations

(Complete only If you checked a box in line 12 on Part 1. if you checked 12a of Part |, complete Sections

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

Section A. All Supporting Organizations

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

2 Did ihe organization have any supported organization that does not have an iRS datermination of status under secton
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported crganization was
described in section 509¢a)(1) or (2).

3a Did the osganization have a supported organization descrised in section 501(c}@), (5), or (6)7 If 'Yes,  answer (b}
and (c) below.

b Did the organization confirm that each supported organization gualified under section 501(0)(@), (5, or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes.' describe in Part VI when and bow the organization
made the determination.

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

4a Was any supported organization not organized in the United States {fereign supported organization’)? if ‘'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes, describe in Part VI how the organization had such controf and discretion despite being controlied
or supervised by or in connection with its suppaorted organizations,

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

5a Did the organizalion add, substitute, or remove any supporied organizations during the tax year? If Yes,” answer (b)
and {c) below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN numbers of the supported
organizalions added, substituted, or removed, (i} the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type It only, Was any added or substituied supported organization part of a class already designated in the
organization's crganizing documert?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable ciass berefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? if 'Yes,' provide detail in Part Vi,

7 Did the crganization provide a grant, loan, compensation, or other similar payment to a substantial contribuior
(defined ir section 4958(c)(3)(C)), a family member of a substantial contribulor, or a 35% controlled entity with
regard to a substantial contributor? Jf 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified parson {(as defined in section 4958) not described int line 77 Jf 'Yes,'
complete Part I of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations describad in sectior 509(2)(1) or @2n?
if 'Yes, " provide detail in Part VI.

b Did one or more disqualified persons (as defined in Iine 9a) hald 2 controlling interest in any entily in which the
supporting organization had an interest? if 'Yes, provide detail inn Part Vi.

¢ Did a disgualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefil from,
assels in which the supporiing organization also had an interest? /f 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(%) (regarding

certain Type Il supporting organizations, and all Type Ili non-functionally integrated supporting organizations)? f 'Yes,’
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, 1o determine S
whether the organization had excess business hofdings.) 10b

BAA TEEAQACAL 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Scheduls A (Form 990 or 990-E2) 206 CHRISTIAN COMMUNITY SERVICES, INC 62-1702753 Page 5
Supporting Organizations (continued)

11 Has the orgamization accepted a gift ar contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c) befow, the
governing dody of a supported organization? Tla
b A family member of a2 person described in (a) above? 11b
€ A 35% controlled entily of a person described in (a) or (b) above? if 'Yes'to a, b, or ¢, provide detail in Part V. Tc

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to reguiarly appoint
or elect at least a majority of the organization's direclors or trusiees at all tmes during the tax year? !f No, describe in
Part VI how the supporied organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers toc appoint and/or remove
directors or trustees were allocated amaong the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization{s)
that operated, supervised, or controiled the supperting organization? If "Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type il Supporting Organizations

1 Were 2 majority of the organization's directors or trustees during the tax year also a majorily of the directors or trustees
of each of the crganization's supported organization(s)? If No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support previded during the prior tax
year, (i) a copy of the Form 950 thal was mosl recently filed as of the date of notification, and (iii) copies of the
crganization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If 'No,' explain in Part VI how
the organization maintained a close and continuous working relationshp with the supported organization(s).

3 By reascn of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the arganization's income or assets at
all times during the tax year? If ‘Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to salisfy the Integral Parf Test during the year (see instructions).
a D The organization satisfied the Aclivities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (h) below.

a Did substanbally alf of the organization's activities during the tax year directly further the exempt purposes of the
supporled organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and expiain how these activities directly furthered their exempt purpases, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or truslees of
each of the supported organizations? Provide details in Part Vi,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizalions? If "Yes, " describe in Part VI the role played by the crganization in this regard.

BAA TEEADA05. 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form: 990 or 990-E2) 2016 CHRISTIAN COMMUNITY SERVICES,

INC

62-1702753 Page &

Type Il Non-Functionally integrated 509(a)}(3) Supporting Organizations

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

Section A — Adjusted Net Income

(B} Current Year

(A} Prior Year (opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(SIS NF I PR N I

Db iw N =

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

&

7 Other expenses {see instructions)

-

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

Section B — Minimum Asset Amount

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

a Average monthly value of securities

(B) Current Year
{opticnal)

(A) Prior Year

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

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

2 Acguisition indebtedness applicable to non-exempt-use assels 2
3 Suptract bne 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). .|
5 Net value of non-exempt-use asseis (subtract line 4 from line 3) 5
6 Mulliply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

Minimum asset amount for prior year {from Seciion B, line 8, Column A)

Enter greater of line 2 or line 3,

Income tax imposed in prior year

it =—

it hiwWiNI=

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

~J

{see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type il supporling crganization

BAA
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Schedule A (Form 990 or 990-E2) 2016 CHRISTIAN COMMUNITY SERVICES, INC 62-1702753 rage 7
: Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations 1o accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supporied organizations
4 Amounts paid to acquire exempi-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions (describe in Part V. See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Dustributions to allentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions,
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line ¢ amount
0] (in) (i)
Section E — Distribution Allocations (see instructions)  Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

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

3 Excess disiributions carryover, if any, to 2016:

¢ From 2013 ... ...

dFrom2014............. ..

eFrom2015......... ... ...

f Total of lines 3a through ¢

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Rema:nder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subiract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior o 2016, if any.
Subtract lines 3g and 4a from line 2. For resull greater than
zerg, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from Iine 1. For resull greater than zero, explain in Part VI, See
instructions.

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

Breakdown of ine 7:

b Excess from 2013 ... ...

¢ Excess from 2014 ... ...

d Excess from 2015 ... ...

€ Excess from 2016 ... ...

BAA
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Schedule A (Form 990 or 930-E7) 2016 CHRISTIAN COMMUNITY SERVICES, INC 62-1702753 Fage 8
: uPplem_entaI Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17k:Part 11}, line 12; Part IV,
ection A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 1ic; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part ¥,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

PART li, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2016 2015 2014 2013 2012
3 1,350,
TOTAL $ C. 8 . % 0. 8 0. § 1,350.

BAA TEEAGAOBL 09/28/15 Schedule A {(Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements '
2016

(Form 990) » Complete if the organization answered "Yes' on Form 990,
PartIV, line §, 7, 8, 8,10, 11a, 1Tb, 11¢, 11d, 11e, 11§, 12a, or 12h.
* Attach to Form 990.

I e eueasuy | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization ; Employer identification number

CHRISTIAN COMMUNITY SERVICES, INC 62-1702753

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, #ine 6.

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

1 Total number atendofyear............. ...
2 Aggregate value of contributions to (during year) .. ... .
3 Aggregate value of grants from (during year) . ... ... ..
4
5

Aggregate value at end of year. .. ... ... .. ..

Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exciusive legal control?. ... ... .. . .. . .. ... . DYes D No

6 Didthe or%anizaﬂon inform all grantees, donors, end donor advisars in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any othar purpese conferring
impermissible private benefit? ... ... R [ Yes D No

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements.. .. ... . 2a
b Total acreage restricted by conservation easements . ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in (). .. .. AU 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... . .. . .. . ... . . . . . . ... 2d
3 Number of conservalion easements modified, transferred, released, extinguished, or terminated by the organization durning the
tax year »

Number of states where property subject fo conservation easement is iocated »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. .. ... ... Yes D No
6 Staff and volunieer hours devoled to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 3

7 Amount of expenses incurred in monitoring, inspecting, handting of violalions, and enforcing conservalion easements during the year
-3
8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170((@) B}
and section 170(Y@EOGD? . ... .. L. e e DYes D No

8 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, i applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

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

Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1alf the organization elected, as permitied under SFAS 116 (ASC 958), not to report in ils revenue statement and balance sheei works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtharance of public service, provide,
in Part X, the text of the foctnote to s financial slatements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to repert in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furthierance of public service, provide the
following amounts relating 1o these itemns:

(i} Revenue included on Form 990, Part VIl line 1. ... . =3
(i) Assets included in Form 990, Part X ... ... ... .. e >3

2 I the organization received or heid works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating 1o these items:

a Revenue inciuded on Form 990, Part VI, line 1. >3
b Assets included in Form 990, Part X. ... >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAZ301L  08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016  CHRISTIAN COMMUNITY SERVICES, INC 62-1702753 Fage 2
{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and olher records, check any of the following that are a significant use of its collection
iterns (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation: for future generations

4 Provigl(eifa description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIH.

5 During the year, did the crganizaticn solicit or receive donations of art, historical treasures, or other similar assets
to be sold {o raise funds rather than toc be maintained as part of the organization's collection?. .. .. .. ... ... .. . Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1ais the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 .. T [ 1Yes [No

Amount
cBeginning balance. ... . 1c
d Additions during the year ... ..o o id
e Distributions during the vear. .. ... . e
f Ending balance.. ... ... .. B 1f

2a Did the organization include an amount on Farm 990, Part X, lina 21, for escrow or custodial account liability? ... D Yes No
bif 'Yes,' explain the arrangement ir Part XIIl. Check here if the explanation has been provided on Part XUL. ... . .. .

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10,
(a) Current year {h} Prior year {¢) Two years back (d) Three years back (e} Four years back

1a Beginning of year balance ... ..
b Contributions. . ... ... e

¢ Net invesiment earnings, gains,
and losses. ... L

d Grants or scholarships. .. ... ..

e Other expenditures for facilities
and programs.................

f Administrative expenses . ... ..
g End of year balance ... .. . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or guasi-endowmeni » %
b Permanent endowment » %
¢ Temporarily restricled endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

32 Are there endowment funds not in the possession of the organization thal are held and administered for the
organization by: Yes No

() unrelated organizations . ........... ... e e 3a(i)
3afii)
3b

Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, tine 10.

Description of property (a) Cost or other basis;  (b) Cost or other {c) Accumulated (d) Book vaiue
(investment) basis (othen depreciation
Taland ... ... . .
bBuildings ... ... 200,000. 106,669, 93,331,
¢ Leasehold improvemenis . T
dEquipment. ... 45,340, 42,852, 2,488.
eCther. ... ... . ... .
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 0c)............... ... > 95,819,
BAA Schedule D (Farm 990) 2016
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thedule D (Form 990) 2016 CHRISTIAN COMMUNITY SERVICES, INC 62-1702753 Page 3

Par nvestments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category {including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ... ... . ... . .. ... .. ......
(2) Closely-held equity interests .........................
{3y Other

I:| investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, iine 11c. See Form 990, Part X, fine 13,

(a) Description of investment (b) Book value (c) Meihod of valuation:; Cosl or end-of-year market vaiue

am
)
6)]
@
5
®
)]
&)
9
(10
Total. {Column (B) must equal Form 990, Part X, cofimn (B) fing 13.}. . ™

Other Assets. o N/A _ _
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book vaiue

a;
@

€)]

(%)

(3)

®

0,

&)

€]

(0

Total. (Column (b) must equal Form 890, Fart X, column (B) line 15} ... ... . .. . . i »

P Other Liabilities, .
Compiete if the organization answered Yes' on Form 990, Part IV, fine 11e or 1. See Form 990, Part X, line 25

{a) Descriplicn of liability {b) Book value
(1} Federal income taxes
(@ ACCRUED PAYROLL 2,690,
(3) IDA LIABILITIES 71,398.
@
)
(6) -
7 '
@&
&)
(0
an
Total. {Cotumn (B) must equal Form 950, Part X, column (B) line 25.) ... . . > 74,088
2. Liahifity for uncertain tax positions. In Past XIIl, provide the text of the fostnote to the organization's financial statements that reports the organization's lizhility for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XHL ... ... ... o i, SEE PART . XIIL &

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016



Scheduie D (Form 990) 2016 CHRISTIAN COMMUNITY SERVICES, INC 62~-1702753 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Tolal revenue, gains, and cther support per audited financial statements. ... ... .. ... .. .. . ... .. .. .. . . 245, 325,
2 Amounts inciuded on line 1 but not on Form 99C, Part VHI, line 12

a Net unrealized gains (losses) on investments. ... ... ... ... . ... .. ... .. Za

b Donated services and use of facilities. . .......... ... ......... B, 2h

c Recoveries of prior year grants. .. .. 2c¢c

d Other (Describe in Part XHL)Y o 2d

e Add lines 2a through 2d. ... .

3 Subtract line 2e fromline 1........ ... D 245,325,
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1: =

a Investment expenses nol included on Form 990, Part Vit line 7b .. ... ... ... .. 4a

b Other (Describe in Part XULY .. oo ab

cAdd lines da and 4b . .

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) ... ... ... ... .............. 245,325,
art Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... ... . . 207, 464.
2 Ameounts inciuded on line 1 but not on Form 990, Part 1X, line 25; :

a Donated services and use of facilities. .. ... ... . 2a

b Prior year adjustments. .. .. 2hb

COther losses . .. 2¢

d Other (Describe in Part Xill). . SEE PART XIIT . ... . ... 2d -

e Add lines 2a through 2d. . . 707.
3 Subtractline 2e fromiline L ... 206, 757.
4 Amounts inciuded on Form 290, Part 1X, line 25, but noton line 1; =

a Investment expenses not included on Form 980, Part Vill, line 7bo ... .. ..., ... 4a

b Other (Describe in Part XHLY. ... ... ... ... .. ... .. ..., R 4b =

cAddlinesdaand db ... .. . 1 4c
5 Total expenses, Add lines 3 and 4c. (This must equal Form 990, Part Liline 18) . ... ... ... ... .. ... .. ... 206,757,

Part Xili| Supplemental Information.

Provide the descriptions required for Part If, lnes 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines ib and 2b; Part V,
line 4; Part X, line 2; Part Xi, lines 2d and 4b and Part X! il, hnes 2d and 4b. Also complete this part to prowde any additional information.

PART X - FIN 48 FOOTNOTE

WE ARE A TAX-EXEMPT ORGANIZATICON UNDER SECTION 501(C) (3) OF THE INTERNAIL REVENUE
CODE, AND ARE CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION AS
DEFINED IN SECTION 509(A) OF THE INTERNAL REVENUE CODE. THEREFOQRE, NO PROVISION FOR
FEDERAL INCOME TAXES IS INCLUDED IN THE ACCOMPANYING FINANCIAL STATEMENTS. WE DO NOT
BELIEVE THERE ARE ANY UNCERTAIN TAX POSITIONS. FURTHER, WE DO NOT BELIEVE THAT WE
HAVE ANY UNRELATED BUSINESS INCOME, WHICH WQULD BE SUBJECT TO FEDERAL TAXES. WE ARE

NOT SUBJECT TO EXAMINATION BY U.S. FEDERAL OR STATE TAXING AUTHORITIES FOR YEARS
BAA Schedule D (Form 990) 2016

TEEA3304L 08/15/16



Scheduie D (Form 990) 2016  CHRISTIAN COMMUNITY SERVICES, INC 62-1702753 Page 5
- Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

BEFORE 2013.
SCHEDULE D, PART XIi, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

PASSED ADJUSTMENT..... ... . .......................... e 5 707,
TOTAL $§ 707,

BAA TEEA3305L 08/15/16 Scheduie D (Form 9380} 2016



SCHEDULE J Compensation Information

OMB No. 1545.0047

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
* Complete if the organization answered "Yes' on Form 990, Part IV, line 23.

Department of the Treasury ™ Attach to Form 990.

Inlernal Revenue Service * Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

CHRISTIAN COMMUNITY SERVICES, INC 62-1702753

5

T

Employer identification number

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line Ta. Complete Part Hli to provide any relevant information regarcing these items,

D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax mdemnification and gross-up payments DHeaIth or social club dues or initiation fees

D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? if 'No,' complete Part Il to explain..............

2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all directors,

trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline 1a? ... ... .. ... ..

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11},

D Compensation committee D Written employment contract
EJ Independent compensation consultant D Compensation survay or study
D Form 890 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect lo the filing
organization or a related crganization:

If Yes' to any of lines da-c, lisl the persons and provide the applicable amounts for each item in Part L.

Only section 501(c)3), 501(cX4), and 501(cX29) organizations must complete lines 5-9.

§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

aThe organization? .. ...

If 'Yes' on line bz or 5b, describe in Part 1§,

6 For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensalion
contingent on the net earnings of:

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 62 If "Yes," describe m Part UL . 7 X
8 Were any amcunts reported on Form 990, Part VIt, paid or accrued pursuant to a contract that was subject

to the inilial contract exception described in Regulations section 53.4958-4(a)(3)?

it 'Yes, ' describe inPart Hl ... ... L e 8 X
9 if'Yes' online 8, did the organization also follow the rebultable presumption procedure described in Regulations

SECHON D300 B(0) . 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 999. Schedule J (Form 990) 2016

TEEA4TOIL 08/18/16



9102 (066 wio4) 1 anpayds

S1/61/80 EOLYVI3L

vva

9L

1

L

£l

<L

LL

oL

D

CH
0]

A_._V
0]

a

:._V
w

()
0

JOLDHETIO HATENDEXA ISYd 1L
TdYMOH VILITdd

066 Wilog4
lold U0 pasaep

se pajsodal
{£1) Lwinjoo ui
uonesuadwon (4)

{@- (¥ g)suwnjoo
Jo B0t (3)

SIENEN
sgexejucy (q)

uonesuaduiod
poLajep
Jayio pue

ueesuadwon
ajgepodss
2RO (U

uonEsusdLes
2AIEA0U g shuog (1)

voEsuaduoy

aseg ()

(UEITEINEE L fe))

uonesuaduied JSIN-6601 46/PUE Z-p 10 umopyealg (g)

a1 pue swep (y)

ERRIAIPUL JELY 20} Sjunowe (3) pue (G) uwniod sjgesidde ‘e suy 'y UO3ES 'IA Ued ‘066 tIC JO junoute [210] su) [enba 1snw [enpiapi paist yoea 10} (1)-()(g) suLnNod 40 Wns ay] :ajoN

SUORINAISUL 3Y) Uk pagUOsaep ‘suclieziuebio paels: woy pue {1} mol

JIA Hed ‘066 W10 U0 pajsi] 10U a1e Yy} S{ENPIAIPUL AU 1S1| 10U o] “(1) MO1 Lo

UG uoneziueblo syl wiol) uonesuadutod Jodal 'r 3INPBLRS Ue peledal 3G 1SN LORRSUDALIN SSOUM [ENPIAIDUI YBS 104

‘Papasu si eoeds |euoiippe Ji seidod sjeondnp asn ‘saakojdwg pajesuadwog jsaybiy pue ‘saakojdwg Aay ‘sasisna) ‘si0poaaiq ‘sS40

7 obeg

ESLZOLT-Z9

ONI “SHITA¥AS ALINOKHOD NYILSIVHD

910z (066 W) [ BNPaYdg



9L/6LB0 IEGLTYAIL
9L0¢ (066 Wi04) 1 3|npayasg

‘UoneULIOUN jeuoiippe Aue 1o) Jed siy) a13dwoo
OSly Il Med Jo) pue ‘g pue */ ‘g9 'e9 ‘qG ‘BG Oy ‘Qy ‘B '€ ‘Gl ‘| SBUI| '| Jed J0) painbai suondLiosap 10 uoijeue|dxe ‘LONBRLIOJUI 8L} SPIAGIY

. ucpewojul jeuawalddng [ty
m%ma_ mmﬁmo:;mm uzM,mmugmmmwﬁzszzouzmHHmHmmuEomammeabﬁ%umﬁm




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 15450047
(Form 990 or 990-E2) Complete 1o provide information for responses to specific questions on 201 6
Form 9290 or 890-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ} and its instructions is

Internal Revenue Service at www.irs.gov/form$90.

Name of the crganization Employer identification number
CHRISTIAN COMMUNITY SERVICES, INC 62-1702753

FORM 990, PART ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

MENTORING TOWARDS INDEPENDENCE

MENTGRING TOWARDS INDEPENDENCE (MTI) IS OUR FLAGSHIP PROGRAM. THIS NINE MONTH
(SEPTEMBER - MAY) PROGRAM TARGETS FAMILIES EARNING BETWEEN 100%-200% OF THE HHS
FEDERAL, POVERTY LINE. THIS PROGRAM UTILIZES OVER ONE HUNDRED AND TWENTY VOLUNTEERS
EACH MONTH TO PROVIDE NUTRITIOUS FAMILY STYLE MEALS. THE PROGRAM MENTQRS AND TUTORS
APPROXIMATELY 20 FAMILIES PER PROGRAM YEAR. LIFE ENHANCING TOPICS ARE TAUGHT THE
FIRST SEMESTER, AND THESE TOPICS ADDRESS THE BEHAVIORS THAT IMPACT MONEY MANAGEMENT
DECISIONS. THE SECOND SEMESTER FINDS THE PARTICIPANTS THOROUGHLY ENGAGED IN FINANCIAL
FEACE UNIVERSITY. THROUGHOUT THE WEEK THE PARTICIPANTS (MENTEES) MEET WITH THEIR
MENTOR, AND THE MENTEES MEET ONCE A MONTH FOR BUDGET COACHING AND GOAL PROGRESS.
ANOTHER GREAT COMPONENT OF MTI IS THE INDIVIDUAL DEVELOPMENT ACCOUNTS (IDA'S). THE
IDA'S ARE MATCHED SAVING ACCOUNTS IN WHICH WE GIVE $2 FOR EVERY $1 SAVED UP TO
$3,334. AN IDA PARTICIPANT HAS 5 YEARS TO SAVE $1,666 AND RECEIVE OUR MATCHED
PORTION; GIVING MENTEES $5,000 FOR THE PURCHASE OF A HOUSE, MICRO-ENTERPRISE OR
HIGHER EDUCATICN. TO DATE WE HAVE 142 FAMILIES WHO ARE SELF-SUFFICIENT, WITH 98 OF

THOSE AS FIRST-TIME HOMEOWNERS AND THE REST PAYING FATR MARKET RENT.

THE CHILDREN ALSO LEARN MANY OF THE SAME CONCEPTS AS THE ADULTS. THE CHILDREN ARE
ENGAGED WITH THEIR TUTORS IN HOMEWORK ASSISTANCE AND IN CHARACTER DEVELOPMENT, CAREER
EXPLORATION AND FINANCIAL FITNESS FOR LIFE CURRICULUM. ADDITIONALLY, THE CHILDREN ARE
WORKING ON THE "EARN IT. SAVE IT." INITIATIVE IN WHICH THEY ARE EARNING PQINTS WHICH

EQUALS A MONETARY AWARD, THUS REINFORCING REWARDS FOR EARNING INCOME.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/16/16 Schedule O (Form 930 or 980-E2Z) (2016)



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

CHRISTIAN COMMUNITY SERVICES, INC 62-1702753

FORM 990, PART Ili, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

BASIC FINANCIAL TRAINING WORKSHOPS

BASIC FINARCIAL TRAINING WORKSHOPS (BFT) ARE EIGHT HOUR CERTIFICATE BASED WORKSHOPS
THAT PROVIDE PARTICIPANTS WITH THE BASIC FINANCIAL MANAGEMENT SKILLS. THE FOUR-PART
SERIES REMIND STUDENTS HCW MAINSTREAM FINANCIAL CENTERS HELP BUILD ASSETS WHILE
PREDATORY LENDERS DESTROY CREDIT AND PROVIDE TIPS AND TRICKS ON PLANNING FOR LARGE
PURCHASE ASSETS SUCH AS AUTO, SCHOOL AND RETIREMENT. THE SECOND WORKSHOP FOCUSES ON
THE IMPORTANCE OF ESTABLISHING A SAVINGS ACCOUNT AND THE BASICS OF BUDGETING.
PARTICIPANTS MUST CREATE A ZERO BASED BUDGET AND TRACK DAILY EXPENSES FOR THE ENTIRE
4 WEEK PERIOD. DURING THE THIRD SESSION WE ACTUALLY PULL THEIR CREDIT REPORT AND
REVIEW WHY GOOD CREDIT IS IMPORTANT, HOW CREDIT SCORES ARE CALCULATED, HOW TO PULL
OWN CREDIT REPORT AND WHAT TRANSACTIONS IMPACT CREDIT SCORES. THE FOURTH CLASS IS A
TEASER FOR OUR HOMEBUYER EDUCATION WORKSHOP. PARTICIPANTS REVIEW STEPS TO
HOMEOWNERSHIP AND ARE PROVIDED WITH AN OVERVIEW OF OPTIONS AND IMPORTANCE OF

PLANKING FOR PURCHASE AND THE SUSTAINABILITY CF THAT TMPORTANT PURCHASE.

BFT WORKSHOPS ARE OPEN TO THE PUBLIC AT LARGE BUT ARE A PRE-REQUISITE FOR THE
MENTCRING TOWARDS INDEPENDENCE PROGRAM. BFT WORKSHOPS ARE HELD APPROXIMATELY SIX
TIMES PER YEAR, AND CHILD CARE AND A LIGET MEAL IS PROVIDED FOR THE MONDAY NIGHT
CLASSES. THERE IS A $10 REGISTRATION CHARGE.

FORM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS

THIS FORM IS PRESENTED FIRST TO THE FINANCE COMMITTEE FCR REVIEW AND QUESTIONS. ONCE
THE FORM IS APPROVED, THE AUDIT REPORT AND FORM 990 ARE SENT TO THE FULL BOARD OF
DIRECTORS FOR REVIEW. THE REPORT IS THEN REVIEWED AT THE NEXT BCARD MEETING. THE

AUDIT REPORT AND FORM 38%0 ARE DISCUSSED AND RECOMMENDED FOR APPROVAL.

BAA Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L 08/16/16
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Name

of the organization Employer identification number

CHRISTIAN COMMUNITY SERVICES, INC 62-1702753

FORM 990, PART VI, LiNE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

BOARD MEMBERS SIGN A CONFLICT OF INTEREST STATEMENT WHICH INDICATES FULL BOARD
DISCLOSURE OF CONFLICTS. WHEN CONFLICT OF INTEREST BY A BOARD MEMBER IS DISCLOSED,
THE BOARD MEMBER IS PROHIBITED TO VOTE ON THAT PARTICULAR MATTER.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
COMPENSATION DATA ANALYSIS IS5 USED BY THE BOARD TO DETERMINE AND APPROVE THE SALARY
OF THE EXECUTIVE DIRECTOR.

FORM 390, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ALL GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE
MADE AVIALABLE TO THE PUBLIC UPON REQUEST. DOCUMENTS ARE AVAILABE AT THE CCSI OFFICE
LOCATED AT 601 BENTON AVENUE SUITE B, NASHVILLE, TN 37204.

FORM 990, PART Xli, LINE 2 - CHANGE OF OVERSIGHT OR SELECTION PROCESS

THIS FORM IS PRESENTED FIRST TO THE FINANCE COMMITTEE FOR REVIEW AND QUESTIONS. ONCE
THE FORM IS APPROVED, THE AUDIT REPCRT AND FORM 990 ARE SENT TO TEH FULL BOARD OF
DIRECTORS FOR REVIEW. TEH REPORT IS THEN REVIEWED AT TEH NEXT BOARD MEETING. THE

AUDIT REPORT AKD FORM 990 ARE DISCUSSED AND RECOMMENDED FOR APPROVAL.

BAA

Schedule O Form 890 or 990-EZ) (2016)
TEEAL9021 081616



